990 | OMB No. 1545.0047
Form

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)

51?231271525.'::13;8 slﬁ?ﬁe“ Y * The organization may have %o use a copy of this return fo satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 , 201
B  Check if applicable: c D Employer Identification Number
|_|Addresschange  |EASTER SEALS TENNESSEE, INC. 62-0504893
Name change 3011 ARMORY DRIVE #100 E Telephone number
| |iitiet return  |NASHVILLE, TN 37204 (615) 292-6640
|| Terminated
|| Amended return G Gross receipts 5 5, 614 , 624,
|| Aoplication pending] F Name and address of principal ofice:  RTTA BAUMGARTNER H(a) Is this a group retumn for affifiates? Hves No
H(b liates i
SAME AS C ABOVE O R e e ractionsy 1 Yes LY
| Taeemptstates  [X[501003) | [501(0) ¢ )< gnsertno) | [a9ar@ynor | 57
J Website: » WWIW.EASTERSEALSTN.COM Hic) Group exemption number ™
K Form of organization: D_(J Corporation I l Trust I_I Association I_J Other™ l L Year of Formation: 1923 l M State of legal domicie: TN
f Summary
1
[+1]
L
f oy
(]
£/ LEARN, WORK AND PLAY IN THEIR COMMUNITY. _ _ ____ _ _ .. .
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
[o]
S| 3 Number of voting members of the governing body (Part VI, line 1% . ... or e e e 3 8
'f, 4  Number of independent voting members of the governing body (Part VI, line 1) . ... ................... 4 8
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. .. .. ..., 5 400
=] 6 Total number of volunteers (estimate if necessary) .................. ... oo i [ 30
E 7 a Total unrelated business revenue from Part VIH, column (C), line 12.. ... ..o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34. . ... e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI line Th) . ... . e 275,901, 284, 007.
2| 9 Program service revenue (Part VIIL, Hne 2g). ... 0o 4,720,870. 5,297,313,
% 10 Invesiment income (Part VHI, column (A), lines 3, 4, and 7d). . ....................... 13,779. 2,567.
&£ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... -7,149, -7,0217.
12 Total revenue — add lines 8 through 11 {must equal Part Viil, column (A), line 12) .. .. 5,003,401. 5,576,860.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
T4 Benefits paid to or for members (Part IX, column (A), line &) ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 3,569,105, 3,955,899.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ......... ... oo ...,
% b Total fundraising expenses (Part iX, column (D), line 25) »
117 Other expenses (Part IX, column (A), tines 11a-11d, 116:24e) . ....................... 908, 633. 925, 730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 4,477,738, 4,881,629,
| 13 Revenue less expenses. Subtract line 18fromiine 12.......... ..., 525, 663. 695, 231,
§§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IIine 18). .. ... oot 806,549, 1,202,825,
fa'ﬁ 21 Total liabilities (Part X, iNe 26). . ..ot e 2,011,430. 1,712,475,
Z&| 22 Net assets or fund batances. Subtract line 21 from ine 20 .. ........................ -1,204,881. -509, 650.

g

Signature Block

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
cempiete. Declaration Wer {other th? officer) is based on all information of which preparer has any knowledge,

oo B eTri WD

Sign infature of officer Date ”
Here } RITA BAUMGARTNER PRESIDENT & CEO

Type or print name and title.

PTIN

Print/Type preparer's name Preparer's signaiyre Date Chack |§| if
Paid SARA G. MOON }Q'QM- ﬁ,m&-&-.j Cﬂfq /;‘-‘2‘7"3 self-employed PO0034774

Preparer |Fimsname ™ FRASIER, DEAN & HOWARD, PLLC

Use Only |fimsasress ™ 3310 WEST END AVENUE, STE. 550 Fims EIN » 62-1073578
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). - .. ........... ... ... 1X] Yes [ [Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 121812 Form 990 (2012)



Form

990 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question inthisPart L ... ... . oo e

1

Briefly describe the organization's mission:

OPPORTUNITIES TO LIVE, LEARN, WORK AND PLAY IN THEIR COMMUNITY. __ ____________..
Did the organization undertake any significant program services during the year which were not listed on the prior

O 990 0F G90-EZ2. .-+ oo oo oottt [] Yes [X wo

tf "Yes,' describe these new services on Schedule O.

Did {he organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

if "Yes,' describe these changes on Schedule O,

Describe ihe organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3} and 501(c){4) organizations and section 4%47(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 {Code: ) (Expenses $ 4,416,363, including grants of $ ) Revenue $ 5,297,313.)
SEE SCHEDULE 0 o o o o o e o e —————— e

44 (Code: ) (Expenses S including grants of $ } (Revenue $ )

4¢ (Code: ) Expenses $ including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 4,416,363,
BAA TEEAQTO2L 08/08/12 Form 990 (2012)



Form 990 2012) EASTER SEALS TENNESSEE, INC. 62-0504883 Page 3

‘Bat IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? if "Yes,’ complete

Schedule A. . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ... ti.... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part I ... . . .. . 3 X
4 Section 501(cX3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. ... .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Hif. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tlg p;o’wde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes, ' complele Schedule D, 5 X

2L O

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complefe Schedule D, Part Il . ... ... .. ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if 'Yes,'

complete Schedule D, Part lll. ... .. e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseting, debt management credit repair, or debt negotiztion ° %

services? If 'Yes,"complete Schedule D, Part 1N .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,‘ complete Schedule D, Part V/

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VI, 1X,
or X as applicable.

a Did the o\r/%anization report an amount for fand, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule

L T T S
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16?7 /f "Yes," complete Schedule D, Part VIl . ... e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 162 If "Yes, ' complete Schedule D, Part VIIL . ... .. . . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . ..

e Did the organization report an amount for other Habilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and XH. ... .. .

b Was the organization included in consolidated, independent audited financiat statements for the tax vear? If ‘'Yes,’ and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts XI and Xil is optional ... ..............

13 s the organization a school described in section 170(b)(1)(AY(D)? If "Yes,' complete Schedule £ .. ... ... ...........
T4a Did the organization maintain an office, employees, or agents outside of the United States? .......................0....

b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts L and IV . . . .

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts land IV .. ... . ... .. ... ... ......

16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedwe F, Parts W and IV .. ... ... .. ... ... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). ... . .. .. . . . 0 i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines tc and Ba? If "Yes, ' complefe Schedule G, FPart Il . .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part 1 .

Mal X

T1b X
¢ X
11d X
1Me| X

11¢ X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQTOZL 12/13/12

Form 990 (2012)



Form 990 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
'Part1V: | Checklist of Required Schedules (continued)

Yes i No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedufe |, Parts tand i ... ........................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies on Part
1X, column (A), line 27 If Yes,' complete Schedule I, Parts 1 and 1. . . . . . e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?h fgrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele X
CNEUlE . . e e 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complefe Schedule K. If 'No,'go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... .00 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fax-EXem Dt DONS 2. L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ... ............. 24d

25a Section 501(c)}(3) and 501(c¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, comnplete Schedule L, Part I ... . i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prier Forms 990 or 990-EZ? If 'Yes,' complele

Schedule L, Part | .. e e e 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part lf...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il .. ... ... ............... U

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Iif 'Yes, complete Schedule L, Part IV .................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,  complete Schedule L, Part IV .. ... ... ... ... ... ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. . ... . o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartI....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes, ' complefe
Schedule N, Part 1 . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
=T e T T R 34 X
35 a Did the organization have a controlled entity within the meaning of section 512137, ... . ... o ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)7 If 'Yes,' compiete Schedufe R, Part V, line 2.... ... . ... ... .......... 35b
36 Section 501(? K3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2 ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. ........... ... ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O. ... . 38 X
BAA Form 990 (2012)

TEEAQIQ4L 08/08/12



Form 990 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page5
PaEVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any guestion inthis Part V.. ... . . o e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable. .......... 1b

c Did the organization comply with backup withholding rules for reportable paymerts to vendors and reportable gaming
{gambling) winnings 10 Prize WINNErST. .. ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) ;

3 a Did the organization have unrelated business gross income of $1,000 or more during the VEAI? ..o i 3a X
b If "Yes' has it filed @ Form 990-T for this year? If 'No,' provide an explanation in Schedule Q. _......................... 3b

4.a At any time during the calendar year, did the crganization 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)?

b If *Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any lime during the tax VAT o - X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. .. ... ... 5¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions?.............o s 6a X

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax QedUCEIIE 2. o et e

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOI? . . ... ..

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ....... ..o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2E27. . oo oo e e e e e e et e e e 7¢ X
d H *Yes,' indicate the number of Forms 8282 filed during the year.............. ...t | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898

D (=T [T 111 7P S R R R PERRRET 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e 1o)== 2N oA A R R 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) suppotting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . ... ... . e 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related PEISONT . e 9hb
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12..................... 10a
b Gross receipls, incleded on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... 1b
12a Section 4947(a)(}) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1G41 S 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. ] 12 b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one state?. .. ..., 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........................ 13b
¢ Enter the amount of reserves on hand. ... i 13¢ E =
14a Did the organization receive any payments for indoor tanning services during the tax VEAT? . e 14a X
b If "Yes, has i filed a Form 720 to report these payments? If No," provide an explanation in Schedule O 14b

BAA TEEAQIOSL 0B/08/12 Form 990 (2012)



Form 590 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedute O contains a response to any question inthis Part Vi ... . o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, direcior, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. .. ...

3 Did the organization defegate control over management duties custemarily performed by or under the direct Supervision

of officers, directors or trustees, or key employees to a management company or cther person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming Doty 7. . ... ... o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body? .. ... . . . .

8 Did the organization contemporaneously document the meetings held or writtert actions undertaken during the year by
the following: SEE SCHEDULE O

9 s there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ... .. .. . 00t uinini, 9 X

Yes | No

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the arganization's exempt pUIPOSES?. .. . ... L L e

17 & Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ... ... ... ... ... .....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go to line 13 ... ... i,

b Were ofl’;ﬁcerg, directors or frustees, and key employees required to disclose annually interests that could give rise
B0 CON IS 2 o T

¢ Did the organization regularly and consistently monitor and enforce compliance with the nolicy? If Yes,' describe in
Schedule O how this 1 done. ... SEF | SCHEDULE, 0. 1 pience wilh e policy? If ¥es, describein

13 Did the organization have a written whistleblower polCY? . ... e
14 Did the organization have a written document retention and destruction policy? ... .. oo ooe

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE. _SCHEDULE. O..... . . ... ... ET
b Cther officers of key employees of the organization .. SEE. SCHEDULE . O. .. ... o i i
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. oo
b If Yes,' did the organization fellow a written policy or procedure requiring the crganization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangemerts? .. ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available o

the public during the tax year. SEE SCHEDULE O
20 State the name, physicai address, and tefephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 08/08/32 Form 980 (2012)



Form 990 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 7
/il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question inthis Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), and () if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more thart $100,000
of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do net check more than (D) (E) (F)

Name ana Tie il e R e S Y S W R
week (list —— the organization related organizations. compensation
anyhours | @ T} 3 % 28 & (W-2/1099-M55C) (W-2/1089-MISC) trom the
forrelated | @ S = FF=1 8 $1 3 organization
oganize: | @ gl 5 @ 3 24| and related

bg)!gsw 5 E § .g_ g 2 organizations
®| & 8
bl g

_() LARRY RING | _ A

BOARD MEMBER 0 X 0. 0. 0.
@ RENEE KESSLER _ __ | -

BOARD MEMEBER 0 X 0. 0. 0.
_(® CHUCK MATAYA i

BOARD MEMBER 0 X 0 0. 0.
@ JOHN PFEIFFER | _1_

VICE CHATRMAN 0 X X 0. 0 0
_©) JEFF BRIDGES __ __ __ _ | _r

TREASURER 0 X X 0. 0. 0.
_©® MIKE CAMPBELL _ _ ____ | .

CHAIRMAN 0 X X 0. 0. 0.
_O) WILLIAM F, ANDREWS | 1

BOARD MEMBER 0 X 0. 0. 0.
_® RITA BAUMGARTNER _ _ __ | _40_

PRESIDENT & CEQ 0 X 148, 057. 0. 10,364,
..©)_FREDERICK DOWLING _ | ~24

CFO 0 X B0, 565. 0. 5,640.
(1)) NORA BUCKLEY _ | _40_

VP WEST TN OPER. 0 X 100,679, 0. 7,048.
an
s ————
4y -
a8 ———

BAA TEEAQIOZL 1217412 Form 990 (2012)



Form 990 (2012) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©)
Posit
A A;erage édo notlchec%s:\;g?e'thgnt one {H) (E) (F)
- oS 0X, unless person Is both an i
Name and tile wﬁeef:k officer and a director/trustee) comsjr?;’artié_‘obrﬁrom comsggganﬁiao?-llefrpm am%ﬁgﬂ?ft%?her
oy B Z1Q (5 EAT| WO | RS | Cheee
hows” 1o B =] =R |< B 3 organization
for (FAEI8 g e 2|5 and related
related [ C1 ST |5 |8 5] organizations
Drgramza § Bl 3 el 3
- —_ e
beow | Bl =1 (B 3
dotted o o
line) 2 %
(=8
0% _—
08 ] N
O ] ——
Q8 i
Q9 ] _—
@ o
Y _—
&) ] -
G2
e ] _—
@ ] S
TBSUBAOMAL. oo oo oo s | 329,301, 0. 23,052,
¢ Total from continuation sheets to Part VI, Section A ....................... »- 0. 0. 0.
dTotal (add linestband1c)............ ... .. . o > 32%,301. 0. 23,052,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual .. ... ... . .

4 For any individuat fisted on line a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH IIVITUAL. . o e e e e e e e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compleie Schedule Jfor suchperson. ... ... .. ... .. .. .. .. . . . ...

Section B. Independent Contractors
™ Complete this table for your five highest compensated independent coniractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B A ©y
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited te those listed above) who received more than =
$100,000 in compensation from the organization ™ () - e

BAA TEEACI08L 0772413 Form 990 (2012)



EASTER SEALS TENNESSEE, INC.

Form 990 (2012}
Partvil]

Statement of Revenue

Check if Schedule O contains a response to any questien in this Part VI .o e e D

(B)
Related or
exempt
function
revenue

(A)
Total revenue

1a Federated campaigns.......... ta 25,874,
b Membershipdues . ............ 1b
¢ Fundraisingevents............ 1c
d Related organizations.......... id

e Government grants (contributions). . ... le

116,988,

£ All other contributions, gifts, grants, and
similar ameunts not included above. ... | 1f

g Noncash contributions included in Ins taif. 8
hTotal. Add lines Ta-1f. . ... ... . o vieneiniirannnnnn >

Business Code

900099

.
=
=
[~-4
<
23
&
2
2
=
=
[
=
=
o
[
=
o
<

284,007 .

5,153,250.

5,153, 250.

©)
Unrelated
business
revenue

(1))
Revenue
excluded from tax
under seclions
512, 513, or 514

9000989 93,576.

93,576.

611430 50,487,

50,487,

ket
|
=
(=}
=
«L|
fad
-]
=t
=
|
o
Lsd|
X
i
O
[=]
=
<(}
12
=
=
&
=
Lag
2
el
o
ol
o
=
<t
e
<}
]
(=
W

g Total. Add lines 2a-2f. .. ............oonoeeen -

3 Invesiment income ¢including dividends, interest and
other similar amouts). .. ... o

5,297,313.

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties..........cooiciiiiaiarioiiiini s L

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (foss). . ..
d Net rental income of {JOSS)..... cveirir o raron-- >
{i) Securities (ii) Other

2,567.

7 a Gross amount from sales of
assets other than inventory .

b Less; cost or other basis
and sales expenses. ......

¢ Gainor (1oss)........
dNetgainor JOSS). .. .. oieneiiniiiira i s »

2,567.

8 a Gross income from fundraising events
{not including . $ 116,988.
of contributions reported on line 1¢).
See Part IV, line 18 . ... a

b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising everds......... >

OTHER REVENUE

-7.027.

932 Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ...........o o b
¢ Net income or {loss) from gaming activities . ......... >

10a Gross sales of inventory, less returns
and AIOWANCES . ... cvearririaeeans a

Business Code

2,567,

-7,027,

e Total. Add lines 1a-11d.............
12 Total revenue. See instructions ... . ..

»

>

5,576,860,

5 297,313, 0. 4, 460.

BAA

TEEADIO9L 121712

Form 990 (2012)



Form 990 (2012) EASTER SEALS TENNESSEE, INC.
tPart X1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response to any guestion in this Part 1X. .. ... T NIRRT RREEE: u
& © Dy
Program service Management and Fundraising
expenses general expenses £Xpenses

Do not include amounts reported on lines 6b, Total g:;))enses

7b, 8b, 9b, and 10b of Part Vill.

3

10
mn

Grants and other assistance to governments
and crganizations in the United Slales. See

Part iV, line 21 ... .. ... o e
Grants and other assistance to individuals in
the United States. See Part IV, line 22..... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section4958@3B) .. ...t

Other salaries andwages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ......... ... L

Other employee benefits....................
Payroll taxes. . ....covvvni i
Fees for services (non-employees):

dliobbying .......coiviiiniiiiiiairai e
e Professional fundraising services. See Part IV, line 17 . _ .

f

g
12
13
14
15
16
17
18

12
20
21
22

23
24

Investment management fees...............

Other. (If tine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on SchO)........
Advertising and prometion............ ...

Office BXPENSES. . ..ttt
Information technology ..........c..coonnn
Royalties. ...

Payments of travel or entertainment
eXanSeS_ for any federal, state, or local
publicofficials ...............c..o i

Conferences, conventions, and meelings . ...
Interest. . ... . e
Paymenis to affiliates . ............. ... ...
Bepreciation, depletion, and amortization. . ..

IMSLANCE. . ...t r i eaie s

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..................

210,000.

162,750.

0

0.

0

3,091,482,

2,870,635.

127,383,

282, 005.

270,451.

12,790,

B,764.

362,412,

340, 305.

13,699.

B, 408.

12,050.

g,885.

2,857,

208.

15,900,

11,723,

3,5802.

275,

136,046,

100,308.

33,388,

2,350.

787.

787.

51,233.

36,403.

6,859.

7,971,

229,648,

165,626.

64,022,

138,891.

132,146.

5,832.

813.

6,107.

5,117,

990.

1,009.

1,009.

50,007.

50,007.

51,929,

46,736.

3,635,

1,558.

118,193,

111,0095.

4,734,

2,364.

a SUPPLEES oo 77,662. 74,009. 3,058. 595.
b RENTAL AND MAINT. OF EQUIPMENT _ _ 29,410, 25,638. 2,206. 1,566.
€ MEMBERSHIP AND SUPPORT PAYMENTS 5,805, 3,335. 2,170. 300.
d MISCELLANEQUS 1,053. 407. 646 .
e All other expenses.............oooiiiiian,

25 Total functionat expenses. Add fines 1 through 24e. . .. 4,881,629. 4,416,363, 330,630. 134,636,

26

Joint costs. Compiete this line only if

the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if foltowing

SOP G8-2 (ASC958-720).............oiens

BAA

TEEAOHIOL 121812

Form 990 (2012)



Form 990 (2012)

EASTER SEALS TENNESSEE, INC.

62-05048093

Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... .. i

. A
Beginning of year

(B
End of year

N e

g B W N

7
8
9
0

T
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-beaning . .. ..ot e
Savings and temperary cashinvestments. ...
Pledges and grants receivable, net......... ... ...
Accounts receivable, net . ... . e
Loans and other receivables from current and former officers, directors,

trusiees, key employees, and highest compensated employees. Complete
Part |l of Schedule K

Loans and other receivables from other disqualified persens (as defined under
section 4958()(1)), persons described in section 4958{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) volunta% empioyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net. . ... i o s
Inventories for Sale OF LS8 . ... oo e et e e e et e
Prepaid expenses and deferred charges ... e

Complete Part Vi of Schedule D.................... 895,0085.

205,197.

363,928,

428,453,

470,380.

8,370

AW -

57,461 .

633, 360.

33,296,

114,401.

Wi~ M

10¢

32,875,

261,735,

Investments — publicly raded securities. ... .. .. o
Investments — other securities. See Part IV, line 11.... ...l
Invesiments ~ program-related. See Part iV, line 11..................ooool
Intangible assets. ... .
Other assets. See Part IV, line 11, ... i s
Total assets. Add lines 1 through 15 (must equal line 34).............. ... ....

L

12

13

14

16,832,

15

16,446.

806,549.

16

1,202,825,

M=o

17
18
19
20
21

24
25

26

Accounts payable and accrued eXpenses ... .o ie i
Grants payable. ... ..o
D erTO TEVEINUE. . . . oottt int sy e e e e et e e e a b vttt et e e e
Tax-exempt bond liabilities. . ... ... i i
Escrow or custodial account liability. Complete Part IV of Schedule D, ..........

L.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartHofSchedule L. ... ... oo

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties .. .................

Other liabilities (including federal income tax, payables 1o related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25........... ... . ... ... ... ...

320,202,

17

285,247.

65,162.

7,391.

73,771,

1,626,066.

1,346,066.

VMOZBTEN OZCy 00 v=imunne ~-imzZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 22, and lines 33 and 34,

Untrestricted et @ssels ..ot e e
Temporarily restricted net assets. . ... oo
Permanentiy restricted netassets . ... ... ... o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumutated income, or other funds
Total net assets or fund balances .. ... ... o i e
Total liabilities and net assetsffund balances........... ... ...

2,011,430

-1,204,881.

27

1,712,475

~-509,650.

-1,204,881,

-509,650.

806,549.

1,202,825.

28]
>
>

TEEAQII, 01/03/13

Form 930 (2012)



Form 990 (2012) FASTER SEALS TENNESSEE, INC. 62-0504893 Page 12
| Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part Xk .. ... ... o i D
1 Total revenue (must equal Part VIIE, column (A), line T2)........ .. .o 1 5,576, 860.
2 Total expenses (must equal Part 1X, column (A), line 28} . ... .. . 2 4,881,629,
3 Revenue less expenses. Subtract line 2fromline 1.......... ... .o 3 695, 231,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 -1,204,881.
5 Net unrealized gains (Josses) oninvestments ... ... e 5
6 Donated services and use of factlities .. ... L. e 6
A L 1o A o< 7
8 Prior period adjustmients ... oo i e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ... ... . i iiens 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
o] T30 T (=3 ) P R P R R TR 10 -509, 650.

Financial Statemenis and Repotrting
Check if Schedule O contains a response to any question inthis Part Xl ... . .o i

1 Accournting method used to prepare the Form 990: [[ Cash @Accrual D Other

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

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

D Separate basis DConsolidated basis |:|Both consolidated and separate basis

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

l Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overssght of the audit,

review, or comp:iatton of its financia! statements and selection of an independent accountant?. .............. .. ..l 2¢] X
If the or amzatnon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Smgre
AUGIL ACE and OMB GIEUIAE A-1337 ..o ee s e ee e e e e e et e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........... ... . ... ... 3b
BAA Form 990 (2012)

TEEAOT1Z2L 08/09/11



| OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

2012

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 980 or Form 930-EZ. » See separate instructions.

Name of the organization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
'Pari 1o} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)}1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospttal service organization described in section 170(b)1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 1T70(b)}1XA)ID). Enter the hospital's
name, city, and state:

An organization oparated for the benefit of a coilege or university ewned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part IL.) .
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part Il.)

8 A community trust described in section 170{b)}1)(AXvi). (Complete Part 11.}

9 D An organization that normaily receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503{a)(2).

(Compiele Part l1i.)

10 An organizalion organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a |___|Type I b DType il c D Type HI — Functionally infegrated d D Type 1ll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othet( thasnoga(ugc%ion managers and other than one or more publicly supported arganizations described in section 509(a)(1) or

section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type U supporting organization, D
CRE K TS D0 . o oo\ttt ittt et ea e ot e e e e e e e e e e e ek aeaear i

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

oW

~N oy !

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Gin

below, the governing body of the supported organization? .. ... ... ..ottt aaes TMg@

11g (i}
11 g (iif)

@ii) A 35% controlled entity of a person described In () or () above? ...
h Provide the following information about the supported organization(s).

(i) Name of supported Gi) EIN @i} Type of organization (v}isthe | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in supgport
above or IRC section column (i) listed in | column (i) of your coluran (i)
(see instructions)) your governing support? orgarized in the
document? U887
Yes No | Yes No | Yes No
A)
(B)
©)
()
E)
= e

Total — -

BAA For Paperwork Reduction Act Nétice,. see the Iﬁstru&ioﬁs for Form 990 or 990-EZ.

TEEACADIL  08/09/12

Scheduie A (Form 990 or 990.EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vD)
{Complete only if you: checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (201 (e} 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’). . ... . .. 5,600,489,|4,558,221. 241,447, 275,901, 284,007./10,960,065.

2 Tax revenues levied for the
organization's beneft and
either paid to or expended
onits behalf......... s 0.

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. ... 0.

4 Total. Add fines T through3... |5, 600,489.14,558, 221 . 241,447, 275,901.| 284,007./10,960,065.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (... 0.

6 Public support. Subtract line 5
fromlined .. ................ : 10,960, 065.

Section B. Total Support

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

7 Amounts fromline 4........... 5,600,489.14,558,221. 241,447, 275,901, 284,007.110,960,065.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 5,652, 5,652.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......... ... ...... [t

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

0 sa
Copiel AR PRRT "y 8 119, 1,138

B,097, 17,354.

11 Total support. Add lines 7

through 10.................. e = : 1o 110,983,071
12 Gross receipts from related activities, etc {see instructions)........... ... ... 12 | 14,428, 681.
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here . ... ..o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, columar (.. ..o, 14 99.79%
15 Public support percentage from 2011 Schedule A, Part Il line 14 .. ... ... 15 99 30 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... »

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ... ... ... > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and lne 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization: meetfs the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization......... > I:l

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A {(Form 990 or 990-EZ) 2012

TEEAQA02L 08/09/12



Schedule A (Form 990 or 390-E7) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

arlill S Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part 11, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5.. ..

7 a Amounts included on lines §,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines Jaand7b..........

8 Public support (Subtract line
Jcfromline®).............

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e)2012 () Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources. ... ...,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

17 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularty carriedont . .. ........ ...,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (add Ins 9, 10c, 11, and 12
14 First five years. if the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and slop Rere . . e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {fine 8, column (f) divided by line 13, cotumnt (). ... ... .. ... 15 %
16 Public support percentage from 2011 Schedute A, Part 11, line 15, ... ... ... . . . . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2011 Schedule A, Part t, line 17, ... ..o o i 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.. .........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and tfine 16 is more than 33-1/3%, and
line 18 is not maore than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... * B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEAQ4O3L OB/IOW12 Schedule A (Form 990 or 990-E2) 2012

»




Schedule A (Form 990 or 9%0-£7) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4

1 Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 1], line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADADAL 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EASTER SEALS TENNESSEE, INC. 62-0504893
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANECUS 3 8,097. 3 1,138. § 8,119.

TOTAL § 0. 3 8,097. § 0. § 1,138, § 8,119.




Schedule B PUBLIC DISCLOSURE COPY | OMS No. 1545-0047

b Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization ’ Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)} 3 ) (enter number) organization

B4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)¢3) exemp! private foundation
[:] 4947(a)(1) nonexernpt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in mgney or property} from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Farm 990 or $90-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170®)(1)(A}(vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIH, line th or (i) Form 990-EZ, line 1. Complete Parts | and I1.

I:l For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one confributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, tl, and ilL.

[:] For a section 501{c)(7), 58), or (10) organization fi]ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, etc,
purpose. Do nat complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year........... ...t ]

Caution: An organization that is not covered by the General Rule andfor the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; ar check the box on ling H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, 1o certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;&Q OFF(;E' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ7OIL 11730412



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-05048593
1 Contributors (s=e instructions). Use duplicate copres of Part | if additional space is needed.
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Tl Person
"""""""" Payroll D
__________________________________________ 30,000.| Noncash [ |
(Complete Part Il if there is
____________________________________ a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contribhutions
2 Person
""""""""""""""""" Payroll |:|
____________________________________________ 10,000.| Noncash [:]
{(Complete Part 1l if there is
______________________________________ a noncash contribution.)
{(2) (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
_______________ Payroll D
____________________________________________ 33,675, | Noncash [ ]
{Complete Part || if there is
______________________________________ a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
_______ Payroll D
____________________________________________ 12,500.| Noncash [ ]
(Compiete Part Il if there is
______________________________________ a noncash contribution.)
a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
s Person
______________________ Payroll D
____________________________________________ 31,497.| Noncash [ ]
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
_________________________ Payroll [ ]
____________________________________________ 17,669.| Noncash [ |
{Complete Part 1] if there is
______________________________________ a nencash contribution.)
BAA TEEAQ702L  11/30/12 Schedule B (Form 9390, 990-EZ, or 990-PF) (2012}



Schedute B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partli

Name of organization Employer identification number
FASTER SEALS TENNESSEE, INC. 62-0504893
=] Noncash Property (see instructions). Use duplicate copies of Part IF if additional space is needed.
. (b) . (€) . (d)
Description of noncash property given FIMV {(or estimate) Date received
(see instructions)
N/A
$

(a) No. . (b) ) © @)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

]

(a) No. . (b) . () & |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(@) No. . ) _ © d
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

$

(@) No. o (b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No L (b) . (©) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 99C-PF) {2012)

TERADTO3L  11/30112



Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

Page 1 te 1

of Partlll

Name of organization

Employer identification number

62-05048893

EASTER SEALS TENNESSEE, INC.
ra -] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns {a) through (e} and the following line entry.
For organizations completing Part Itl, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -3 N/A
Use duplicate copies of Part ] if additional space is needed.
(@ b ) Lo W
Ng. frolm Purpose of gift Use of gift Bescription of how gift is held
art
N/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © S L I
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b ) . @
N% f;iotm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) © L a
N(F)" frl;‘olm Purpose of gift Use of gift Description of how gift is held
a
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form $90, 990-EZ, or 990-PF) (2012}

TEEAQ704L  11/30412



| OME No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, T“J, Tle, 11d, 11e, 11, 123, or12b.
tnternal Revenue Service = Attach to Form 980. » See separate instructions.
Name of the organization

EASTER SEALS TENNESSEE, INC. 62-0504893
Pait} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Aggregate value at end of year. .............

[T T NI N
b
[l=]
bt
=]
D
[la}
&
@
@
<
9
jai)
=2
=
wu
g
3
=
<
=3
=
I}
hd
{D
by
e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. ... ... . ... . ... [ Jves [ Jwe

[}

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . T Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
urpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.q., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
FPreservation of open space

2 Comptlete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . . ... a
b Total acreage restricted by conservation easements. . ........ oot 2h
c Number of conservation easements on a certified historic structure included in (@)............. 2c¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .o i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where property subject to conservation easement is located »

and enforcement of the conservation easements it hOIAS T .. . ..

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
-

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations, D D N
es 0

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(df) above satisfy the requirements of section 170(h)(4)(B)(i) DY D N
es o

and section 1700 B 7. . e e e e

2 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

art1liE] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta|f the organization efected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the texi of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of art,
historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

() Revenues included in Form 990, Part VI, line L. oo e e e »5
{i) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, hislorical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, 6ine L. e 3
b Assets included in Form 990, Part X ... e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIZ0IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its coilection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for fulure generations
4 Broxtfigj(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
fo be sold fo raise funds rather than fo be maintained as part of the organization's coliection? ............... ... D Yes DNO

scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 1ine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assetls not included
ONMFOIM B90, Part XT ..o oottt e e e e e e e e e e e e e []Yes [[]Ne
b if 'Yes,' explain the arrangement in Part Xlll and complete the following tabie:
Amount
cBeginning balance .. ... . s 1c
d Additions during the Year. ... . e 1d
e Distributions during the Year . .. .. et le
f ENdING DalanCe . . .. e e Tf
2 a Did the organization include an amount on Form 990, Part X, line 217, ... . i D Yes No
b if "Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XHil....................... H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Pari 1V, line 10.
(a) Current () Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year halance. . ...
b Contributions . ................

¢ Net investment earnings, gains,
and loSSes. ......veiiiaaian

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ... ....oveeann

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o
°

3 a Are there endowment funds not in the possession of the organizaticn that are held and administered for the

organization by: Yes No
(D unrelated organizations. .. ... . . i e e e e e 3a(i)
(i) related OrganiZations ... . e s 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required onSchedute R? ... .. ... .. .o o o 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
SrENIH Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basig  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
bBuildings. ... ...
¢ Leasehold improvements ... ..... ... 6,624. 4,087, 2,537.
dEquipment ... 888,471. 629,273. 259,198
eOther ... . e
Total. Add lines 1a through Te. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c).) ............ .. .. » 261, 735.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07112



SChedUie D (Form 990) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Fage 3
ParcVilE] Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b} Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financiat derivatives . ............ ... .. ... ... ... ....
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B} line 12.) .. ™
Investments — Program Related. See Form 980, Part X, line 13. N/A

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

4]
(2)
3
@
(5)
&
)
(&)
©)
{0
ntal. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

M Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

(M
@)
3
@
3
(&)
)
&
&)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) .. ... e
Other Liabilities. See Form 9920, Part X, line 25.
(a) Description of liability (b} Book value
(1} Federal income taxes
{2 ADVANCE PAYMENTS-STATE OF TN 1,346,066.
&)
@
(5
&)
0
(8)
&)
{10
(11
Total. ¢Column () must equal Forn 990, Part X, column (B) line 25.) . . . . . > 1,346,066,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that rey 0 the nrganization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the tex{ of the footnate has been provided in Part XUE. .. ... ................. EE. PART XIIXI .. .. ... ............

BAA TEEA3I03L 122312 Schedule B (Form 990) 2012




SChEdUle D (FOfm 990) 2012 EASTER SEALS TENNESSEE INC 62-0504893 Page 4

5,576,860,

2 Amounts mcluded on itne 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . ... ... .. i
b Donated services and use of faciliies ... oo i
¢ Recoveries of prior year grants. ... ..o i i e ey
d Other (Describe in Part X1 ... e
eAddlines 2athrough 2d . .. ... .. L
3 Subtract line 2e from line T. . . e 3 5,576,860.
4 Amounts included on Form 990, Part VIIL, line 12, bui not on line T:
a Investment expenses not included on Form 990, Part Vil line 7b. ... .......... 4a
b Other (Describe tn Part XU . ... . e 4b
cAddiines da and Ab. . ... .. e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12)............... ... ..ot 5 5,576, 860.

4,881,628,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of faciliies. . ... .. i 2a

b Prior yvear adjustments . ... s 2h
C O e JOSSES. . o ittt e e e e 2¢
d Other (Describe in Part XHL). ... o e e 2d
e Add lines 2a through 2d . ... . e e e i 2e
3 Sublract line Ze from Tine T. .. o it e et 3 4,881,629.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. ... .......... 4a
b Cther (Describe in Part XIH. ). ... .. .o e 4b
CAdd iNes da and AD. . ... i e e e 4¢c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18}, ... . ... . oo, 5 4,881,629,
Supplemental Information

Compleie this part to ‘grovide the descriptions required for Part 11, lines 3, 5, and 9; Part HI, lines Ta and 4; Parf IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part lo provide any additional information.

PART X - FIN 48 FOOTNOTE

__ _OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO_______

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule B (Form 990} 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 EASTER SFALS TENNESSEE, INC. 62-0504893 Page5
PartXlll={ Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule B {Form 990) 2012



OMB No. 1545-0047

L

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.

f th b .
e O e reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgarization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e L—_] Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or enlity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iiy Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
A
5
6
7
8
9
10
Total . » 1}
3 Lis}_a[l states in which the organization is registered or ficensed to solicit contributions or 1as been notiied i s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA370iL 01/07/13



Bar

Schedule G (Form 990 or 990-E7) 2012 EASTER SEALS TENNESSEE, INC.

62-0504893

Page 2

more than

List events with gross receipts greater than $5,000.

# Fundraising Events. Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 18, or reported
315,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NASHVILLIAN NON {add colurnn (2)
FISEING TOURNA E through column (C))
2 {event type) {event type) (total number)
v
E; 1 Grossreceipts .......... ...l 124,375. 23,350. 147,725.
£
2 less: Charitable contribulions.......... 893,638, 23, 350. 116, 988.
3 Gross income (ine 1 minus line 2)...... 30,737. 30, 737.
4 Cashprizes...............ccc i,
5 Noncashoprizes........................
)
R | 6 Rent/facility costs..................... 7,764. 7,764,
E
¢
T | 7 Foodandbeverages................... 24,9871, 24,971,
E
¥ | 8 Entertainment ........................
E
Y| 9 Other direct EXPENSES . .. ..., 4,817, 212. 5,029.
£
s
10 Direct expense summary. Add lines 4 through Qincolumn (d). ... .. i, - 37,764.
11 Net income summary. Combine line 3, column (d), and line 10. ... ... . . i e > ~-7,027.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column {c))
N
y
E T Grossrevenue .. .......voeevinenann...
2 Cashoprizes..........cooiiiiiiann..
b X
m £l 3 Non-cashprizes.......................
E N
cs
TEl 4 RenVacifitycosts .....................
5 Other directexpenses.................
|| Yes % | _|Yes % Yes %
6 Volunteerlabor......... . ... . ......... No No No

7 Direct expense summary. Add fines 2 through S incolumn (). . ... ... i

8 Net gaming income summary. Combine lines 1, column (dyand line 7. . ... .. ..

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E7) 2012



Schedule G (Form 990 or $90-EZ) 2012 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... . .. oororn D Yes D No
12 s Ihe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... .. T D Yes D No
13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility. .. ... 13a %
B AN outside facility. . ... .o o 13b %

N >
A eSS ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... D Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization™ % and the amount

of gaming revenue retained by the third pary> $ 7T TTTTTTTT
c If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer [ |Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [ ]yes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year » §
: Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  C1/07/13 Schedite G (Form 990 or 990-E2) 2012



SCHEDULE J Compensation Information | ome No. 15450007

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Penartrment of the Tres *» Complete if the organization answered 'Yes' {o Form 990, Part IV, line 23.
Intornal Revenue Service. | > Aftach to Form 990. ™ See separate instructions.

Mame of the organization Employer identification number

EASTER SEALS TENNESSEE, INC, 62-0504893
' | Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990, Part
Vil, Section A, line 1a. Complete Part H! to provide any relevant information regarding these items.

[_—_I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ ] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ... ... ... o i

3 Indicate which, if any, of the following the filinc}; organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part III,

[:] Compensation committee [:] Written employment conlract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the Jear, did any person listed in Form 990, Part VH, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part lik,

Only section 501(c)3) and 501(c)¥4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If *Yes' to line 5a or Bb, describe in Part 1.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' tc line 6a or Bb, describe in Part 111,

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 H "Yes, describe in Part 1l . ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4{a)(3)?

If"Yes, describe in Part [l oo e 8 X
9 if 'Yes' fo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM B3 4008 -000) 2 .. ottt e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 950) 2012

TEEA4I01L 1271012
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z OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparkment of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organization ) Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

LIVING ACTIVITIES, MEAL PREPARATION AND HEALTH NEEDS. FAMILY MEMBERS HAVE PEACE OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 93-E7. TEEAM90IL  12/8/12 Schedule O (Ferm 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 121812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

FASTER SEALS TENNESSEE, INC. 62-0504893

___FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLYAVAILABLE ____________

__ THE DOCUMENTS ARE NOT MADE AVAILABLE. __ __ . __ oo m o
BAA Schedule O (Form 990 or 990-E7) 2012

TEEA4902L 12/812



