FrasiEr, DeEanNn & HoOwARD, PLLC

CERTIFIED PUBLIC ACCOUNTANTS

3310 WEST END AVENUE, SUITE 550
NASHVILLE, TENNESSEE 37203
PHONE 815-383-6592, FAX 615-383-7004

EASTER SEALS TENNESSEE, INC.
2001 WOODMONT BLVD,
NASHVILLE, TN 37215

Dear Gingi:
Enclosed is your 2004 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page six. No tax is payable with the filing of this return. Mail

your Federal return on or before April 17, 2006 to:

. INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2004 Federal Exempt Organization Business Income Tax Return. The original

should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before July 17, 2006 to:

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

For your convenience, we are enclosing, in a separate folder, a copy of your Form 990 that
should be used for the public inspection requirements.
We recommend that the return is mailed certified, return receipt requested.

We sincerely appreciate the opportunity to serve you, Please contact us if you have any
questions.

Sincerely,

e

Steven J. Riley

MEMBERS OF AMERICAN INSTITUTE OF GERTIFIED PUBLIC ACCOUNTANTS, TENNESSEE SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS



2004 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2/03/06 17:09 AM
2004 2003 DIFF

REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS........... 8,132,765 6,473,850 1,658,915
PROGRAM SERVICE REVENUE......................... 2,077,564 2,080,037 -2,473
MEMBERSHIP DUES AND ASSESSMENTS............. 164,311 141,352 22,959
DIVIDENDS & INTEREST FROM SECURITIES. . .... 520 208 312
NET RENTAL INCOME (LOSS)........................ -8,239 ' -6,658 -1,581
NET GAIN (LOSS) - NONINV. ASSETS/DISP..... : 8,363 2,496 5,867
NET INCOME (LOSS) - SPECIAL EVENTS......... 50,428 76,524 ~26,096
OTHER REVENUE........................oooo i, -9 12,712 -12,721
TOTAL REVENUE....................................... 10,425,703 8,780,521 1,645,182
EXPENSES '
PROGRAM SERVICES................................... 10,331,002 8,336,237 1,994,765
MANAGEMENT AND GENERAL........................... 704,663 491, 980 212,683
FUNDRAISING. ... ... 467,605 461,089 6,516
PAYMENTS TO AFFILIATES........................... 149,060 143,931 5,129
TOTAL EXPENSES ... 11,652,330 9,433,237 2,219,093

" NET ASSETS OR FUND BALANCES ' '
EXCESS OR (DEFICIT) FOR THE YEAR............ -1,226,627 -652,716 -573, 911
NET ASSETS/FUND BAL. AT BEG. QOF YE2AR...... -389,517 263,199 -652,716

NET ASSETS/FUND BAL. AT END OF YEAR....... -1,616,144 -389,517 -1,226,627




.

OMB Mo. 1545-0047

2004

Form 990 Return of Organization Exempt from Income Tax

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

Department of the Treasury L N . . X Open to P-Ub!ic
Internal Ravenue Service > The organization may have to use a copy of this return to satisfy state reporting requiremenis, Inspection
A For the 2004 calendar year, or tax year beginning  9/01 , 2004, andending  8/31 , 2005
B Check if apphicable: D Employer identification Number
[ across crange | “ETebel Eé*%{E%oS%ﬁ%ﬁTT%EEESSEE' INC. 62-0504893
Name change or type. . E Telephone number
B Initial return ..spsn;ziellc NASHVI LLE, TN 37215 615-292-6640
: Final return "tlaso‘r::c F ﬁ%‘iﬁg{,’,‘i"g L__l Cash Accrual
- Amended return Other (specify) »
|| Application pending e Section 501(c)(3) organizations and 4947 a)(']) nonexempt H and! are not applicable to section 527 organizations.
?p::;:agslg t‘::_";tgsuTEuz)St attach a comPlete Schedule A H (a) Is this a group return fer affiliates?, , , . I:I Yas No
G_Web site: > WW.TN.EASTER-SEALS . ORG P (B) 1es ot e of st
H {€) Are all affiliates included?, . . . ... ... D Yes D No
’ glt"lgeaCTzoal‘:ll)??)l% e ....... - 501(c) 3 (insert no.) I:I 4947 (@)1) or D 527 (f Mor" tiach 2 st See instructons)
: N - H {d) Is this a separate return filed by an
K Check here ™ E] if the organization's gross receipts are normally not mere than organization coversd by  group ruling? |—I [5{-]
$25,000. The organization need not file a return with the IRS; but if the organizaticn yre ey e grop e Yes No
received a Form 990 Package in the mail, it should file a return without financial data. | 1 Group Exemption Number, .. »
Some states require a complete retum. M Check ™ |X|if the organization is not required
L _ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 10, 965, 866. ta attach Schedule B (Form 990, 990-EZ, ar 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)
1 Contributions, gifis, grants, and similar amounts received: E‘fﬁ i
a Direct public support . ... 1a 1,144,894 . s
b fndirect public support. .. ... 1b 33,073.
¢ Government contributions (grants) ... . ... ... 1c 6,954,798.
4 T e S e & 8,076,702, noncesh $ 56,0633 .00 1d 8,132,765.
2 Program service revenue including government fees and contracts (from Part Vil, line 93). .. ......... ... 2 2,077,564.
3 Membership dues and assesSmMents, ... ... ... . 3 164,311.
4 Interest on savings and temporary cash investments. .. ... ... ...
5 Dividends and interest from securities. ... ... . L 520,
Ba GroSS FenltS. . ....ooooo o 6a 145,710 ¢
b Less: rental expenses ... ... 6b 153,949,
¢ Net rental income or (loss) (subtract fine Bb from line Ba). .. ..., ... oo -8,239.
r{ 7 OCther investment income (describe. .. ... .. > )
\Z' 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaminventory. .. ... ..o .. 246,018.| Ba B,762.
v b Less: cost or other basis and sales expenses ... ..., 246,180.| 8b 237. 1
c Gain or (loss) (attach schedule). ... . STATEMENT. .1..... ~162. 8¢ 8,525. i
d Net gain or (loss) (combine line 8c, columns (A) and (B)). ... .. vvvverrreee oo 8,363.
9 Special events and activities (attach schedule). If any amcunt is from gaming, check here. . . ... "'D
a Gross revenue (not including 372,139, of contributions
reportedonline 1a) ... 9a 130, 225.
b Less: direct expenses other than fundraising expenses. .. ................. 8b 139,797,
¢ Net income or (loss) from special events (subtract line 5b from line 9a) . ............... STATEMENT. 2 50,428.
10a Gross sales of inventory, less returns and allowances. . ..., ......o.o'tos, 10a
blessicostofgoodssald. .......... .. .. ... .. . . . 10b
< Gross profit or (loss) from sales of inventory (attach schedule) (subtract ling 10b from line 108) . ... ... .o oo o, 10c¢
11 Other revenue (from Part VIE line T03) ... ... 11 -9,
12 Total revenue (add lines 14, 2, 3,4, 5,66, 7, 8d, 9¢, 10c, and 11). oo 12 10,425,703,
g'| 13 Program services (from line 44, column (B)) . . ... .ttt e 13 10,331,002,
%] 14 Management and general (from line 44, COlUmn (C)} . ... .\ o'vvre e e 14 704,663,
E 1 15 Fundraising (from line 44, column (D)), ... ... .00 15 467,605,
2| 16 Payments to affiliates (altach schedule) .. ........... ... ... ... ....ccccoiii... SEE. STATEMENT. 3! 15 149,060,
$ 117 Total expenses (add lines 16 and 44, columnt (A)) ... .......ooour e 17 11,652, 330.
al 18 Excess or (deficit) for the year (subtract line 17 fromtine 12) .. ................ . ..., P 18 -1,226,627.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, COlumn (AN . ... . ovo oo 19 -389,517.
TE 20 Other changes in net assets or fund balances (attach explanation) . . .........oo oo 20
S| 21 Nel assets or fund balances at end of year (combine lines 18,19, and 20)....................... ... ..., 21 ~-1,616,144.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL  01/07/05 Form 990 (2004)



f I 1

Form 990 (2004) EASTER SEALS TENNESSEE, INC. 62-0504853 Page 2
i Statement of Functional Ex‘{)enses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1} nonexempt charitable trusts but optionai for athers,
Do gl gl sman [ 1 e wrow | @ [ Ot [
22 Grants and allocations (att sch) piaE
{cash 3
non-cash $ ) 22
23 Specific assistance to individuals (att sch) . ST . 4| 23 172,984, 172,984,
24  Benefits paid to or for members (attsch).. ... ... | 24 B i
25  Compensation of oificers, directors, ete . .. ... ., 25 280,575. 263,774. 4,907. 11,894,
26 Other salaries and wages. . ......... ... 26 6,725,378. 6,319,138. 118, 649. 287,5091.
27 Pension plan contributions. .. .. ... ... .. 27 177,467. 166, 806. 3,114, 7,547.
28 Other employee benefits . ............. 28 641,217. 602,499, 11,308. 27,410,
29 Payrolltaxes......................... 29 588, 038. 552,521. 10,373. 25,144.
30 Professional fundraising fees. .. ..... ... 30
81 Accountingfees,...................., 31
32 legalfees........................... 32
33 Supplies............ ... . ... 33 182,541, 179,933. 1,120. 1,488,
34 Telephone........................... 34 69, 580. 67,336. 298. 1,946.
35 Postage and shipping.................| 35 17,588. 12,134. 621, 4,833,
36 OCCUPANCY .. ..ot 36 82,140. 82,140.
37 Equipment rental and maintenance . . . . . 37 43,333. 38,413. 4,920.
38 Printing and publications . . ............ 38 28,394. 21,883. 881. 5,630.
39 Travel........... ... 39 270,520, 267,469, 754, 2,297,
40  Conferences, canventions, and meetings. ... .. ... 40 17,771, 17,064, 124. 583.
a1 Interest............................. 41 434,033, 434, 033.
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 469,108. 413,632, 42,972. 12,504.
43 Other expenses not covered abeve (itemize): )
aSEE STATEMENT 5 = 43a 1,302,603. 1,153,276, 75,509, 73,818,
L 43h
€ e 43c
d__ 43d
& e 43e
44 Ental [untc_tional expltartnges (g?ﬂgnzs(é% - %:f?)
caity these fotals 1o finog 13 - 18 -\ . oo '] a4 11,503,270.] 10,331,002, 704, 663. 467, 605.

Joint Costs. Check . ™| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . .. .......
if "Yes,' enter (i} the aggregate amount of these joint costs 3

; (i} the amount atlocated to Management and general S

; and (iv) the

"D Yes No

; (i) the amount allocated to Program services

amount allecated

to Fundraising  § .
Park il ] Statement of Program Service Accomplishments

AR LSRR

What is the organization's primary exempt purpose? » PROVIDE SERVICE TO_THE DISABLED Program Servig? Expenseds
All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number of ‘F‘ei"'i,?g;ﬁ{zﬁﬁ.,.ﬁ?g,’,f"
clients served, publications issued, etc, Discuss achievements that are not measurable. iSectlon 501{c)(3) & (4 argan- 5. ?(a)ﬂl? trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
a SEE ATTACHED STATEMENT _ ___ ______ _____________
___________________________ (Grants and allocations § ______y 10,331,002,
D e ————————,——,———————
——————————————————————— ( Grants and aliocations § y
G
__________________________ (Grants and allocations § .y
e ettt
____________________________ ( Grants and _e;ll-;c_al};ns_$— T T —)-
e Other program Services. .. ........................... (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ..................... > 10,331, 002.

BAA TEEAQIQZL  0F/07/05

Form 990 (2004)



Form 990 2004y EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts cnly. Beginning of year End of year
45 Cash — non-interest-bearing........ ... .. ... ... ... . . 131,101, 45 h3,678.
48 Savings and temporary cash investments . .. ... ... ... 43,090.| 46 28,878,
47a Accounts receivable , .............. ., 166,329.
b Less: allowance for doubtfut accounts 67,198, 124, 908.| 47¢ 99,131.
48a Pledges receivable .. ............ .. ... . ... . ... 225,640,
b Less: allowance for doubtful accounts, 49, 301. 464, 684.| 48¢ 176,339,
49 Grants receivable. ......... ... . 460,692.| 49 - 777,994,
A 50 Receivables from officers, directors, trusteas, and key
g asmployees (attach schedule). ... ... .. . .. .. . .. .. ...
% 51 a Other notes & loans receivable (attach schy. .. ............. 51a
s b Less: allowance for doubtful accounts. . ... ........ 51b 51c
52 Inventories for sale O USB. . ... ... e
53 Prepaid expenses and deferred chargas .. .......... ... oo, 26,969, 42,186,
54 Investments — securities (attach schedule). .. ........... . “'D Cost FMY 222,500.
55a Invesiments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). .............................. 55b
56 Investments — other (altach schedule). . ... oo
57a Land, buildings, and equipment: basis. ........ ... 57a 11,364,917.
b Less: accumulated depreciation
(attach schedule)........ ... STATEMENT. .6.... | 57b 3,309,112, B,476,213.| 57¢ 8,055, 8B05.
58 Other assets (describe » SEE STATEMENT 7 ). 481,802.| 58 338,602,
59 Total assets (add lines 45 through 58) (mustequalline 74). .. ................. 10,431,959,{ 59 9,572,613.
60 Accounts payable and accrued @Xpenses. . ... ... 1,175,590.] &0 1,777,745,
ll- 61 Grantspayable. . ... ... ... . 61
A 62 Deferred revenue. . ... .. 371, 350.| a2 510, 377.
ll- 63 Loans from officers, directors, frustees, and key employees (attash schedule) . ... .. ......... ...
1t_ 642 Tax-exempt bond labilities (attach schedule). .. ....... ..o i evin.
! b Mortgages and other notes payable (attach scheduls) . . .. . . . SEE .STATEMENT. 8...... 8,979, 624. B,575,697.
s 65 Other liabilities (describe ». SEE STATEMENT 9 ). 284,912, 324,938.
66 Total liabilities (add lines 60 through 65)............... 00 i .. 10,821,476. 11,188,757,
Organizations that follow SFAS 117, check here » and complele lines 67
E through €9 and lines 73 and 74.
A B7 Unrestricted. .. ... ... -864,151. -1,792,483.
2| 68 Temporarily restricted. . ... . 474,634. 176,339.
E 69 Permanentlyrestricted . . ... ... L
2 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds. ... ... ... oo
e 71 Paid-in or capital surplus, or land, building, and equipment fund. . .............
E 72 Retained earnings, endowment, accumulated income, or other funds. ..........
! 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, colurmn (A) must equal line 19; column (8) must equal line 21} ............ -389,517.| 73 ~-1,616,144.
74 _Total liabilities and net assetsfiund balances (add lines 66 and 73) ............ 10,431,959.| 74 9,572,613,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization, How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

BAA

TEEAQ103L 0Q1/07/05



Form 990 (2004)

EASTER SEALS TENNESSEE, INC.

62-0504893 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements, .. .. . ... a 10,579 652, financial statements. ... ... ... - 11,806,279
b Amounts included on line a but o b Amounts included on line a but not .
not on line 12, Form 990; on line 17, Form 990:
(1) Net unrealized {1 Donated serv-
gains on ices and use
investments.... $ of facilities . . .. . . $
{2) Donated sery- {2) Prior year adjust-
ices and use ments reported on
of facilities . . . .. 5 line 20, Form 980. . ., §
3} Recoveries of prior 3) Losses reported on
()yeargrants..p..... <)!ineZO,Form99[).... 5
@) Other (specify): (4) Other (specify):
SEE STM 10§ 153,949. SEE STMT 11§  153,949.} 1
Add amounts on lines (1) thraugh (4) . . . . . - 153,949, Add amounts on lines (T through ¢4y .. .... ™| b 153,949,
¢ Lineaminuslineb........... ..., »- 10,425,703.| ¢ Lineaminuslineb...... .......... > c 11,652, 330.

d Amounts included on line 12,

Form 990 but not on line a2

(1} Invesiment expenses
not incfuded on line

6b, Form990...... &

(2y Other {specify):

Add amounts on lines (1) and (2). . ™

e  Total revenue per line 12, Form
990 (line e plus lined). . .......... >

e

e

10,425,703,

Amounts inciuded on fine 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
Bb, Form 990.. ... .. $

(2) Other (specify):

Add amounts on lines () and (2)... ™

Total expenses Fer Itijne 17, Form
ine d)

990 (line ¢ plus

............. > e

11,652, 330.

List of Officers, Directors, Trustees, and Key Em

loyees {List each one even if not compensated; see instructions.)

{B) Title and E\&eragtegours (C)(Cfom;tlensgtion ((3)] C?ntribugions to (E) I:predns?h
per week devote if not paid, employee benefit account and other
(A) Name and address to positicn enter -0-) plang and deferred allowances
compensation
SEE STATEMENT 12 _ _ __ __ |
"""""""""""""""""""""" 280,575. 2,700. 19,171.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. ... ... .. ...\ e > DYes No
If 'Yes,' attach schedute — see instructions.
BAA

TEEAQ104L  01/07/05

Form 920 {2004}



Form 290 (2004) EASTER SEALS TENNESSEE, INC. 62-0504893

Page 5
2| Other Information (See instructions.)

Yes | No

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

...................................................................... 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .................... .. |77

If 'Yes," attach a conformed copy of the changes. &
78a Did the organization have unrelated business gross income of $1,000 o more during the year covered by this return?.... { 78a

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

B0a s the organizalion related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, ale, to any other exempt or nonexempt organization?

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

.................... | 812

82aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

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 H. (See instructions in Part 11)................. | 82b|

83a Did the organizaticn comply with the public inspection requirements for retums and exemption applications?............
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?. ... ... ... ... ..
B4a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes,' did the org;anization include with avery solicitation an express statement that such contricutions or gifts were
not tax deductible

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
“waiver for proxy tax owed for the prior year. -
¢ Dues, assessments, and similar amounts from members. . ... vn e 85¢ N/A
d Section 162(e) lobbying and political expendilures. ... ........c.oerve 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85) . .. ............... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount an line 857, .. ...\ vvr e BS
h If seetion 6033(e)(1)(A) dues netices were sent, does the organization agres to add the amount an line 85f to its reasonable astimate of
dues aflocable ta nondeductible lobbying and political expenditures for the following tax L L B5h NfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on Fhi
B 1 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
B7 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 1o other sources
against amounts due or received from them.). ... ... .. e e 27b N/A

BB At any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
F¥es, complete Part IX . . . 88 X

B3%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » (. ;section4912» 0. ; section 4955» 0.

b 507(c)}(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' altach a statemenit
explaining each transaction

..................................................................................... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4985, and 4008 . . .. L > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgamization ................. i, » 0.
90a List the states with which a copy of this return is filed » NONE "
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). . .........vvvvnnn.. 90b 294
91 The books areincareof » DON IRELAND =~~~ Telephone number »  615-292-6640
Located at = 2001 WOODMONT BINVD., NASHVILLE, TN __ ZF+ar 37215
92 Section 4947(a)(1) nonexernpt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. . ...\ N/A .. “U
and enter the amount of tax-exempt interest received or accrued during the tax year. ... .................. "'| 92 N/A

BAA Form 990 (2004)

TEEADI0BL  01/07/05



Form 990 {2004) EASTER SEALS TENNESSEE, INC, 62-0504893 Page 6
-Part VI Analysis of Income-Producing Activities See instructions. )
Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Entqr gross amounts unless (B) ) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion ceds Amount function incoms
93 Program service revenue:
a CAMP FEES : 64,054,
b CONTRACT SERVICES ' 426,579,
¢ PROGRAM SERVICE FEES 1,486,063,
d WORKSHOP REVENUE 100, 868.

e
f Medicare/Medicaid payments. ... ...,
¢ Fees & contracts from government agencies . .
94 Membership dues and assessments. . 164,311,
95 Interast on savings & temporary cash invmnts.,
96 Dividends & interest from securities . .
97  Net rental income or (loss) from reat estate:
a debt-financed property. .............
b not debt-financed property ... ....... 531190 -18,582, 16 10,343.
98  Net rendal income or (loss) from pers prop . . ..
99 Other investment income. . .. ..

100  Gain or (loss) from sales of assels
other than inventory. .. ............. 18 8,363.

107 Net income or (loss) from special events . . . .. 1 50,428.
102  Gross profit or (loss) from sales of inventory, . . .
103 Other revenue: a Giihan i e

b MISCELLANEQUS 1

<

e
104 Subtotal {add columns (B), (D), and (E}). . ... 3
105 Total (add line 104, columns (B), (D), and (E))

Note: Lin

E

-18,582.] 69,645. 2,241,875,

....................................................... - 2,292,038,
e 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

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

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

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

{ Information Regarding Taxable Subsidiaries and Disregarded Entlities {See instructions.)

(A) (B) © ) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entiy ownership interest income assets
N/A %
%
%
%

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

Yes No

s RS o peparar o e e R PR S S S ST T 6 fastof my kowlds an b, i
Please |™ \ |
Sign Signature of pfficar - Date
Here  i» Zcﬁmw D. Mueledey , T (’Fo
Typa of print name and title, -

. ) Date Check if Praparer's SSN ar PTIN (See
Paid Praparar's . A General Instruction W)
Pre- sigraturs > .M /V‘J C e 2 /‘J -9 :flllployed - |—] N/A

arer's |Fimsnome or FRASIER, DEAN & HOWARD, PLLC
salr-
se ’éﬁ:”i"o;ed),d » 3310 WEST END AVENUE, STE. 550 N>~ N/A
Only Ry A NASHVILLE, TN 37203 Phoneno. > {615) 383-6592
BAA

TEEAQI06L 10/03/03 Form 990 (2004)



¥

Organization Exempt Under QB2 S

Form 390 o7 590.22) Section 501(c)(3)

Ot S g Sestion 010 10, S0 2004
Department of the Treasury Supplementary Information — (See separate instructions.)
Internal Ravenua Service * MUST be completed by the above organizations and attached to their Form 990 or 990-E2.
Name of tha organization Employer 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, enter 'None."

(a) Name and address of each (b) Title and average (c) Compensation] (d) Contributions (¢) Expense
employee gaid mora hours per week t°| Emp'“&éeg bfe"efé* account and other
than $50,000 devoted to position p?:%in?:lnsaetigrnm allowances

KAREN CONNORS-WOULFE

JACKSON, TN 38305 40 84,893, 817. 5,800.

JAMES ED WHITE

PARSONS, TN 38363 40 66,675, 642. 4,555,

PAULA JENNINGS

WILDERSVILLE, TN 38388 40 60,500. 582. 4,134,

DONNA BROCKS

FAIRVIEW, TN 37062 40 59,795. 575. 4,085.
MARY GARDNER __ _ ___
NASHVILLE, TN 37215 40

Tolal number of other employees paid
over $50,000 .. ... ... . »

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Cormpensation
DON IRELAND _ _ _
FRANKLIN, TN 37069 FINANCIAL 119,635,

Total number of others receiving over
$50,000 for professional services......... ™ 0

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

Schedule A (Form 990 or 990-EZ) 2004

TEEAQAQIL 07/22/04



Schedule A (Form 990 or 990-E2) 2004 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the tobbying activities. ... . ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line §of Part VI-B.) . .. o

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing of property?

b Lending of money or olher exlension of Credit?. . . e 2b X
¢ Furnishing of goods, services, or facililies? ... ... . 2¢ X
S_EE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. .. ........................ 2d| X
e Transfer of any part of its Income or assels?. . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ... .o oo ot oo 3a X
b Do you have a section 403(b) annuity plan for yoUr employees?, . . ... it 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNdS? .. .. . e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?,...................... 4b X

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

The organization is not a private foundation hecause it is; (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(B)(1){(A)().

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

7 A hospital or a cocperative hospitai service organization. Section 170(b)(1)(AXiiD).

8 A Federal, state, or lacal government or governmental unit. Saction 170(B) (1A (V).

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

and state ™

10 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(M{AI V).
(Also complete the Support Schedule in Part [V-A))

11a An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public.
Section T70(b)}(1){(A)vi). (Also complete the Support Schedule in Part 1V-A.)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not conlrolled by any disqualified persons (other than foundation managers) and supports organizations
des;:ri es% Si)n: (13) Ii)nes 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section 509(a){(2). (See
section (@a)x3).

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

izati (b) Line number
(a) Narne(s) of supported organization(s) from abons

14 I—l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ402L 07/27/04 Schedule A (Form 990 or Form 990-E7) 2004




S

P

chadule A (Form 990 or 990-E7) 2004 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

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

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

Calendar year {or fiscal year

beg

2ndar y (2) (b) (c) (d) (e)
inningin).................... > 2003 2002 2007 2000 Total

15

Gifts, gaantg, anctl porlwt:;jibutions
. I=]
Unusual grants: Ses ihe 28)... | 6,617,803.| 5,805,608.| 2,297,487. 2,201,845.| 16,922,743.

16

Membership fees received. .. .. 141, 352. 134,453, 115, 867. 100,034. 491,706,

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of failities in any activity
that is related to the organization's

charitable, etc, purpose .. ... .. .. 2,140,729, 1,386,220, 4,186, 237. 3,649,101, 11,362,287.

18

Gross income from interest, dividends,
amounds received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxss)
from businesses acquired by the organ-
ization after Jung 30,1978 .. ... ... 215,729, 112, 833. 220,977, 212,155, 761,694,

19

et income from unretated business
activities not included in line 18. ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ,................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

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

capital assets. SEE . STMT, 13 12,712, 25,577, 57,973, 40, 245, 136,507,

Total of lines 15 through 22 . .. 9,128, 325. 7,464,601, 6,878,541. 6,203,380.] 29,674,937.

24

Line 23 minus line 17. .. ....... 6,987,596, 6,078,471, 2,692,304, 2,554,278, ,312,650

Enter 1% ofline 23............ 91, 283. 74, 647. 68,785, 62,034.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), 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

supported organization) whase total gifts for 2000 through 2003 exceaded the amount shown in line 26a. Do not file this list with your
return. Enter the tatal of all these excess amounts . .. .. .. ... . > 26b 1,670,645,

¢ Total support for section 509(a}(1) test: Enter line 24, Column (8} ...\ v vt it e e 26¢| 18,312,650.
d Add: Amounts from column (e} for lines: 18 761,694, 19
22 136,507. 26b 1,670, 645. 26d 2,568,846.
e Public support {line 26c minus ine 260 400l ... ... . e e e > 26e| 15,743,804.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator) . ....................,. > 26f 85.97 %

27

Organizations described on line 122 N/a .

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

(2003) (2002) {2001) {2000)

bFar an?_/| amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your racords lo
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 11, as well as individuals.) Do not file this Jist with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2003 _ _ _ _ . 002 _ __ @oony _ _ _ _ _ _ . 000y __ ___________
¢ Add: Amounts from column (e) for lines; 15 16
17 20 2t
d Add: Line 27a total. . . .. and line 27b total ........... '
e Public support (fine 27¢ total minus line 27d total) .. ...t i e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . . .. "‘l 2l |
9 Public support percentage {line 27e (numerator) divided by line 27f (denominator)). .. ................... .. > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)y . ....... .. > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and ameount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEACAOZL 07/23/04 Schedule A (Form 990 or 990-EZ) 2004



29

30

31

32

35

Does the erganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

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

Has the organization publicized its racially nondiscriminatory policy through newspaper of broadecast media during
the period of solicitation for students, or during the registrafion pariod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

Schedt Form 990 or 920-£7) 2004 EASTER SEALS TENNESSEE, INC. 62~0504893 Page 4
HEN Private School Questionnaire (see insfructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part iv) N/A
Yes | No

Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staffz. . .............. ... .. ..

b Records documenting that scholarships and other financiat assistance are awarded on a racially
nondiscriminatory basis?.

c Coﬁies ot all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

32a

32b

32c

32d

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

Does the arganization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation

35

BAA TEEADAOAL, 07/23/04

Schedule A (Form 990 or 990-EZ) 2004



(Form 990 or 990-E7) 2004 EASTER SEALS TENNESSEE, INC. 652-0504893 Page 5
| Lobbying Expenditures by Electing Public Charities (See instractions,)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a [—l if the organization belongs to an affiliated group. Check » b |—| it you checked 'a’ and 'limited control* provisions apply.
Limits on Lobbying Expenditures Affiliatgi) group To be c(ggnpleied
(The term 'expenditures’ means amounts paid or incurred.) totals for ALL electing

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
3B Total lobbying expenditures (add lines 36 and 37) . ... ..o or e

39 Other exempt purpose expenditures. . ... L

40 Total exempl purpose expenditures (add lines 38and 39) . ........oo s,

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

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000.......... [T 20% of the amount on line 40 . . ..

Over $500,000 but not aver $1,000,000. .. ........ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 hut not over $1,500,000. . ,....... $175,000 plus 10% of the sxcess over $1,000,000
Over $1,5(0,000 but nat over $17,000,000. .. ..., .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000..,...................
42 Grassroots nontaxable amount (enter 25% of line 41, .. ... ... .. ... . i,
43 Sublract lina 42 from line 36. Enter -0- if line 42 is more thanline 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .. .. ......... ...
Caution: / there /s an amount on either line 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b} {c) {d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) »
45 Lobbying nontaxable
amount. . ... ...,
46 Lobbzing ceiling amount
(150% of line 45(e}} ... ... :
47 Total lobbying
expenditures .. . ... ...
48 Grassraots non-
taxable amount. . ..., .
49  Grassroots ceiling amount
(150% of line 48(e)) . ... ..
50 Grassroots lobbying
penditures .........
i1 Lobbying Activity by Nonelecting Public Charities
(For reporting oniy by erganizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, inctuding any
attempt to influence public opinion on a legistative matter or referendurn, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

g Direct contact with iegisfators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
i Total lobbying expenditures (add lines ¢ through h,)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the fobbying activities.

BAA

TEEAQ4DSL 07/23/04

Schedule A (Form 990 or 990-E7) 2004



Schedule A (Form 990 or 990-E2) 2004 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 reporting organization directly or indiractly engage in any of the following with any other crganization described in section 501(¢)
of the Code (other than section 501(c)(3) organizations) or in secticn 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
L1 £ T 51a (j) X
()= =31 £ R a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempl organization. .. ... ... .. ... ... ... ... ... b (i) X
(i) Purchases of assets from a noncharitable exempt organization. . ............. oo i b (i} X
(iii) Rental of facilities, equipment, or other assels ... ... o o i b (iii) X
(V)Raimbursement armangements. .. ... .. . e e b (iv) X
(V) LOBNS OF (0N QUEFAM S . . Lttt st ittt e e e e e e b (V) X
{vi)Performance of services or membership or fundraising solicitations. . .. .............. ... o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............ ... oot c X
d [f the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market valua of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangemeént, shaw in ¢olumn ?d) tﬂe value of the goods, other assets, or sarvices received:
() ® © N - ) .
Line no. Amount involved Name of noncharitable exempt organization Description of {ransfers, transactions, and sharing arangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizati'ons
described in section 501(c) of the Code (other than section 801(c)(3)) orinsection 5272....... ... .............. > |:| Yes Ne

b If 'Yes,' complete the following schedule:

@ (b) . T S,
Name of organization Type of organization Description of relationship

N/A

BAA Scheduie A (Form 990 or 990-EZ) 2004

TEEAC4QBL.  1§/29/04



TOTAL NET GAIN

(LOSS) FROM NONINVENTORY SALES 3

2004 FEDERAL STATEMENTS PAGE 1
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2/03/06 11:09AM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 246,018,
COST OR OTHER BASIS: 246,018,
EXPENSES OF SALE: 162.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURTTIES 3 =167,
OTHER ASSETS
DESCRIPTION: 98 FORD
DATE ACQUIRED: 6/18/1998
HOW ACQUIRED: PURCHASE
DATE SOLD: 11/24/2004
TO WHOM SOLD:
GROSS SALES PRICE: 4,687,
COST OR OTHER BASIS: 34,333,
DEPRECTIATION; 34,333,
GAIN (LOSS) 4,687.
DESCRIPTION: 91 BUICK
DATE ACQUIRED: 1/31/2001
HOW ACQUIRED: PURCHASE
DATE SOLD: 2/17/2005
TO WHOM SOLD:
GROSS SALES PRICE: 300.
COST OR OTHER BASIS: 3,550
DEPRECIATION: 3,313
GAIN (LOSS) 63.
DESCRIPTION: 92 DODGE
DATE ACQUIRED: 3/31/1992
HOW ACQUIRED: PURCHASE
DATE SOLD: 7/01/2005
TO WHOM SOLD:
GROSS SALES PRICE: 3,775.
COST OR OTHER BASIS: 19, 970.
DEPRECIATION: 19, 970.
GAIN (LOSS) 3,775.
TOTAL GAIN (LOSS) OTHER ASSETS & §.525.

8,363.




2004 FEDERAL STATEMENTS PAGE 2
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2/03/06 11:09AM

STATEMENT 2
FORM 990, PART |, LINE 9

NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAT. EVENTS

CHRISTMAS ORNAMENT/OTHER
MCWHORTER CDC EVENT
NASHVILLIAN
HERMITAGE GOLF~ CDC

TOTAL

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
RECEIPIS BUTIONS REVENUE EXPENSES (LOSS)
215,234. 112,359, 102,875. 40,713, 62,162,
186,085, 148, 540. 37,545, 39,777. -2,232,
121,816. 84,971, 36,845, 45, 858. -%,013.
39,229, 26,269. 12, 960. 13,449. -489.

$ 562,364, § 372,139. § 190,225, § 139,797. § 50,428,

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

NAME AND ADDRESS

PURPQSE OF PAYMENT AMOUNT

NATIONAL EASTER SEAL SOCIETY
CHICAGO, ILLINOIS

NATIONAL PROGRAM FEE $ 149, 060.

TOTAL 5 149,060,

STATEMENT 4
FORM 990, PART I, LINE 23

SPECIFIC ASSISTANCE TO INDIVIDUALS

DIRECT CASH ASSISTANCE.... ... e 5 28,619
B T PN T . e e 1,411
FOOD, SHELTER AND CLOTHING ... .. ... ... ... 91, 585
RESIDENTTAL GUARDIANSHIP .. ... .. o i e 51,369.
TOTAL $ 172,984,
STATEMENT 5
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT

_TOTAL ERVI GENERAL FUNDRATISTN
ADVERTISING 7,140. 7,115, 25,
BAD DEBT EXPENSE 270,801. 213,825, 56,976.
BANK CHARGES 12,471. 11,416. 668. 387.
BUILDING & GROUNDS MAINTENANCE 136,727. 132,022, 805. 3,900.
CONTRACTED SERVICES 333,793. 312, 376, 20,373, 1,044.
INSURANCE 297,658. 283, 951. 8,650, 5,057.
LATE FEES & FINANCE CHARGES 23,636. 21,637. 1,266, 733.
LETTER OF CREDIT FEES 40, 552. 40,552.
LICENSES & FEES 9,636. 8,821, 516, 299.
MEMBERSHIP AND SUPPORT PAYMENTS 5,577. 4,230. 120, 1,227,

MISCELLANEQUS

4,611. 4,127, 307, 177.




2004 FEDERAL STATEMENTS PAGE 3

CLIENT 11060 EASTER SEALS TENNESSEE, INC, 62-0504893
2/03/06 11:09AM
STATEMENT 5 (CONTINUED)

FORM 990, PART I, LINE 43
OTHER EXPENSES

(2) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAT FUNDRATSING
PROFESSIONAL FEES 18,456. 17,285, 1,114. 57.
UTILITIES 141,545, 136,471, 1,138. 3,936.

TOTAL § 1,302,603. § 1,153,276. § 75,509. 8 73,818.

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 706,153. § 561,092, $ 145,061.
MACHINERY AND EQUIPMENT 1,263,747, 967,159. 296,588,
BUILDINGS 7,862,460, 1,780,861.. 6,081,599,
LAND 1,532,557, 1,532,557,

TOTAL § 11,364,917. § 3,309,112, § 8,055,805,

STATEMENT 7

FORM 990, PART IV, LINE 58

OTHER ASSETS

LOAN COSTS, NET. . ... ... ittt $ 169,869,

REHABILITATION FEES, NET............cccociiiiiiiemimmiiimititit e 168,733,
TOTAL 3 338,602,

STATEMENT 8

FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYARLE | BALANCE DUE

FIFTH THIRD BANK $  2,750,000.

SERTOMA 1,097, 689.

TOTAL MORTGAGES §  3,847,689.




2004 FEDERAL STATEMENTS PAGE 4
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2/03/06 11:09AM
STATEMENT 8 (CONTINUED
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
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: 7.00%
SECURITY PROVIDED: FIXED ASSETS
PURPOSE OF LOAN: LINE OF CREDIT
BALANCE DUE: 8 247,000.
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: 65.00%
SECURITY PROVIDED: EASTER SEALS ACCOUNTS
ORIGINAL AMOUNT: 1,500, 000.
BALANCE DUE: : $ 1,967,261,
LENDER'S NAME: WACHOVIA BANK
DATE OF NOTE: 8/05/1999
MATURITY DATE: 8/01/2019
REPAYMENT TERMS: INT MONTHLY; PRIN VARIOQUS
INTEREST RATE: 2.7715%
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: 9/11/2006
REPAYMENT TERMS: INTEREST ONLY
INTEREST RATE: 7.50%
SECURITY PROVIDED: ALL ASSETS
BALANCE DUE: ] 88,747.
TOTAL OTHER NOTES PAYABLE § 4,728,008.
TOTAL 3 8,575,697.
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PENSION LIABILITY................oooimimiimiiie 5 324,938.
TOTAL 3§ 324,938,




2004 FEDERAL STATEMENTS PAGE 5
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2/03/06 11:09AM
STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NETTED AGAINST INCOME.......... ..o, 153,949,
TOTAL § 153,949.
STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NETTED AGAINST INCOME................cooiiiiiiin ., 153,949,
TOTAL § 153,949,
STATEMENT 12
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAMFE. AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ANNE C. BOATMAN SECRETARY $ 0. s 0. $ 0.
.5
NASHVILLE, TN
ALEX BUCHANAN TREASURER 0. 0. 0.
.5
NASHVILLE, TN
MIKE CAMPBELL TRUSTEE 0. 0. 0.
.5
NASHVILLE, TN
DAWN BOLANGER TRUSTEE 0. 0. 0.
.5
NASHVILLE, TN
BETHANY CORRIERI TRUSTEE 0. 0. 0.
.5
NASHVILLE, TN
WILLIAM F. ANDREWS TRUSTEE 0. 0. 0.
.5
FRANKLIN, TN 37069
SAMUEL H. HOWARD TRUSTEE 0. 0. 0.
.5
BRENTWOOD, TN 37027
KENT HARRELL TRUSTEE 0. 0. 0.
.5 ‘

NASHVILLE, TN




2004 FEDERAL STATEMENTS PAGE 6
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 620504893
2/03/06 11:09AM
STATEENT E CoNTIED
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
TOM HARTSHORN TRUSTEE $ 0. $ 0. § 0.
BRENTWOOD, TN -
AUBREY B. HARWELL, JR. IMMD PAST CHAIR 0. 0. 0.
NASHVILLE, TN =
ASHLEY COTTRELL TRUSTEE 0. 0. 0.
NASHVILLE, TN >
PAGE HART TRUSTEE 0. 0. 0.
NASHVILLE, TN >
LARRY KING TRUSTEE. 0. 0. 0.
NASHVILLE, TN >
CHARLIE CHASE TRUSTEE 0. 0. 0.
BRENTWOOD, TN 37027 2 |
CAL TURNER, JR. TRUSTEE 0. 0. 0.
BRENTWOOD, TN 37027 S
BEVERLY JONES TRUSTEE 0. 0. 0.
LAFAYETTE, TN =
MARGARET KELLEY TRUSTEE 0. 0. 0.
NASHVILLE, TN S
BUDDY KILLEN TRUSTEE 0. 0. 0.
NASHVILLE, TN 9
JAYNE PERKINS CEO 105, 683. 1,017. 7,221,
ASHLAND CITY, TN *0
MICHELLE MCWHORTER T?USTEE 0. 0. 0.

NASHVILLE, TN




2004 FEDERAL STATEMENTS PAGE 7
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504823
2/03/06 11:09AM
STATEMENT 12 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS FPER WEEK_DEVOTED SATION EBP & DC OTHER
TRACY CHAPPELL VP-DEVELOPMENT $ 54,650. § 526. § 3,734.
40
ANTIOCH, TN
ERIC HAMNES VP-REHABR SVCS 99,318, 956. 6,786,
40
NASHVILLE, TN
ANNE NESBITT TRUSTER a. 0. 0.
.5
NASHVILLE, TN
JACK J. VAUGHN TRUSTEE 0. 0. 0.
.5
NASHVILLE, TN 37216
GINGI LANTUS CEO 20,923. 201. 1,430.
40
FRANKLIN, TN 37064
MATT STEINHAUER VICE CHAIRMAN 0. 0. _ ¢.
NONE
HENDERSONVILLE, TN
PATSY TRIMBLE TRUSTEE 0. 0. 0.
NONE
NASHVILLE, TN
MICHAEL YQPP CHATRMAN 0. 0. 0.
.5
NASHVILLE, TN
TOTAL $_ 280,575. § "7,700. 5 19,171.

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

_(A) 2003 (B)_2002 (C)_2001 (D) 2000 (E) _TOTAL

DESCRIPTION
MISCELLANEQUS $ 12,712. § 25,577. § 57,973. 3% 40,245, $ 136,507,
TOTAL 8 12,712. 3 25,577. § 57,973. § 40,245. § 136.507.




2004 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893

2/03/06 11:09AM

DEPRECTATION EXPENSE
850, PART II, LINE 42

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

AUTOMOBILES $ 63,591
MACHINERY & EQUIPMENT 136,704
BUILDINGS 276,691
AMORTIZATION 11,871
TOTAL $ 488,857
LESS AMOUNT ALLOCATED TO RENTAL (19,749)

TOTAL REPORTED ON LINE 42 $ 469,108




Easter Seals Tennessee, Inc.
2004 Form 990, Part IIL, Statement of Program Service Accomplishments
FEIN 62-0504893 .

Program list

The Arthritis Pain Center at Baster Seals is 2 comprehensive program helping people reduce pain and slow
the progression of arthritis, osteoporosis, and fibromyalgia. Our customized plans include physical therapy,
occupational therapy, aquatics, education, and individual and group support. {Nashville)

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 newbom to age 17. (Nashville)

Pediatric Rehabilitation Services provides physical therapy, occupational therapy and speech and language
pathology for children with special needs. Other services include hearing screenings, wheelchair
evaluations, and special day camps. (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 disabilities to return to a productive livelihood. (statewide)

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

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

»  Family Support Services offers individuals with disabilities in a four-county area government-
subsidized financial assistance to help with daily living and accommodations. (Lexington)



Personal Social Adjustment Program provides personal and daily living skills to adults with
developmental disabilities. (Lexington)

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

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) '

Transitional Services gives high school students with disabilities job training to ease the transition
from school into the workplace. (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 skills. (Decaturville, Lexington)



Exempt Organization Business OMB No. 15450687
Form 990-T Income Tax Return (and proxy tax under Section 60633(e))

For calendar year 2004 or other tax year beginning 9/01 2004, 20 0 4
d endi 8/31 2005
Departmant of the Treasury and ending '
Intermal Revanua Service » See separate instructions.
A |:|Check box if { D check box if name changed and see instructions) D %mpl?yer ;qetnﬁﬁtcaﬁun number
B Exeﬁfpﬂrﬁf\z :r &a‘:l;qc';gn Please Feructons for Block 0
X]501¢( C ) 3 ) Print or |EASTER SEALS TENNESSEE, INC. 62-0504893
. 408(6) 220(9) Type 2001 WOODMONT BLVD. E Ne{? Pnreﬁmd(%usiqes;ucu .
[+ <odes a2 INs O
a08A 530(a) NASHVILLE, TN 37215 ac! gt“%k%-]
|_1528(=)
C  Sogkyusofallassetsat 1P Group exemption number (see instructions for Block F) . ™
9,572,613.16 Check organization type ... .. » 1X] 501(c) corporation | [501(c) trust [ 1a01(@) trust | [Other trust

H Describe the organization's primary unrelated business activity.
» FACTLITY RENTAL -
I During the tax year, was the corporation a subsidiary in an afiiliated group or a parent-subsidiary controlled group? ... » DYes No

i "Yes,' enter the name and identifying number of the parent corporation. ... ™
J__The books are in care of ™ DON TREILAND Telephone number™ 615-292-6640
{ Unrelated Trade or Business Income (A) Income (B) Expenses C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance ™| 1¢
2 Cost of goods sold (Schedule A line 7). ., .................. 2
3 Gross profit (subtract line 2 from line 1e} .................... 3
4a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) .. ... ... .. .. 4b
¢ Capital loss deductionfortrusts .. .......................... 4c
5 Income (Joss) from partnerships and S corporations :
(attach statement) ... .. ... ... 5 R :
6 Rentincome (ScheduleC)................................. | 6 135,367, 153,949, -18,582.
7 Unrelated debt-financed income (Schedule E)................ 7
B Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ...... ... ... ... ... ... . .. ... ... 8
9 Investment income of a section 501(c)(7), (9), of (17) organization (Sch G). . . . 9
10 Exploited exempt activity income (Schedule 1)................ | 10
11 Advertising income (Schedule ). ........................... n
12 Other income (see instructions — attach schedute)
12 SR
13 Total (combine Jines 3through 12)............. ... ... .. ... 13 135, 367. 153, 949, -18,582.

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, direclars, and trustees (Schedule K) . ... ouue ottt 14
T5 Salaries and Wages .. . .. 15
16 Repairs and maintenance. ... ... 16
17 Baddebls. . oo 17
18 Interest (altach schedule). . ... o 18
19 Taxes and HCBRSES. .. .. ou it e e 19
20 Charitable contributions (see instructions for limitation FUIES) ... oo e 20
21 Depreciation (attach Form d562). . ... ... . 21
Less depreciation claimed on Schedule A and elsewhers onreturn. ............ 2a 22b
23 Depletion ..o 23
24 Confributions to deferred compensation Plans. ... ... ... oottt e 24
Employee benefit programs. .. ... e e 25
26 Excess exempt expenses (SchedUll 13 ... ... .. i 26
27 Excess readership costs (Schedule J). .. ... .o o 27
28 Other deductions (attach schedule) ... ... .. o 28
29 Total deductions (add lines 14 through 2B) . ... ... .. . . i 29
30 Unrelated business taxable income before net operating loss deduction (subtract fine 29 from line 13) ... ... .. 30 -18,582.
31 Netoperating loss deduction. ................. ... SEE. STATEMENT. 1....... 31
32 Unrelated business taxable income before specific deduction (subtract line 31 from fine 30). . ... ..... ... ... 32 -18,582.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) . . .............. ... 0 33
34 Unrelated business taxable income (subtract tine 33 from line 32). If line 33 is greater than line 32, enter
the smaller of ZBro o N8 32, o i i e e e 34 -18,582.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, TEEAQ05L §1/25/05 Form 990-T (2004)



Form 990-T 2004y EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

Pt Tax Computation
35 Organizations Taxable as Corporations (see instructions for tax com utation)
Controlled group members (sections 1561 and 1563) — chack here h . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):
mls | @5 | @
b Enter organization’s share of: (1) additional 5% tax (not more than $1 1.750) ... .. S
(2) additional 3% tax (not more than $100,0000.. . ... ... oot $
¢ Income tax onthe amounton line 34. ... ... T *| 35¢ 0.
38 Trusts Taxable at Trust Rates (see instructions for tax compulation) Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1040 . ........ ..ol "> 36
37 Proxytax (see instructions) . ... ..o > 37
38 Altermative minimum tax. .. ... o 38
39 Total (add fines 37 and 38 to line 35¢ or 36, whichever APPIES) . . 39 0.
\Bar Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)..... | 40a
b Gther credits (see instructions). . ... ... ... ... . . 40b
¢ General business credit — Check here and indicate which forms are attached:
Form3800 [ |Form(s) specity > _ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits (add lines 40a through 40d). ... ... ... i e e 0.
41 Subtractline 408 from N 39 ., ... i 1 0.
42 Other taxes, Check if from: Form 4255 DForm 8611, I_—_|Form 8697 DForm 8866
[] Other (attach schedule).. .............. a2
43 Totaltax (add lines 41 and 42) .. ... ..o i 43 0.
44 2 Payments: A 2003 overpayment credited to 2004. . ......................... | 44a
b 2004 estimated tax payments. .. ... . 44b
¢ Tax deposited with Form 8868. .. ......... ... ... ... ... ... .. ... ... ... 44c
d Foreign organizations — Tax paid or withheld at source (see instructions). ... ... 44d
e Backup withholding (see instructions) .. ............... .. . . . . i 44e
t Other credits and paymenis: Form 2439
[ ] Form 4136 Other Total... ™| 44t
45 Total payments (add lines 44a through 448, . ... .. . . . . . . T 45 0.
46 Estimated tax penalty (see instructions). Check ™ Dif Form 2220 is attached. .. ......................... 46
47 Tax due — If line 45 is less than the total of iines 43 and 46, enter amount owed. . ... ... ... ... . oo .. > 47
48 Overpayment — If line 45 is larger than the total of lines 43 and 46, enter amount overpaid............ ... ™ 48
49 Enter the amount of line 48 you want: Credited to 2005 estimated tax ™ | Refunded ™ 49
Statements Regarding Cerain Activities and Other Information (See instructions.)
1 Atany time during the 2004 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other fimancial account)?

1f'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 organization 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 fils,

3 _Enter the amount of tax-axempt interest received or accrued during the tax year, ™ 8 0.
Schedule A — Cost of Goods Sold —Enter method of inventory valuation ™
71 inventory at beginning of year. .. ...... .. 1 6 Inventory atend of year........ ;]
2 Purchases................... e 2 7 Costof goods sold. Sublract
3 Costoflabor.......................... 3 fine & from line 5. (Enler here
o , and online 2, Part ). ......... 7
4a Additional section 263A costs (attach schedule)
4a Yes | No ,
bOther costs T T T~ ab 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — e roﬁerty produced or acquired for resale) apply i
5 Total— Add lines 1through4b.......... | 5 o the organization? . ......................... X
Undep & perjury, | deciare that | have axamined this return, including accumPanying schedules and statements, and to the best of my knowledge and belied, it is rue,
s. corrg ete. Declaration of praparer (other than taxpayer) is based on all information of whic r has any knowladge.
Hiegr: > /——_ l m ?."I_Iay the IRS dihs'.cussblhlis ra(turn with
> the preparer shown below (see
oteal Date Title N instructions)? [YIYes HN °
. ,- Date hack if Preparer's $SN or PTIN
Paid Preparer's - [ l?-c
Pre- [ embloyes | ]P00167048
arer's |Fimsnomo o« FRASIER, DEAN & HOWARD, PLLC en_ 62-1073578
se smployad), . 3310 WEST END AVENUE, STE. 550
Only |55 NASHVILLE, TN 37203 Phonero. ___(615) 383-6592
BAA Form 990-T (2004)

TEEAD202L 01/07105



Form 980-T (2004) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased with Real Property) (see instructions)
1 Description of property

(1) CAMP
@
E)]
@
2 Rent received or accrued
3 Deductions directly connected
a) From perscnal propert b) From real and personal propert : : p
(if the( ;;ercentapge of rant for pe%sonal ® (if the percente?ge ot remt far with the income in columns 2(2) and 2(5)
property is more than_10% but ersonal properly exceeds 50% or {attach schedule)

ndt more than 50%) if tRe rent is based on profit or income) SEE STATEMENT 2
)] . 135, 367. 153, 949.
2
3)
)
Total Total 135,367.

Total deductions. Enter

Total income (Add totals of columns 2(a) and 2(b). Enter here and on line 6, col-
here and on line 6, column (A), Part |, page 1.)........... 135,367.{umn (B, Part|, page 1 ™ 153, 949,

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to

2 Gross income from debt-financed property

1 Description of debt-financed property aor allocable to

debi-financed property {a) Straight line (b) Other deductions
depreciation (attach sch) (altach schedule)
U]
@
3
@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
a.ﬁ,‘g‘;g'.?;ﬂ'g“ dggmiggn%% g or allocable to debt-financed divided b reportable (column 6 x total of
property (attach schecule) property (attach schedule) column (column 2 x column 6) columns 3(a) and 3(b))

4D %

@ %

3) %

“@ %
Enter here and on line 7, | Enter here and on line 7,
column (A), Part |, page 1| column (B), Part ), page 1

Totals .. >

Total dividends-received deductions included incolumn 8 .. ... .. ... o »>

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exermpt Centrolled Organizations

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

organization's
gross income

m
@
3
)

Nonexempt Controlled Crganizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income {foss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
b
(2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on line 8, column (A), | here and on line 8, column (B),
Part I, page 1. Part |, page 1.
Totals L e
BAA TEEAD203 L D1A7/05 Forrm 890-T (2004)



Form 990-T 2004) EASTER SEALS TENNESSEE, INC.

62-0504893 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (8), or (17) Organization (See instructions.)
) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule set-asides (column 3
(attach schedule) ) plus column 4)
M
@
3)
@ i
Enter here and on line 9, i & Enter here and on line 9,
column (A), Part |, column (B), Part |,
page 1. page 1.
Totals . ......................... > i e B
Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income (See instructions.)
4 Net income
2 Gross 3 %;pe?]ses (loss) from | 5 Gross income 7 Excests
- , y unrelated recty unrelated rade |~ from activity exemp
T Description of exploited activity business connected or business that is not 6 Expenses expenses
: with production [{column 2 minus lated attributable to | (column & minus
income of unrelated | column ). Ifa unre ate celumn 5 column 5
from trade business !
or busingss business e °°"”P§‘e income but not more
income ?ﬁrg?g”r?? than colurmn 4)
)]
(2)
3)
@
Enter here and | Enter here and Enter here and
on line 10, on line 10, on line 26,
column (A), column (B), Part !, page 1.
Parti, page 1. | Part |, page 1.
Totals . ........................... >
Schedule J — Adverltising Income (See instructions.)
P Income From Periodicals Reported on a Consolidated Basis
4 Advertising
3 Direct gain ar (loss) reac?egsﬁgsgosts
b column 2 minus . ) .
1 Name of periodical ac?vg:trijssiig advertising (column 3). Ifa | 5 Circutation 6 Readership mi(rfgéuc%?u?nn
income costs gain, compute income costs 5. but not
columns 5 mare than
through 7 colurmn 4)
M
(2)
3
@
Totals (carry to Part Il,
e (5 . >
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2
through 7 on a line-by-line basis.)
(&)
(€]
3
@
(B)Totals fromPartl. ... .............
Enter herg and | Enter here and Enter here and
oor|1 line (]/-1)' Ol? line (181)' on line 27,
column (A), column (B}, .
. Part |, page 1. | Part |, page 1. Partll, page 1
Totals, Part Il {lines 1-5)............ >~
Schedule K - Compensation of Officers, Directors, and Trustees (See instructions.)
3 Percent of . ;
: : 4 Compensation attributable
1Name 2Title t'g'%g;;gtszd to unrelated business
%
%
%
%
Total — Enter here and on ling 14, Part 1], Dage 1 ... . .. 0 e -
BAA

TEEAO204 L 010705 Form 9%0-T (2004)



2004 FEDERAL STATEMENTS PAGE 1

CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893

2/03/06 11:09AM
STATEMENT 1

FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING : LOSS USED AVATLABLE
8/31/03 $ 54,166. § 0. § 54,166,
NET OPERATING LOSS AVAILABLE ........ ... .. i $ 54,166.
TAXABLE INCOME. ... o e 5 -18,582,
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)....................... $ 0.
STATEMENT 2
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
CaMp
ADVERTISING. ... e 8 328
AUTO AND TRAVEL.. ... ... i 1,588
CLEANING AND MAINTENANCE................ ... i, 4,871
INSURANCE. . e 17,578.
LEGAL AND PROFESSIONAL FEES ......... ... i 3,856.
MISCELLANEQUS ... .. 1,126.
SUPPLIES . oo 15,239.
TELEPHONE. ... 1,214
U L T RS, 16,470
WAGES AND SALARTES..............c..oiiii i i 58,755
PENSION PLAN CONTRIBUTIONS............... ... i, 560
OTHER EMPLOYEE BENEFITS...... ... ... . .. i, 5,380
PAYROLL TAKES. .. 5,098
BAD DEBTS . . 984
EQUIPMENT RENTAL AND MAINTENANCE.................. ..o, 38
PRINTING ... oo e 296
POSTAGE. . o 433
CONFERENCES AND MEETINGS............ ... ..., 386
DEPRECIATION .. ... 19,749




