Form 990 [ OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code {except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

E??;’éﬁ“&;‘b g; l?;es?;ﬁ?::ry *> Information about Form 990 and its instructions is at www.irs.gov/form980.
A For the 2013 calendar year, or tax year beginning 9/01 » 2013, and ending 8/31
B Check it appiicable: Cc D Employer Identification Number
E Addresschange  {EASTER SEALS TENNESSEE, INC. 62-0504893
Name change 750 OLD HICKORY BLVD. 2-260 E Telephone number
st reun |BRENTWOOD, TN 37027 (615) 292-6640
. Terminated
| _|Amended returm G Gross receipts 6,322,295,
| Application pending F Name and address of principal officer: RITA BAUMGARTNER H(a) Is this a group return for subardénates?H Yes %No
SAME AS C ABOVE R s (e pony LYo LMo
I Tacemptstatss  [X[501eX3) | [301(0) ( )< Gnsertno) | [4047@(or | [527
4 Website: » WWW.EASTERSEALSTN.COM H(c) Group exemption number *
K Form of arganization: ]&Corporaiion [ ’ Trust u Association U Other™ : IL Year of formation: 1923 l M state of legatl domicite: TN

e

artl | Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF EASTER SEALS o
® JENNESSEEE 1S5 _TO_PROVIDE EXCEPTIONAI, SERVICES TO ENSURE THAT_ ALL PEOPLE WITH _ _ _ _ _
g DISABILITIES OR SPECIAL NEEDS AND_THEIR FAMILIES HBAVE_EQUAL OPPORTUNITIES TO_LIVE, _
E LEARN, WORK AND PLAY IN THEIR COMMUNITY. _ __ _ o o o
Z| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
<G| 3 Number of voting members of the governing body (Part VL line 1a). ... it 3 8
"': 4 Number of independent voting members of the governing body (Part Vi, line 1b)y....................... 4 8
21 5 Total number of individuals employed in calendar year 213 (Part V, line 2a). . ......cooiviiiininininnn. ) 419
2| 6 Totat number of volunteers (estimate if Recessary) ...ttt 6 30
&| 7a Total unrelated business revenue from Part VHI, column (C), ine 12.... ...t 7a 0.

b Net unrelated business taxable income from Form 990-T, e 3. .. ooii i e i e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line TH) ... ..o e cneann 284,007. 232,901.
21| 9 Program service revenue (Part VI, line 2g). ... ... ...t 5,297,313, 6,067,745,
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d). ...l 2,567, -1,995,
& [ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, B¢, 9¢, 10c, and 11e)............... ~-7,027. -12,242.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 5,576, 860. 6,286,409.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line ). ............ovvvnn. ..
w” 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)..... 3,955,899. 4,768,475,
§ 162 Professional fundraising fees (Part IX, column (A), line 11e) .........................
?::. b Total fundraising expenses {Part 1X, column (), line 25) » 171,093,
W17 Other expenses (Part IX, column (A}, lines Na-tid, 11f-24e) ......... ... ... ...... 925,730. 1,135,677
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 2%y ........._.. 4,881,629, 5,904,152.
1 19 Revenue less expenses. Subtract line 18 fromline 12 ..................ccoiiin oo 695,231. 382, 257.
a3 Beginning of Current Year End of Year
83) 20 Total assets (Part X, fine 16)...................oeii, e 1,202, 825. 1,381, 418.
:E 21 Total liabilities (Part X, N 26).......... v ittt e 1,712,475, 1,508,811.
24l 22 Net assels or fund balances. Subtract line 21 from line 20 ........oooeini ... -509, 650. -127,393.

.| Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and 1o the best of my knowledge and belief, it is true, correct, and

complete, Declaratiow (other than ofﬁ}f) is based on all information of which preparer has any knowledge. / /
: ;zvxé;&r,.,z.mz 78772075
Si gn ignafure of officér Cate 7 [
Here } RITA BAUMGARTNER PRESIDENT & CEQ
Type or print name and title,
Print/Type preparer's name Preparer's signgture Date Check B(_J i |PTIN
Paid SARA G. MOON J&w ﬁc M‘ﬁv\-, eral 17185 self-employed PO0Q034774
Preparer [Fimsneme ™ FRASTER, DEAN & HOWARD, PLLC
Use Only |fims sasess ™ 3310 WEST END AVENUE, STE. 550 ' Firm's EIN > 62~1073578
NASHVILLE, TN 37203 Proneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instruchions) .. ... .o . ]5| Yes ]_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L. 11/0B/13 Form 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
PartlilZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any lineinthisPart Il ... . ... . o o ool
1 Briefly describe the organization's mission:
THE MISSION OF EASTER SEALS TENNESSEEE IS TO PROVIDE EXCEPTIONAL SERVICES TO ENSURE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF G90-EZ2.. . .o oo e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the 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.

4 Describe the organization's frogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) orgarizations and section 4947(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.

4a (Code: ) Expenses $ 5,404,731 . including grants of $ ) (Revenue $ 6,067,745.)
SEE_SCHEDULE O _ _ e e e e e e —— e

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ Y (Revenue § )

4 e Total program service expenses » 5,404,731.
BAA TEEAOI0ZL  07/0213

Farm 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

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

SRl A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 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 1. .. .. 3 X
4 Section 501(c}(3?“organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

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

assessments, or simitlar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partiil. .. .. .. 5 X
6 Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors have the rilght

l}g prc}wde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedule D 5 X

(= 1 8 A P

7 Did the organization receive or hold a conservation easement, including easements to Jareserve open space, the

environment, historic land areas, or historic structures? /f ‘Yes,' complete 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 H. . ... .. et it ettt et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, " complete Schedule D, FPart IV . ... .. i e e e e e e ey 9 X

10

m

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in termporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V(... ... ... . il

if the organization's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VIL, VIHI, IX,
or X as applicable.

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VII. . ... ... i i s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ...... .. . . . . . . ...

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 Schedufe D, Part 1X. . . .. ... o e e et

e Did the organization report an amount for other liabilities 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 fiability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XI, arid XL . ... . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts X and Xil is optional .................

Is the organization a school described in section 170G)Y(1)(A)(D? If 'Yes, complete Schedule £ . ... ..................
a Did the organization maintain an office, employees, or agents outside of the United States? ......... ... ...l

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts F and IV . ... . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts 1 and IM . ... ... .. o e

Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedula F, Parts Hl and IV . .. .. . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see InStruclions). ... e e e,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and Ba? If 'Yes,  complete Schedile (G, Part H . ... . . e e et s

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf 'Yes,’
complete Schedule G, Part . . e e e s

aDid the organization operate one or more hospital facilities? If Yes,' complete Schedule H. ..., ... .. ... ... ........

Ma] X

11b X
1c X
1id X
11e| X

11f] X

12a| X

12b X
13 X
14a X
14b X
i5 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADTOIL 11/08/13

Form 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4

[Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partstand fl ............................

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes, ' complete Schedule I, Parts Tand Hl. . ... .. i e

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete

NS Tor £ 7= 711~ L PP

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

complefe Schedule K. If INo, g0 10 e 258 . . i e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX- BNl BONIS 7, L . it et

25a Section 507(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Parti........... . ... o i it

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 reporied on any of the organization’s prior Forms 990 or 990-EZ? if 'Yes,' complete

Yo =e 0 A - S

26 Did the orf%anizaiio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part 11, . . i et e e m e i e

27 Did the organization provide a grant or other assistance to an officer, director, frustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes," complete Schedufe L, Part . ... . . i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complele Schedule L, Part IV ...............

b A family member of a current or former officer, direclor, trustee, or key employee? If *Yes,' complete

Seheduie L, Pam IV . ... it it e e e

c 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 . ........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M .. .........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes, complete Schedule M. . . ... . o i e e et
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

BTt 17T (=3 A - T« O 1 A P

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part L. ... . .. i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

F-:T o o B L 7 T X R O

b if 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2.. .. ...................

36 Section 501(;:)}3) erganizations. Did the origanization make any transfers to an exempt non-charitable related
organization? ff "Yes,' complete Schedule R,

37 Did the organization conduct more than 5% of its activities through an entity thatl is not a relaied organization and that is

treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ......... ... .. ...

38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, Jines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... .

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

Part W, e 2 e e

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
33 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADI04L B1/11N13

Form 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-05048393

| Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthis Part Vi ... .o
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS . . .. L . ettt et
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} s =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .............ooooenis 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule @ . . ... .. ... ... o ool 3b

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

b i '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.

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... . it i 5¢

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

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FaTe R AT ot 1) [= 2P0

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

a Did the organization receive a ,?aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Bhe PaYOT? . L. .. . e e e

¢ Did the organization seil, exchange, or otherwise dispose of fangible personal property for which it was required lo file

) - 2 O D 7¢ X
d if "Yes,' indicate the number of Forms 8282 filed duringtheyear............occcoiiint f 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contracl?.............. 7f X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899

L 5= 13111+ 4P R R T e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[y at BLL L < /A GO P

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

holdings at any time during the Year . .. ... ... . e i s e
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667............ ... i
b Did the organization make a distribution to a donor, donor advisor, or related’person?...................oooo
10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12..................... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities.... | 10b
11 Section 501{(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... o iii 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromihem.)..... ..o 11h
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, .............
b If "Yes,' enter the amoun! of tax-exempt interest received or accrued during the year.... .. I 12 b[
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state?. ... ...

Note. See the instructions for additional information the erganization must report on Schedule 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.................o ) 13b

¢ Enter the amount of reserves on hand. . ... ... .. i e 13¢

BAA TEEAOI05L 07/02113 Form 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

Part-VI=| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ..o o L

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trUsiee OF Ky BmMDIOYEE T L L e et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..............ccovvnvns.

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization’s asseis?..............
6 Did the organization have members or s1ockholders 2. .. ..ot e e e e e

8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by

the following: SEE SCHEDULE O
8 THe GOVRITHNG BOTY 7 . .. i i e e v e e e e e 8al X
b Each committee with authority to act on behalf of the governing bogy? . ... . i it iaeanenss 8hb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, branches, of affiiates?. .. ..ot e e e 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatiens are consistent with the 0rganization’s eXemIPt PUIDOSES Y L. ..ttt e e e e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body hefore filing the form? 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

t2a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13 ... ... . . . i, 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo L1 o1 -/ 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes, " describe in -
Schedute O how this was done. ... SEE . SCHEDULE. O e 12¢| X
13 Did the organization have a written whistleblower policY? ... ... o i e e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... i 14 X

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 CEQ, Executive Director, or top management official . .SEE. . SCHEDULE. O.......................

b Other officers of key employees of the organization .. .SEE. SCBEDULE. O . ...t e
If "Yes' to fine 152 or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . .. .
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 websile Upon request D Cther (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year. SEE SCHEDULE O
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:

" FREDERICK DOWLING 750 OLD HICKORY BLVD. #2-260 BRENTWOOD TN 37027 (615) 292-6640

BAA TEEADI06L 0710213 Form 998 (2013)




Form 890 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 7
BartVil ) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIL . ... .. . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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 not check more than (D) (E) (Fj
Nome and i e, | ot om0 deen) | oot o | goriotile | ool
week {list o - the organization related organizations compensation
anyhours [R 3] F| QLU FIFZ| g (W-2/1099-MISC) (W-2/71099-MISC) from the
for'related | @ & FI=<[2% 3 organization
oganiza- 1@ S E & |G| 28| B and related
ions 2 g AN organizations
pelow | 8 2| 3 =l e
aret | 5|2 12| 3
lined % g o @
4 2
§_
WO LARRY KING .
BOARD MEMBER 0 X 0 g. 0
_@ RENEE KESSLER _ __ __ _ | 1
BOARD MEMBER 0 X 0. 0. 0.
@ CHUCK MATAYA ___ _ __ _ | 1
BOARD MEMBER 0 X 0, 0 0
_& TERRY COBB . _ .| -
BOARD MEMBER 0 X 0. 0. 0
-O) MEGAN LYON LANE | S
BOARD MEMBER 0 X 0. 0 0
.®_ JOHN PFEIFFER _ __ __ _ | .
VICE CHAIRMAN 0 X X 0. 0 0
_O JEFF BRIDGES _ _____ _ | - .
TREASURER 0 X X 0 0 0.
_® MIKE CAMPBELL _ __ _ __ _ S
CHATRMAN 0 X X 4] 0 0
_©) GLENN ROSE __ _ _____ | -t
BOARD MEMBER 0 X 0. 0. 0.
(% RITA BAUMGARTNER _ _ _ | A0
PRESIDENT & CEO C X 148, 319, 0. 10,382,
(1 FREDERICK DOWLING _ _ _ | _24_
CFO 0 X 81,731. 0. 5,721.
02)_NORA BUCKLEY | _40 _
VP OPERATIONS 0 X 101,190. 0. 7,083,
a3 ———
oy ] -

BAA TEEAQI07L 07/0813 Form 990 (2013)



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 8

‘Part:Vll:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Ahvgrage t(go nut|dlegt5 :rllg?q lhgg  one (D) () (F)
: LS X, unless person is an R R \ £stimated
Name and tile — ofticer and a directorftrusstee) comp:g:g?obrﬁrom comp:regan!iaul;ﬁrpm amoumn:fgther
ey R A QI F B AS| e Bansy | “pigognalees | copeensaton
hours” 1o ¥ SFIT[E % 3 organization
et 18 8 S12 |8 12 25 and related
organiza § 5 § -g_ 8a organizations
- tions 8l = S §
befow & g & &
doted | 3| 2 g
I
i g
8
898 ] ——
N ] ——
A8 e _ ] —
O ] ———
] _——
ey ] ———
& ] I
& _—
B
& ———
ThSubdotal. ... s s 331,240, 0. 23,186.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal{add lines 1band 1€} ..............oooiiiii i > 331, 240. 0. 23,186,
2 Total number of individuals (including but not fimited to those lisled 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 individual listed on line 1a, is the sum of re';:ortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUChINAIVITUAL .. L 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,' complete Schedule Jfor suchperson .................couveeuun...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Reporl compensation for ihe calendar year ending with or within the arganization's tax year.
(A) .. (B . <y
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIO8L 11/1113 Form 990 -7(2013)



FDFmg?_O(2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 9
Viil{ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... ... i, D
= = (A (B) (©) (©)
z Total revenue Related or Unrelated Revenue
Sheaan e exempt business excluded from tax
: e function revenue under sections
L = ... _Tevenue , 512-
2o 1a 5,368.1 = - -
= 1b d 2
& O .. =3
s © Fundraisingevents. ........... ic 84,.300.
% njr d Related organizalions. ......... 1d
;;g e Government grants (contributions). , . . . ie i -
L7
f—_’ &l f AH other contributions, gifts, grants, and
BE similar amounts not included above. ... | T§ 143,233, :
£ g @ Noncash contributions included in fines 1a-1¢ 8
S5 hTotal. Addlines Ta-1f........oooieieieeiniiinnnnn.., > 232,901,
u Business Code :
=
&1 2a GOVERNMENT FEES _____ 900099 5,931,953.] 5,931,953.
= b caMp FEES 900099 86,451, 86,451.
2 ¢ WORKSHOP REVENUE _ 611430 49,341, 49,341.
f d
RIF | e e e e —
5 oe _________________
§ f All other program service revenue. . ..
& g Total. Add lines 2a-2f. . ................ ceiieeneee ¥l 6,067,745,
3 lInvestment income (including dividends, interest and
other simiaramounts). .. ............. ... .. ... ..... .
4 Income from investment of tax-exempt bond proceeds. |
5 Royalties.................. e -
{0 Real (ii} Personal
6a Grossrents..........
b Less: rental expenses
€ Rental income or (ioss). ...
d Net rental income or (loss)............. e, ®
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory . 1,899.
b Less: cost or other basis
and sales expenses. ...... 3,894,
c Gainor (loss)........

d Netgainor (loss)............... e
8a Gross income from fundraising events

(77

=2 (not including . § 84, 300.
5 of contributions reported on hline 1¢).

= See Part #V, line 18........... ce.. @
g b Less: direct expenses ... ... veev.. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 12............ ,... a

b Less: directexpenses .............. by
¢ Net income or (foss) from gaming activities . .........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Code M SRR

Ma

i it

I bbbt

d All other revenue. . ................

e Total. Add lines 11a-11d.. .. ... ... ........... > =
12 Total revenue. See instructions. ... .................. -l 6,286,409.] 6,067,745.} 0. -14,237.

BAA TEEAQI0SL 07/08/13 Form 990 (2013)



Form 990 (2013)

EASTER SEALS TENNESSEE, INC.

62-0504893

Page 10

[PAWEIX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must compiete all columns. All other organizations must compiete colurmn (A).

Check if Schedule O conlains a response or note to any line in this Part IX

Do

&b,

nof include amounts reported on lines
7b, 8b, Sb, and 10b of Part Viil.

(A)
Total expenses

{B)

Program service

expenses

)
Management and
general expenses

1

10
11

Grants and other assistance to governments
and organizations in the United Siales. See

Part IV, line 21 .. ... . . ..l
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 section 4958(c)(3)(B}

Other salaries and wages. ..................

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

Other employee benefits. ...................
Payrol taxes. . ......... ... .. it
Fees for services (non-employees):

dlobbying.......... .. ... ioilL.
e Professional fundraising services, See Part 1V, line 17 ..
{ Investment management fees...............

g Other. (If fine 11g amt exceeds 13% of line 25, column

12
13
14
15
16
17
18

19
20

BN

25
26

(A) amount, list line 11g expenses on Schedwle 0). .. ...
Advertising and promotion..................

Office eXpPenses. . ...t i riei e,
Information technology . . ...................
Royalties............ it
Occupancy,............. e,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ......... ... .l
Conferences, conventions, and meetings....
Interest . ..o e
Payments to affiliates .. .. ..................
Depreciation, depletion, and amortization. ...
Insurance. ........... ...l

Other expenses. itemize 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)..................

2 SUPPLIES

210,000,

162,750,

47,250.

(D)

Fundraising

expenses
e

0.

0.

0

0.

3,743,905,

3,505,535,

112,671,

125, 699.

383,121.

370,493,

10,606,

12,022.

421,449,

396,652,

14,395,

10,402.

10,124,

7,609,

2,342,

i73.

16,500.

12,401 .

3,818.

281.

131,778,

99,042.

30,492.

2,245,

1,926.

1,926.

58,769,

42,314,

6,016,

10,439.

249,393.

176,080.

73,313.

169,514.

165,142,

3,923.

449,

13,331,

10,369.

2,854.

108.

377.

3177.

50,933.

50,933.

84,398,

15,958,

5,908.

2,532,

157,760.

151,394,

3,183.

3,183,

Tota! functionat expenses. Add lines ¥ through 2de. . ..

Joint costs. Complete this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if fotlowing

SOP 98-2 (ASCO958-720) . ....oovvvvi e

152,305, 149,340. 1,287. 1,478,
18,803, 15,796, 1,558, 1,449,
11,266, 8,310. 2,323, 633.

8,693, 2,687, 6,012,
5,904,152, 5,404,731, 328,328, 171,093,

BAA

TEEAO110L 1)/08/13

Form 990 (2013)



Form 930 (2013)

EASTER SEALS TENNESSEE, INC.

62-0504893

Page 1

[PartX:

| Balance Sheet

Check if Schedule O contains a response or note to any line N his Part X . .. e e e e D

. A
Beginning of year

(B
End of year

L3 B - Y

7
8
9

vi-iMnnd

1
12
13
14
15
16

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

b Less: accumulated depreciation. ................... 10b

Cash — non-interest-Dearing . .. .. ... .o .. i
Savings and temporary cash investments. . ... . ...
Pledges and grants receivable, met. .. .. ... ...

Accounts receivable, Met. ... e e

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part H of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voiuntarg employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L......

Notes and loans receivable, net............ e e
Inventories fOF SalE OF LS .. ...ttt e vt et ia e e et

Complete Part Viof Schedule D.................... 10a 912, 040.

363,928.

347,044.

470, 380.

552,063.

57,461.
e

%hwr\)-ﬂ

110,591

By

612,232,

DI~

32,875,

261,735.]|10¢

51,571.

2995, 808.

Investments — publicly traded securities. ... ...l
Investments — other securities. See Part IV, line 11, .....................coue.
Investments — program-related. SeePart IV, line 11............................
Intangible assels. . ... e i
Other assets. See Part IV, line 11 ... o e i aeneannns
Total assets. Add lines 1 through 15 (must equal line 34) .................. ...

11

12

13

14

16,446.{15

20, 341.

1,202,825.|16

1,381,418,

17
18
19
20
21
22

23
24
25

MMT TR

26

Accounts payable and accrued expenses ... ... i e
Grants Payable. . . .. et
Deferred TEVEIILE. L. . e
Tax-exempt bond liabilities. .. ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, lrustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part it of Schedule L. ... i e

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

Other liabilities (including federat income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabifities. Add lines 17 through 25. ... ... .o

285,247.]17

359, 353.

7,391.123

73,771,124

153,392,

1,346,066.|25

996, 066.

27

29

AQ MR =M

30
31
32
33

WMOZPrbE OZCT

Organizations that follow SFAS 117 (ASC 958}, check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ... i e
Ternporarily restricled net assels. . ... o
Permanently restricted netassels ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... ... i
Paid-in or capitai surplus, or land, building, or equipment fund . .................
Retained earnings, endowment, accumulated income, or other funds
Totalnetassetsorfund balances . .......... . i i,

1,712,475

=509, 650. | 27

=-509,650.|33

-127,393.

1,202,825, 34

1,381,418,

2

TEEAO111L 07/08M13

Form 299G (2013}



Form 990 (2013) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 12
rt:Xi=] Reconciliation of Net Assels

Check if Schedule O contains a response or note to any lineinthis Part XI.. ... ... o o oo i D
T Total revenue (must equal Part VI, column (A), ine 12) ... e 1 6,286,409,
2 Total expenses (must equal Part IX, column (A), Ne 28 . ... i e 2 5,904,152,
3 Revenue less expenses. Sublractline 2 fromline L. . o 3 382,257,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -509, 650,
5 Net unrealized gains (105se8) On INvestMEnlS . .. ... . . s 5
6 Donated services and use of facilities . . ... ]
7 VeSS mEnt EXP NS ES. . e e e e 7
B Prior period adiustiments . ... . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 0 .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO B ) . o e e e 10 -127,393.

‘PartXllZ| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthis Part XIL. . ... ... . i e,

1 Accounting method used to prepare the Form 990; DCash Accruai DOther

If the crganization 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 DConsoiidated basis DBolh 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:

Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 133 L i e e 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 takento undergo suchaudits . ........................... 3b
BAA Form 990 (2013)

TEEADIT2L 07/08/13



Public Charity Status and Public Support | ouBNo. 1545 0047

(SFCrI;I“Eslgcl,J cI:-t'ESifﬁ;-EZ) Complete if the organization is a section 501(c)3) organization or a section
0 4947(aX1) nonexempt charitable frust.
* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A (Form $90 or 930-EZ) and its instructions is

tnternal Revenue Service at www.irs.gov/form3990,
Name of the organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

[PartlZ! 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(bY1XAX0D).
A school described in section 170(b)1 XA)d). (Attach Schedufe E.)
A hospital or a cooperative hospital service organization described in section T70(b)(1 ) AXiii).
A medical research organization operated in conjunction with a hospital described in section T70(b)}1)XA)ii). Enter the hospital's
name, city, andstate: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
T7O(MYIXAXIVY. (Complete Part 1)
A federal, state, or focal government or governmental unit described in section T70(b)(1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il.)
A community trust described in section T70(b)(1XAXvi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more fhan 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part 1.}

10 H An organization organized and operated exclusively to test for public safety. See section S0Xa)4).

BoWN

~S oy o;

o o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complele lines 11e through 11h.

a DType ! b DType 1l c D Type ill — Functionally integrated d D Type It — Non-functionally integrated
e D By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons

othetr ihasnog)(ur;?g;mn managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a

f if the organization received a written determination from the IRS that is a Type |, Type It or Type 1l supporting organization, D
L=t (T3 >

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i1) and (m)
below, the governing body of the supported organizalion? .. .. ... ........oveeroeesornseisiisonneanns 1g@®
G A family member of a person described in () above?. .. . e Tta (i)
@i} A 35% controlied entity of a person described int () or (i) above? ... ... .. i Tg (iil)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN Gif) Type of organization () s the '}13 Did you notify {vi) Is the {vil) Amount of monetary
organizalion {described on lines 1-9 organization in organization in organization in support
above or IRC section column () listed in | column () of your column @)
(see instructions)) your govermng support? organized in the
document? us.?
Yes No Yes No Yes No
N
(B)
©)
(D)
(E)
e R : S — - I - -
%’ = ::":. = I:’)/ : e = e : : i 2

Total - - !
BAA For Paperwork Reduction Act Notice, see the Instructmns for Form 890 or 990- EZ Schedule A (Form 990 or 990-EZ) 213
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SchedUFe A (Form 930 or 990-E2) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

#|Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(bX1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails {o qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

E:é?ﬂﬁﬁ: Year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (2012 (e) 2013 { Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do nat
incliede any “unusual grants.y. ....... 4,558,221. 241,447, 275,901, 284,007. 232,901.| 5,592,477.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf. ................. 0.

3 The value of services or
facHities furnished by a
governmental unil to the
organization without charge. ... 0.

Total. Add lines 1 through 3... 1 4, 558,22]. 241, 447 275,901, 284, 007. 232,901.| 5,592,477.

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

E-S

6 Public supporl Subtract line 5 |:
fromlined ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > b4 {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total

7 Amounts fromlined........... 4,558,221, 241,447. 275,901, 284,007, 232,901, 5,592,477,

8 Gross income from interest,
dividends, pa%rments received
on securities loans, rents,
royalties and income from
similar sources................ 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon.................... G.

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

Fan v SEEPRRE Ty

5,592,477,

9,235.

11 Total support. Add lines 7
through 10....................

12 Gross receipts from related activities, elc (see instructions).

5,601,712,

13 Firstfive tyear'.-: if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here .. ... . i e e e > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (7). ........covvivviin... 14 99 .84 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . ... . o s 15 99,79 %

16a 33-1/3% support test — 2013. 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. . ....... ... i i

b 33-1/3% support test - 2012, 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 supported organization. . .. ... ... . i e e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and slop here. Explam in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ tesl, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumnstances’ test. The organization qualmes 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 930 or 990-EZ7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

PartillZ|Support Schedule for Organizations Desctibed in Section 509(a)2)
(Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part I, 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) 2009 (b) 2010 (c) 2011 () 2012 (e) 2013 (M Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .. ... ...
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
itsbehalf.....................
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 1,
2, and 3 received from
disqualified persons...........

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

cAddiines7aand 7b..........

8 Public support (Subtract line
Fefromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 {cy201 ()22 (e)2013 {} Total

9 Amounts fromline 6. ....... ...

10a Gross income from interest,
dividends, payments 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. ..

cAdd lines 10aand 10b.........

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
reqularly carriedont ... ... .. ...

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

13 Total Support. (A Ins 9,10, 11 and 12.)

14 First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and Sl0D Bere . .. e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (). .................coovut 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, line 15, ... .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2072 Schedule A, Part ll, ine 17 ... . . i e 18 %

19a 33-1/3% support tests — 2013, 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 qualifies as a publicly supported organization ..........

b 33-1/3% suppeort tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
kine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. . .. H

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. . ..........
BAA TEEAGMO3L 06/28N3 Schedule A (Form 990 or 990-E7) 2013




A (Form 990 or 990-£7) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A {(Form 990 or 990-E2) 2013

TEEAC4DAL  06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

EASTER SEALS TENNESSEE, INC. 62-0504893
PART I, LINE 10 - OTHER INCOME
NATORE AND SQURCE 2013 2012 2011 2010 2009
MISCELLANECUS 3 8,087. 5 1,138,

TOTAL $ 0. 8 0. § B,097. & 0. 3 1,138,




Schedule B PUBLIC DISCLOSURE COPY OME No. 15450047
o Schedule of Contributors 2013
Department of the Traasury = Attach to Form 990, Form 980-EZ, or Form 99G-PF
Internal Revenue Service * Information ahout Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs.govi/form990.
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 50t 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 920-PF [:] 507(c)(3) exempt private foundation

|:| 4947(a)}(1) nonexempt 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 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2y 2% of the amount on (i) Form 990, Part VHI, line ih, or (i) Form 990-EZ, line 1. Complete Parts ) and I!.

D For a section 501¢c)(7), (8), or {10) organization filing Form 950 or 990-EZ that received from an¥ one contributor, 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 cruelly to children or animals, Complete Parts |, 1, and Hi.

D For a section 501(¢)(7), (8), or (10) organization fling Form 990 or 990-EZ that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not 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 during the year. . ........... ... ... . il ™8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, of
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PE,
Part 1, tine 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA9A90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 999, 990EZ, Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
or ol ‘.

TEEAQ7OIL 122713



Schedule B (Form 990, 990-EZ, or 990-FPF) (2013) Page 1 of 3 of Part
Name of organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
A Payroll |:|
______________________________________ $_ —___.30,000.f Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a () {c) @
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
_2 R Person
"""""""""" Payrol D
______________________________________ s_______lg,_Q_O_Q__ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
..3,_ N Person
“““““““““““““ Payroli ]
______________________________________ $____~_____§,_O__O_Q_ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
R Payroll |:|
______________________________________ 3“__‘“_‘__5,_0_09_ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5_ N Person
- Payroll []
______________________________________ $___~__§LQOQ_ Noncash D
(Complete Part 1} for
______________________________________ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
I Person
E 1t Payrolt [ ]
______________________________________ $_ ____.22,177.| Noncash |:|
{Complete Part || for
______________________________________ nonc¢ash contributions.)

BAA

TEEAD7O2L 1272713

Schedule B (Form 990,

980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

Page 2 of 3 of Part1

Name of organization

Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
_____________ Payroll D
______________________________________ $H“_.__.___5:_Q_0_Q-_ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
a (h) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 N Person
Payroli D
______________________________________ $_&__‘_‘__§LQ_O_U._ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payrotl |:|
______________________________________ $_____”_______E_5!“QM0&Q_.‘ Noncash E]
{Complete Part H for
______________________________________ noncash contributions.)
(a) b) (©) (d)
Number Name, addre(s.s, andZIP + 4 Total Type of contribution
contributions
} Q N Person
- - Payroll [}
______________________________________ $_________E_5,_9_1_§;_ Noncash D
{Complete Part t for
______________________________________ noncash contributions.)
(2) ) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
[ Payroll D
______________________________________ $__________§L0_09._ Noncash |:|
(Complete Part I} for
______________________________________ nencash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 ) ) ) B Person
IR H Payroll D
______________________________________ $_____12,000.| Noncash [ ]
{Complete Part 1l for
______________________________________ nencash contributions.)

BAA

TEEAD7O2L 1272713

Schedule B (Form 990, 990-E2, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3 of

3 ofPartl

Name of organization

Employer identification number

EASTER SEALS TENNESSEE, INC. 62-03504893
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payrol D
______________________________________ $_ ____12,355.] Noncash D
(Complete Part I for
______________________________________ noncash coniributions.)
a ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; é - Person
_________________________ Payroll D
______________________________________ $_____,.§1,Q~0_Q_ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
T . Payroll [:]
______________________________________ $ ___5,000.| Noncash ]
(Complete Part Il for
______________________________________ nencash contributions.)
(a) b) ©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payrotl [ ]
______________________________________ $_&__“__________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(2) ()] (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
e Payroll D
______________________________________ $___'__““______h___ Noncash L__l
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll [ ]
______________________________________ $___”__~__________ Noncash D
(Comptete Part II for
______________________________________ noncash contributions.)

BAA

TEEAC7O2L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

Page 1 to

1 ofParth

Name of organization

Employer identification number

62-0504893

EASTER SEALS TENNESSEE, INC,

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash properly given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Parti

)

(c)
FMV (or estimate)
{see instructions)

)
Date received

{a) No.
from
Parti

()
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Pairt |

(©
FMV (or estimate)
{see instructions)

{(d)
Date received

(a} No.
from
Partl

(b

©
FMV (or estlmate;
(see instructions

(d)
Date received

(a} No.
from
Part|

(b

(©)
FMV (or estimate;
(see instructions

()
Date received

BAA

Schedule B (Form 990, 990-E2, or 990-PF) {2013)

TEEAQ703L 1212713



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013) Page 1 to 1 of Parthl
Name of organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (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 I}, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ ! N/A
Use duplicate copies of Part IIl if additional space is needed. ~ TTTmomTmommeees
(@ by © NI )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) b RN )
N% frl;nlm 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
a b (© . NN .
N?’. frolm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by © . . @
N% fmlm Purpose of gift Use of gift Description of how gift is held
art
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Sched
TEEAO704L 12/27/13

ule B (Form 990, 990-EZ, or 990-PF) (2013)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes, to Form 990,
Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 930.

Department of the Treasu : e . . .
oo Bovenue Soreewry * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990.

Namae of the organization

EASTER SEALS TENNESSEE, INC. 62-0504853
Partl: | 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

1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4
5

Aggregale value atend of year. . ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ............... .. .......... DYes D No

6 Did the organization inform all grantees, donors, and donor 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? ... ... [[]es D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified 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. ... 2a
b Total acreage restricted by conservationeasements. . ..............coiii i iiiiai i, 2b
¢ Number of conservation easements on a certified historic struciure included in(a)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

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(d) above satisfy the requirements of section 170(h)&)®B)()
and section 170(M)@IBYIDT. .. ... o oo e e L Yes  [Ne

¢ In Part 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 foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitied under SFAS 116 (ASC 958}, not to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permilled under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1. ... . o e -3
(i) Assels included in Form 990, Part X. ... . e L

2 If the organization received or held works of art, historical ireasures, or other similar 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 VHI, lne L ... . . . e »5
h Assets included in Form 990, Part X ... .. -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999. TEEA3I301L  10/02/13 Schedule D (Form 990) 2013




Schedufe D (Form 990) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection
ilems (check all that apply):

a Public exhibition d Loan or exchange programs
b} i Scholarly research e Other
c Preservation for future generations

4 grovigiﬁ[la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be s0ld to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

PartlV-| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
' line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OR FOMM 990, PAMl X2 ..ottt ettt ettt e et et et s et ettt e ettt e e e e [ ]ves [Jne
b If 'Yes,' explain the arrangement in Part XHI and complete the following table:
Amount
CBEgINMINg BalANCE . .. i i i i e e e 1c
dAdditions during the year.. ... e 1d
e Distributions during the year. .. ... . e 1e
L = a3 T T o= 1 =TV 1f
2 a Did the organization include an amount on Form 930, Part X, line 217. ... ... it D Yes No
b i "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIlL........... ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10,
{a) Cusrent year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses. ... ...
gEnd 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 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes No
() unrelated organizations. ... ... e 3a(i)
(i) refated orgamizations .. ... . s s 3afii)
b if "Yes' to 3afii), are the related organizations listed as requiredon Schedule R? .. .. ... ... ... . . oot 3b

4 Describe in Part XIii the intended uses of the organization's endowment funds.

i:ViH Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (¢) Accumulated (d) Book value
{nvestment) asis (other) depreciation
Taland. ... e

bBuilldings .. ... i

¢ Leasehold improvements ., ... ...... ... ... 6,624. 4,480. 2,144.

dEquipment ... ... ... . 905, 416. 607, 752. 297,664.

eOther... ... ... e
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), fine 10(c).). .................. > 299, 808.
BAA Schedule D Form 990) 2013

TEEA3302L  10/02/13



Schedule D (Form 990) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description ef security or category (including name of security) (b) Book value {c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivalives ... ..... ... ... ... ... cae ...
(2) Closely-held equity interests. . ... .. .. ..........
{3) Other

1 Investments — Program Related. N/A .
~ Complete if the organization answered 'Yes' to Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™ : S e

Other Assets. o N/A ) ' .
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description (h) Book value

)]
(2
3
@
()
©)
@)
@)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) .. ... ..o i i >
BEHEXE 2| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Fo
(a) Description of lability (b) Book value Seoie
(1) Federal income taxes
(2) ADVANCE PAYMENTS-STATE OF TN 996,066,
3
G
©)
&)
)]
8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25} . . . . . > 996,066.

BAA TEEA3I03L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
PatfXiZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements .......... ... ... ...l 6,286,409.
2 Amounts included on line 1 but not on Form 9990, Part VIII, line 12:

aNet unrealized gains on invesiments . ... o i 2a

b Donated services anduse of facifities .. ... ... .. 2b

cRecoveries of prior year grants. ... ... .. . L 2c

d Other (Describe in Part XU . ... . e 2d

e Add iines 2a through 2d . L. ..o e
3 Subtractiine Ze from line 1. ... . e 6,286,409,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Viil, line 7b. .. ....... ... da

b Cther (Describe in Part X1 .. oo 4b

cAddlines da and Ab. ... . e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). ... ... ... .. .. .ccoiiil. 5 6,286,409,

[BarEXIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... . L 1 5,904,152,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities . ... 2a

bPrioryearadjustments .. ... ... 2b|

Lo (5= g1 L= -3 2c

dOther (Describein Part XIH.). ..o 2d

eAddlines 2athrough 2d. .. ..o it i e 2e
3 Sublract Hne 2e from e T . o i i i et a e an 3 5,904,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Par XL, . ... o e 4b

Lo e s It YT Ve I« O A D P 4c¢

Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part L line 18)........................... 5 5,904,152.

Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, ) .
tine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 5
BartaXll=] Supplemental Information (continued)

_ . BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___
___BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS__ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. EASTER SEALS HAS NO TAX PENALTIES OR

__ INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN

BAA TEEA3305L 07/01113 Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 590-E2Z)

Depariment of the Treasury
internal Revenue Service

Complete if the organization answered 'Yes' to Form 950, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| o8 no. 15450047

Supplemental Information Regarding
Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ.  » See separate instructions.
* Information about Scheduie G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form590.

Name of the organization

Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
B3 l‘f .2 Eundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required lo complete this part.

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

a D Mail solicilations e D Solicitation of non-government grants

b D Internet and email solicitations f [_—_I Solicitation of government grants

c D Phone solicitations g |_—_| Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH} or entity in connection with professional fundralsmg SeIVICES?. . i DYes No

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

(i)Y Name and address of individual (it} Activity (iii) Did fundraiser (|v) Gross receipts (V) Amount paid to (vi) Amount paid lo
or entity (fundraiser) have custody or control from activity (or relained by) (or retained by)
of contributions? fundraiser listed in organization

column ()

Yes No

3 !_15} all states in which the organization 1s registered or licensed to solicit contributions or has been notified il is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/26N13



Schedufe G (Form 990 or 990-E7) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

PartllE| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or reported
more than 815,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 () Other events (d) Total evenls
NASHVILLIAN | FISHING TOURNA NONE Rt
R {event type) {event type) (tatal mumber)
é T Grossreceipls ... 83, 250. 20,800, 104, 050.
E 2 Less: Charitable contributions.......... 63,500, 20, 800. 84, 300.
3 Gross income (line 1 minus line 2} . .. .. 19, 750. 19,750.
4 Cashoprizes..............ooieiian.
5 Moncash prizes....................... 4,351. 4,351,
.E 6 Rentffacilitycosts..................... 970. 970,
¥ | 7 Food and beverages................... 21, 605. 21,605.
g 8 Enterfainment......................... 300. 300,
g 9 Other direct expenses................. 4,311. 455, 4,766,
’ Direct expense summary. Add lines 4 through 9 incolumn (d). .. .. ... ... . i et > 31,992.
Net income summary. Subtract line 10 from line 3, column () .. ... . it et - -12,242,

1 Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive {add column (a)
\Er bingo through column {))
N
u
E 1 Grossrevenue . ........coovvevuvvnnnn-
2 Cashoprizes......ocooviiiiiiiniannns
E
D X
f Bl 3 Noncashprizes.......................
EN
cCs
TEl 4 Rentfacilitycosts.....................
§ Other direct expenses.................
Yes % | |Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn {d). . ... ... i i s >
»-

8 Net gaming income summary. Subtract line 7 from line T, column (d}. ... .. .. ... ... . ..

9 Enter the slate(s) in which the organization operates gaming aclivilies:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... . ... ...l D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other entity formed 1o
AdmINISter Chartable GAMINGT . .. o s oot e e e e e e e et et e e e D Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... 13a
B AR oulside faCility. ... .o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

of gaming revenue retained by the third party> &
¢ If "Yes,' enter name and address of the third party:

Description of services provided *

D Directorfofficer D Employee D 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? [Jyes [JNo
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

| Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v),
and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 062613 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees 201 3
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

» Attach to Form 990. ™ See separate instructions, 2 s
Department of the Treasusy * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form3950.
Name of the organization
EASTER SEALS TENNESSEE, INC. 62-0504893

HH

Questions Regarding Compensation

1a Check the approi)riaie box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:]F’ersonal services (e.g., maid, chauffeur, chef)

b if any of the boxes on fine 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 toexplain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing crganization used fo establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Iil.

D Compensation committee [ written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, 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 Hem in Part Hl,

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

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

If "Yes' to line 5a or 5b, describe in Part IH.

6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

i "Yes' to line 6a or &b, describe in Part ili.

7 For persons listed in Form 990, Part Vil, Section A, line la, did the organization provide any non-fixed
paymenis not described in lines 5 and 67 If "Yes, describe in Part il ... .. . . e e e 7 X

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

I 'Yes, " describe in Part . ... e e 8 X
9 If'Yes' {0 line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
BT T TR =Lt B Y (o O 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Ferm 990) 2013

TEEA4101L.  G7/08M13
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SCHEDULE O
(Form 950 or 99C-EZ)

Department of the Treasury
tnternal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |

Complete to gaowde information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
» Information about Schedule O (Form 990 or 990-E2Z) and its instructions is
at www.irs.gov/form930,

Name of the organization

Employer identification number

EASTER SEALS TENNESSEE, IRC.

62-0504893

FORM 990, PART I}, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THEIR FAMILIES, LIVE BETTER LIVES FOR MORE THAN 85 YEARS. YEARLY, EASTER SEALS TN

ADULTS WITH DISABILITIES. OQUR RESIDENTIAL CAMPING PROGRAM IS HELD IN AN ACCESSIBLE

ENVIRONMENT FOR PARTICIPANTS. 213 ADULTS AND CHILDREN WERE SERVED DURING MONTHLY

INDIVIDUALS WITH DISABILITIES. WE ASSIST THEM IN CHOOSING A HOME, FINDING A

LIVING ACTIVITIES, MEAL PREPARATION AND HEALTH NEEDS. FAMILY MEMBERS HAVE PEACE OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAAS0IL 09/09/2013 Schedule O (Form 990 or 990-E7) 2013




Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902I, 07/08/13
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01/17/2015 2013 e-file Activity Report Page 1

12:17 PM Frasier, Dean & Howard, PLL.C

Client 11060 - EASTER SEALS TENNESSEE, INC. EIN: 62-0504893
Us (Ext.): Even Return......c.cco.... 50

Activity

Extension

0S - ACCEPTED 01/13 (Current Status)

Previous Activity
- 01/13 Sent to the IRS
- 01/13 Received at Lacerte
- 01/13 Sent to lacerte
- 01/13 Ready To Send
- 01/13 Passed Validation




