Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private

Department of the Treasury

1
|
OMB Mo, 1545.0047

2003

foundation) Open to Pubiic

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2003 calendar year, or tax year beginning 9/01 , 2003, and ending 8/31 , 2004
B Check if applicable: D Employer Identification Humber

Address change | R& laher | EASTER SEALS TENNESSEE, INC.
] Name change orpnat 12001 WOODMONT BLVD.

ar type.

" see |NASHVILLE, TN 37215
L] Initial return specific
L] Final return |r||ls;;|;c

Amended return

62-0504893

E Telephone number

615-292-6640

F #ﬁﬁgg:tmg DCash Accrual

r—l Other (specify) ™

|_{Aeplication panding @ Section 501{c){3) organizations and 4947(a)}(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 930-E2).

H and1 are not applicable to section 527 organizations.
H (a) Is this a group return for affiliates? . . DYes Nao
H (b} 1f "Yes,' enter number of affiliates . ™

H (€} Are all affiliates included?. .. ... .. .. DYes [:| No

{If 'No,' attach a list. Ses instructions.)

H (d} Is this a separate return filed by an

organization covered by a group ruling? H Yes |Y| No
a {1 Group Exemption Number. .. ™
M Check » D if the organization is not required

G _Web site: ™ WWW. TN .EASTER-SEALS . ORG
Organization type
(check only one). ..... ... > 501(c) 3 4 insert no.) |:| 4947(a){1) or D 527
K Check here ™ if the organization's gross receipts ara normally not more than
$25,000, The organization need not fite a return with the iIRS; but if he organization
received a Form 990 Package in the mail, it should file a return without financial dal
Some states require a complete return.
Gross receipts; Add lines &b, 8b, 9b, and 10b lo line 12 ™ 9, 327, 460.

to attach Schedule B (Form 990, 990-EZ, or 950-PF).

{ Revenue, Expenses, and Changes in et Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .. ... 1a 1,429,850.¢
b Indirect public support. . ... . ib 139,611.
¢ Government contributions (grants) .............. ... . i Te 4,904, 389,
T G 1S st § 6,193,400, noncash $ 280,450 ... ... ... 1d 6,473,850.
2 Program service ravenue including government fees and contracts (from Part VI, line 93)............. .. 2 2,080,037.
3 Membership dues and assesaments. . ... ... e 3 141, 352,
4 Interest on savings and temporary cash investments. .. ... .. 4 1.
5 Dividends and interest from Securities . ... ... 208.
Ba GrOSS TS, .ttt e e 6a 215,521,
b Less: rentat expenses . ......... ... . 6b 222,179,
¢ Net rental income or (loss) (sublract ine 6b from line BaY. .. ....... .ot -6, 658.
r| 7 Other investment income (describe. ... .... - J
\E 8a Gross amount from sales of assats other (A) Securities (B) Other
N thaninventory ... .. ... . . .. . . 239,697.| 8a 1,200.
A b Less: cost or other basis and sales expenses ....... 238,051.| 8b 350
« Gain or ($oss) {attach schedule), . .. . STATEMENT. 1..... 1,646,| Bc 850
d Net gain or {loss) (combine line 8¢, columns (A) and (BY). ... ..ot 2,496,
9 Special events and activities (attach schedule), |f any amount is from gaming, check here. . .. ., "‘D
a Gross revenue (not including  $ 174,083. of contributions
reported on line 18) .. ... . 9a 162, 883.
b Less: direct expanses other than fundraising expenses. ..................s 9hb 86, 359.
€ Net income or (fass) from special events (subtract line 9b from line 9a) ... ... .......... STATEMENT . 2 76,524,
10a Gross sales of inventory, less returns and allowances. .................... 1 10a =
blessicostofgoodssold. . ..., ... . i 10b
¢ Gross profit or (loss) from sales of invantory (attach schedule) (subtrast lina 10k from line 10a) .. ... ..o, 10¢
11 Other revenue (from Part VI, ine 103) . .ot e 1 12,712,
12 Total revenue (add lines 1d, 2,3, 4,5, 6c, 7, 8d, 9, 10c, and 11). . ... oo 12 8,780,521,
g 1 13 Program services (from line 44, colummn (BY) . ... oo it et 13 8,336,237.
¥ | ¥4 Management and general (from line 44, column (C)) . ...\ veeeie e e 14 491, 980.
£ 115 Fundraising (from line 44, columin D). . ... oo vuet i e 15 461,089.
£ | 16 Payments lo affiliales (attach schedule) ..., SEE. .STATEMENT. 3| 18 143, 931.
5| 17 Total expenses (add lines 16 and 44, Colamn (Al ..ottt 17 9,433,237.
a 1B Excess or (deficit) for the year (subtract line 17 from line 12). ..o oo 18 -652,716.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ........... .. 19 263,195,
T $ 20 Ofher changes in net assets or fund balances (attach explanation) . .. .......... ... ... ............. ... 20
5|21 _Net assets or fund balances al end of year (combine lines 18, 19, and 200 ......................... ... 21 ~389,517,

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

TEEAQI07L  10/03/03 Form 990 (2003)



Page 2

Form 890 (2003) EASTER SEALS TENNESSEE, INC. 62-0504893
Ha Statement of Functional EXfenses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (2)(1) nonexempt charitable trusts but opticnal for others.
Do et nly st eotedon i o T e T P —
22 Grants and allpcations (att sch) : :
(cash 4
non-cash & oy 22
23 Specific assistance to Individuals (att sch) . .ST.. 4| 23 137,056, 137,056,
24 Benefits paid to or for members (att sch). ... ... . 24 2
25 Compensation of officers, directors, etq .. ... . ... 25 285,675, 268,857, 1,456, 15,362,
26 Other salaries and wages. .. ........... 26 5,499,228, 5,170,672, 28,438. 300,118,
27 Pension plan contributions. .. ....... ... 27 67,949, 63,875, 353. 3,721.
28 Other employee bensfits , . ......... ... 28 346,091, 325,423. 1,789, 18,879.
29 Payrolltaxes......................... 29 505,194, 475,007, 2,613. 27,574,
30 Professional fundraising fees. ... ... .... 30
31 Accountingfees...................... 31
32 legalfees............ ............... 32
33 Supplies..................... .., a3 175,738, 166,536, 820. §,382,
34 Telephone......................... .. 34 58,975, 56,846, 144, 1,985,
35 Postage and shipping.............. ... 35 21,480. 14,412, 939, 6,129,
36 Ocoupancy ...........o.ooeiiiiiiiii, 36 81,090. 81,090.
37 Equipment rental and maintenance . . . .. 37 82,076. 74,441, 2,698, 4,937.
38 Printing and publications .. ............ 38 45,119, 28,735, 935, 15,449,
3% Travel ... 39 173,798. 168,030. 1,432, 4,336,
40  Conferences, conventions, and meetings. . . ... ... 40 11,501, 9,017. 162. 2,722,
41 Imterest....... ... ... ... .. .. ... . ... 41 335,431, 335,431,
42 Depreciation, deplefion, efc {attach schedule). . . .. . 42 461,782, 404,352, 44,250, 13,180.
43 Other expensas not covered ahave (itemize):
aSEE STATEMENT 5 = 43a 1,000,723, 891,888. 70,520. 38,315.
b__ T 43b
C 43¢
4d__ _ 43d
& 43e
44  Total functional expenses (add lines 22 - 43),
oy aae i g polumns ) - 3, | 9,289, 306. 8,336,237, 491, 980. 461,089,

Joint Costs, Check . “'D if you are foilowing SOP 98-2,

If 'Yes," enter (i) the aggregate amount of these joint costs ]
; (i) the amount allocated to Management and general S

o Pundraising _%

"D Yes No

; (i) the amount allocated to Program services
; and (iv) the amount allocated

B Statement of Program Service Accomplishments

What is the crganization's primary exempt purpase? » PROVIDE SERVICE TO THE DISABLED

All organizations must describe their exempt purpase achievements in a clear and concise manner. State the aumber of

clients served, publications issued, etc. Discuss achievements that are not measurable, {Section 501{c)(3) & (4) organ-
izations and 4947(=)(1) nonexempt charitable frusts must also enter the amount of grants & allocations t6 cthers.)

Program Service Expenses
(Reﬂ'uired for 501(c)(3) and
organizations and
471 a)ﬁl) trusts; but
optional for others.)

(Grants and allocations § ) 8,336,237,
b
____________________________ (Grants and allocations $ Yy
e e e e e e e
____________________________ (Grants and allocations § Y
A e
____________________________ (Grants and allocations § Y
e Other programservices. .. ........................... (Grants and allocations § . )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ....................... > 8,336,237.

BAA ' TEEAQIG2L  10/03/03

Form 990 (2003)



Form 990 (2003) FASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A B8}
calumn should be for end-of-year amaounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . .. ... i 46,753.| 45 131,101.
46 Savings and temporary cash investments .. ... .. .. . 43,0890.
47a Accounts receivable ... .. 128, 443,
b Less: allowance for doubtful accounts . . .......... 3,535, 22,717,| 47¢ 124,908,
4Ba Pledges receivable .. ................ ... ....... 4Ba 472,217.
b Less: allowance for doubtful accounts. . ........... 48b 7,533. 589,492.| 48¢ 464, 0684,
49 Grants receivable. . ... ... e 479,837.] 49 460,692,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). . ... .. .. ... .. . . . . . .,
$ 57 a Other nates & loans raceivable {attach sch). .. .......... ... 51a
s b Less: allowance for doubtful accounts. , .. ......... 51b S51c
52 Inventories for sale or USe.. . ... .. ..
53 Prepaid expenses and deferrad charges . .........oovienii 18,058, 26,969,
54 Investments — securities (attach schedule). . SEE. ST. .6. ™[ ] Cost [X] Fmv 222,500.
53a Investments — land, buildings, & equipment: basis, | 55a
b Less: accumulated depreaciaticn
(attach schedufe), . ............................. 55b
56 [nvestments — other (attach schedula). . ... ... ... . vt
57a Land, buildings, and equipment: basis............ 57a 11,362,770.
b Less: accumuiated depreciation
(attach schedule). ....... ... STATEMENT..7....| 57b 2,886,557, 8,849,021.| 57¢ 8,476,213,
58 Other assets (describe » SEE STATEMENT 8 ). 408,170.| 58 481,802,
59 Total assets (add lines 45 through 58) (must equal line 74). .. ................. 10,414,048.| 59 10,431, 959,
60 Accounts payable and accrued eXpenSes. . ... ... 1,065,813.] 60 1,175,590.
ll. 61 Grantspayable. ... ... ... 61
A 62 Deferred revenUe. ... .. . 385,437.! g2 371,350,
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule). . .......... ... ... 63
_:_ 64a Tax-exempt bond liabilities (attach schedule). ..., 84a
I b Mortgages and other notes payable (attach scheduls) . . . . . . . SEE STATEMENT. 9...... 8,072,185, s4b 8,979,624,
s 65 Other liabilities (describe », SEE STATEMENT 10 ). 627,414 .| 65 294,912,
66 Total liabilities (add lines 60 through 65). ... ......... . ... i, 10,150, 849.| 66 10,821,476,
Organizations that follow SFAS 117, check here » and complete lines 67
g through 69 and lines 73 and 74.
al 87 Unrestricted. ... ... .. .. -336,447.] 67 -864,151.
2| 68 Temporarily restricted. ... 599, 646.] 68 474,634.
i 69 Permanenlly reslricted . .. ..., . .. .
9 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds. . ......... 0 o
z 71 Paid-in or capital surplus, or land, building, and equipment fund.. .............
g 72 Retained earnings, endowment, accumulated income, or other funds.. . ..., ...,
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A} must equal line 19; column (B) must aqual line 20y ...... ... .. 263,199.| 73 -389,517.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ............ 10,414,048.| 74 10,431,959,

Form 290 is available for public inspecticn and, for some people, serves as the primary or sole source of information about a pariicular
organization. How the public perceivas an organization in such cases may be determined by the information presentad on its return. Therefore,
please make sure the return is complele and accurate and fully describes, in Part 111, the organization's programs and accomplishrments,

BAA

TEEAQIO3L 10/01/03



Form 990 (2003)

EASTER SEALS TENNESSEE, INC.

62-0504893 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements . .. ... . | 9,003, 704 financial statements. . ....... . ... > 3,656,420,
b Amounts included on line a but i b Amounts included on {ine a but not
not on line 12, Form %90; on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments . ... $ of facilites . . .. .. 5 1,004,
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities . . . .. 5 1,004. ling 20, Farm 990.. .. &
(3) Recoveries of prior (3) Losses reported on
year granis. .. .. .. line 20, Form 990.. .. &
(4) Other (specify): (4 Other (specify):
SEE STM 11 -. SEE STMT 12$_ 222,179,
Add amounts on lines (1) through (4) . .. , . > b 223,183, Add amounts on lines {1) through (4) ... ... ™
¢ lineaminuslineb... .. .. ... .. .. > e B,780,521.| ¢ LUneaminuslineb... ... . ... . ... >
d  Amounts included on line 12, d  Amounts included on fine 17,
Form 9394 but not on line a: Form 990 but not on line a:
1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Farm 990. . . . ., ] 6b, Form990....... &
(2 Other (specify): (2) Other {specify):

Add amounts on lines (1) and (2}.. »

e  Total revenue per line 12, Form
930 (line ¢ plus line d)

Add amounts on lines

e

8,780,521,

990 (line ¢ plus

e Total expenses Fer Iiine 17, Form
ined)...........

Mand(@... ™

e

9,433,237,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

{B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

er week devoted (if not paid, empioyee henefit accourtt and other
(A) Name and address P to position enter -0-) plang and deferred allowances
compensation
SEE STATEMENT 13 _ ______ |
______________________ 285, 675. 3,741, 18,979,

75 Did any officer, director, trustee, or key employee receive aggregate compensaticn of more
than $100,000 from your organization and all related organizations, of which mare than

$10,000 was provided by the related organizakions?

if 'Yes,' attach schedule — see instructions.

No

BAA

TEEADIOAL 10/02/03

Form 998 (2003)



Form 990 2003) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 5
- | Other Information (See instructions.) Yes No

76 Did the orgarization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity .. .. ... ... 0 o

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... ....... ...
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a| X
bIf 'Yes," has it filed a tax return on Form 990-T for this year? ... ... ... ... ..o 78b; X

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

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

bif 'Yes,' enter the name of the organizaton > N/A_ _
_____________________________ and check whether it is |j exempt or _D nonexempt,
81a Enter direct and indirect political expenditures. See fine 81 instructions................ ... mal 0.

B2aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part 1LY, ................ |&2b’ 1,004.

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... ..., ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ... . ... ...
84a Did the organization solicit any contributions or gifts that were not tax deductiple?

b If “Yes,' did the organization include with every solicitation an express statement thal such contributions or gifts were
not tax deductible

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h belew unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ... BS¢ N/A
d Section 162(e) lobbying and political expenditures. ... o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. .............. .. 85e N/A
f Taxabie amount of lohbying and political expenditures (line B5d less 85e)........... .. ..... 85f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amounton line 8582, .. ... ... .. 0 i, 85g| NJA
h Hf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reascnable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . ... ... ... ... . .. . . 85h; N/A
B6 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
L 86a N/A
b Gross receipls, included on line 12, for public use of club facilities ............. ... ... .. .. 86b N/A
87 501(c)(12) organizations. Enter; a Gross income from members or shareholders. ...... ... | B7a N/A

b Gross income from other scurces, (Do not net amounts due or paid o other sources
against amounts due or received from them.). ... .o o o e B7b N/A

BB At any lime during the year, did the organization own a 50% or greater interest in 2 taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301,7701-2 and 301.7701-37

If*¥es, complete Part IX . ... . .. e B8
89a 507(c)(3) organizaticns, Enter: Amount of tax imposed on the crganization during the year under:
section 4911 » 0. ;section4z» 0. ;section 4955» 0.

b 501 (€)(3) and 501(c}4) organizations. Did the organizaticn engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction. ....... ... . o T 89b X
¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ............... ... ... .. ... ... .. ... > 0
90a List the states with which a copy of this return is filed » NONE __
b Number of employees employed in the pay peariod that includes March 12, 2003 (See instructions.)..................... | 90b 260
91 The books arein care of » DON TRELAND Telephone number »  615-292-6640
Locatedat = 2001 WOOPMONT B: LVD., NASHVILLE, TN ________._ 2P +4» 37215
92 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041 — Check here. .. ... ... . N/A.. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . ..., ....... .. .. ... “| 92 | N/A
BAA Form 990 (2003)

TEEAQIDEL  12/23/G3



Form 990 (2003) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

{ Analysis of Income-Producing Activities (See instructions.)

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

)
Note: Enter gross amounts unlaess
otherwise indicated. Busin:;s) code Arggtnt Exclugi%a code Arr(g?mt Rﬂﬁtc?gr? rinec)f)enTePt
93 Program service revenue;
a CAMP FEES 63,622,
b CONTRACT SERVICES 345,007.
¢ PROGRAM SERVICE FEES 1,571,681,
d WORKSHOP REVENUE 99,727.
e
f Medicare/Medicaid payments, .. ... ..
¢ Fees & cantracts from government agencies . . .
94 Membership dues and assessments, 141, 352.

95 Interest on savings & temparary cash tnvmnts. .
96 Dividends & interest from securities . . 14 208
97  Net rental income or (loss) from real estate:

b not debt-financed property . ... .... . 531190 -14,991, 16 8,333.
98  Net rental income or (loss) from pers prop. . . .
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory . .. ............. 18 2,496.

101 Net income or (loss) from special events . . . .. 1 76,524,
102 Gross profit or (loss) from sales of inventory, . .
143 Other revenue: a

b MISCELLANEQUS 12,712,
c
d
e
104  Subtotal (add columns (B), (DY, and (E)). . ... 2,234,101,
105 Total (add line 104, columns (B), (D), and (E)) 2,306,671,

Nate: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

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

Line Na.

Explain how each activity for which income is reported in coluran (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (cther than by providing funds for such purposes).

93-103

THE INCOME OF THE SOCIETY IS USED TQ ASSIST AND DEVELQOP SERVICES FOR PERSONS WITH

DISABTLITIES TO FIND AND MAKE EFFECTIVE USE OF RESOURCES WHICH WILL BE HELPFUL TO

THEM IN DEVELOPING THEIR ABILITIES AND LIVING PURPOSEFUIL LIVES.

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions.)

A - (B ©) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
9,
(5
%

rganizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .......... . Yes No
Yes No

Note: If 'Yes' to (B), file Form 8370 and Form 4720 (see instructions).

Under pena{ties of

ding accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and

based on all information of which preparer has'any knowlsdge.

periur){‘ | decteye that 1 have examined this return, j
crplets, Oeclfiration of preparer (other than gifiee

Please |™ | 2 28/ =y
Sign Slgbturs of officer 7‘) T
Here 1> T uu e leerans , evp oo
Type or print name and title ! P

. \ Date Check if Preparer's SSN or PTIN (ses
Paid Preparer's % M en Qj/ v General Instruction W)
Pre- signature > _,, C T l‘[l' employed ™ m N/A
parer's |rimsname o FRASIER, DEAN & HOWARD, PLLC
Use ﬁ.?n“’fo;ei?; » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |3g%% ™  NASHVILLE, TN 37203 Phone no. > (615) 383-6592
BAA

TEEADIOEL 10403403 Form 930 (2003)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Organization Exempt Under
Section 501(c)3)

{Except Private Foundation) and Section 501(e), 501(f), 501¢k),
501¢(n), or Section 4847(a){1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 920 or 990-EZ,

OMB Na, 1545-0047

2003

Name of the organization

62-0504893

Employer identification number

EASTER SEALS TENNESSEE, INC,

(See instructions, List each cne. If there are nene, enter 'None."

Compensation of the Five Highest Paid Employees Other Than Officers

y Directors, and Trustees

(a) Name and address of each (b} Title and average {e) Compensation| (d} Contributions {e) Expanse
e oo poston R | <2{0, 20 ner
compensation
LAURA TEMPLE ____  ________
NASHVILLE, TN 37206 40 28,006, 773, 3,920.
MARY EPPERT .
NASHVILLE, TN 37205 40 57,844, 757. 3,843,
FPRAULA JENNINGS _ ________
WILDERSVILLE, TN 38388 40 62,307, 816. 4,139,
MARCELLINE POIRTER ____ ______
40 58,240, 763, 3,869,
MARY GARDNER
NASHVILLE, TN 37215 40

Total number of other employees paid

over $50,000 . ... ... . >

6

Compensation of the Five Highest Paid Independent Contract

(See instructions. List each one (whether individuals or firms). (f there are none, enter ‘None.")

ors for Professional Services

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

{b) Type of service

{c) Compensation

DON TRELAND

FINANCIAL

110,462,

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

0f

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form S80-EZ.

TEEAQ4LIL  D8/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

tatements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities . . . . . > 5 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B). ..o
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other

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

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

b Lending of money or other extension of credit?. . ... ... ... . 2b X
¢ Furnishing of goods, services, or facilities? ............. T 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... .. ... oooer L. 2d| X
e Transfer of any part of its INcome or assets?. .. . 2e X
3a Do you make gramis for scholarships, feIIowshi|las, student ioans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . ... .. .. ... . . . . . . . 3a X
b D& you have a section 403(b) annuity plan for your employees?. . ... .. ot 3b X
4 Did you maintain any separate account for participating doners where donors have the right to provide advice
on the use or distribution of funds? ... . 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b){1){AX(i}. (Also complete Part V.)
A hospital or a cooperalive hospital service organization. Section 170(b)(1)(A) iii).
A Federal, state, or local government or governmentai unit, Saction 170(BY(NIAY(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)¢1)(A)(ii). Enter the hospital's hame, city,
and state »

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

o

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)(A)(vi). (Alse complete the Support Schedule in Part 1V-A.)

11b I:] A community tfrust. Section 170(b){1}(A){vi). {(Also complete the Support Schedule in Part IV-A,)

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

13 D An organization that is not controlled by any disqualified persens (other than foundation managers) and supports organizations
des?ribe%gg: )(;Ig)li)rwes 5 through 12 above; or {2} section 501(c)(4), (5), or (6), if they meel the test of seclion 509(@)(2). {See
section a)(3).

Provide the following informalion about the supportled organizations. (See instructions.)

{a) Name(s) of supported crganization(s) (h)frlair?]ealgLéTéJer

14 [—| An organization organized and operated to lest for public safely. Section 509(a)(4). (See instructions.)

BAA TEEAQACZL  O1/19/04 Schedule A (Form 990 or Form 990-EZ) 2003
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Note;

edule A (Form 990 or 990-E7) 2003 FASTER SEALS TENNESSEE, INC. 62-0504893
Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Page 3

beg

Calendar year (or fiscal year

(a) (h) (c) (d)

(&)
2002 2001 2000 1999

inningin}......... Total

15

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

unusual grants. See ling 28.). .. 5,805, 608. 2,297,487, 2,201,845, 1,288,197.| 11,583,137.

16

Membership fees received .. ... 134, 453. 115,867, 100,034, 58, 645. 408, 999,

17

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

charitable, efc, purpose . ... .. ... ... 1,386,220, 4,186,237. 3,649,101, 2,787,965, 12,009,523,

18

Gross income fram interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 .. ... ... .. 112,833. 220,977. 212,155,

184,668, 730,633,

19

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

20

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

21

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

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

capital assets. SEE . STMT. 14

25,577.

57,973,

40,245,

31, 489.

155,284,

Total of lines 15 through 22 . . ..

7,464,691,

6,878,541.

6,203,380,

4,350, 964.

24,897,576,

24

Line 23 minus line 17....... ...

6,078,471,

2,692,304,

2,554,279,

1,562,999,

12,888,053

Enter 1% cfline 23............

74,647.

68,785.

62,034,

43,510

26

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

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shawn in ling 28a. Do not file this list with your
return. Enter the total of all these excess amaunts . .. ... ... .. L T

< Total support for section 509(a)(1) test: Enter line 24, column (&) ... ... oovrioenrr

d Add: Amounts from column (e) for lines: 18 730,633,

22 155,284.

g

26h
26¢

3,040,613,
12,888,053

26h 26d
26e

26f

,926,530.
8,961,523,
69.53

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

o
T

27

Organizations described on line 12: [y /A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified
name of, and total amounts received in each year from, each 'disqualified person,'
such amounts for each year:

02y (200%)

bFor ani,; amount included in line 17 that was received from each person (other than 'dis
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (nclude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the: difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year;

02y __ _ _____ (2001)
€ Add: Amounts from column (&) for lines:
17
d Add: Line 27a total. . ..,
e Public support (line 27c total minus fine 27d tolal}. ... .. oo oo
t Total support for section 509(a)(2) test: Enter amount from fine 23, colurmn @....
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)). ........ .......... .. ..

h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominaton)) ..........

erson,' prepare a list for your records to show the
o not file this list with your return. Enter the sum of

(2000

ualified persens'), prepare a list for your records to

o\

279
27h

»-

<@

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do ot file this list with your return. Do not include these grants in line 15,

BAA
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Schedule A (Form 990 or 990-E7) 2003 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
Private School Questionnaire (See instructions.)
{To be completed ONLY by schaols that checked the box on line 6 in Part IV) N/A
Yes | No

23 Does the organization have a racially nondiscriminatory policy toward students by statarnent in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ........ . ... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and schotarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if if has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. . ............. ... ... . . . . ... 0 ..

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32a

b Records documenting that scholarships and other financial assistance are awardec on a racially
nondiscriminatory basis?

32b

c Cpﬁies of all catalogues, brochures, announcements, and other written communications 1o the public deating
with student admissions, programs, and scholarships?

32¢

d Copies of all material used by the organization or an its kehalf to solicit contributions?

32d

a Students' rights of privileges?. . ... .. 33a
b AdMISSIONS POlCIES Y . .. 33b
< Employment of faculty or administrative staff? ... ... ... o 33c
d Scholarships or other financial assiStaNCET , ... .. .. e 33d
& Educational polCies Y. .. .o 33e
f Use of facilities? 33f
O ANt PrOgramMIS 2. 339
h Other extracurricular activities?. . ... .. o . 33h

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrimination? 1¢ 'Ne," attach an explanation.. .. ... oo oo oo

35

BAA TEEADADAL (08/28K3

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E7) 2003 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 5
P Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Farm 5768) N/A
Check = a |_| if the organization belongs to an affiliated group. Check = b [_i if you checked 'a' and 'limited control' provisions apply.
s . . (a) b
Limits on Lobbying Expenditures Affiliated group To be (;(cr)npjeted
tot i
(The term 'expenditures’ means amounts paid or incurred.) olals for ALL electing

arganizations

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

41 Lobbying nontaxable amount. Enter the amount from the following tabie —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ................... 20% of the amount on line 40 ... ..
Over $500,000 bt net over $1,000,000. . ..., ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. ... ... .. $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over §17,000,000. ... ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000................. ..., $1,000000. ... . ...

42 Grassroots nontaxable amount (enter 26% of line 41). ... ..o ien. .

43 Subtract line 42 from line 36. Enter -0- ifline 42 is more than line 36, ...............

44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38, ............ ...
Caution: If there is an amount on either iine 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complate all of the fiva columns below.
See the Instructions for lines 45 thrcugh 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) {e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in} »

45 Lobbying nontaxable
armount

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

47 Total iobbying
axpenditures ... ... ...

48  Grassrools non-
taxable amount. ... ..

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

50 Grassrcots lobbying
expenditures ... ., ...

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

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

a Volunteers

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

d Mailings fo members, legislators, or the public. .. ... ... ... i i
e Publications, or published or broadeast statements. ... ... .. . i
1 Grants o other organizations for lobbying purposes . ... oo oo
g Direct contact with legisiators, their staffs, government officials, or a legislalive body. . ........... ...,
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures (add lines e through B .. oo

If "'Yes' to any of the above, alsc attach a staterment giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2003

TEEAD4DSL  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

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

51 Did the reci)orting organizalion directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizalions) or in section 527, relating to political crganizations?
a Transfers from the reporting organization to a nencharitahle exempt srganization of: Yes | No

B Cash. 51a i) X
(DOther assels. .. ... a (i) X

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization. .............. .. .. ... .. . . ... b (i) X
(iyPurchases of assets from a noncharitable exempt organization. . .. ................ . i b (i) X
(iiiyRental of faciliies, equipment, or other assets. ... .. ... b Gii) X
(iv)Reimbursement arrangements. . . ... ... . b (iv) X
(Vloans or loan guarantees . ... . b (v} X
(vi)Performance of services or membership or fundraising solicitations. . ... . o b (vi) X

< Sharing of facilities, equipment, mailing lists, other assels, of paid employees. ........... . ov C X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
Ay Transdction or Sharhg areanbemont: ahav 1 solam gy Rerzation 1 e organization received less fhan faif marke! valie in
@) (b) (©) o y (d) ,
Line mo. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or relaled to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 507 (c)(3)) or in section 5272, ... ... ... ... .. 00 » |:| Yes No
b If 'Yes,' complete the following schedule:
@ m N .
Name of organization Type of organizaticn Description of relationship
N/A

BAA TEEADAOGL  09/05/03 Schedule A (Form 930 or 9%0-E7) 2003



Schedule B PUBLIC DISCLOSURE COPY OMB Mo, 1545-0047
{Form 990, 990-EZ, :
or 990.PFY Scl;edlule of Contrlbuftors 2003
ent of the upplementary information for
ll?'ﬁg?nrglnRgt'erfu}g sl?ﬁ?.?e"”’ line 1 of Form 9%%,e9906-nEaZna,nd SQ?-?'F {see instructions)
Hamte of organization Employer idenfification number
EASTER SEALS TENNESSEE, INC. 62-0504893
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z X[501¢c} 3 ) (enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 political organization

Form 930-PF 501(c)(3) exempt private foundation
4947 (2)(1) nonexempt charitable trust treated as a private foundation
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(2)(7), (8}, or (10) erganization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations 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 Form 990-EZ, that met the 33-1/3% support test of the regulations under sactions
509(@)(1NN70(b)(1}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
ameunt on line 1 of these forms. (Complete Parts { and 1.}

DFor a section 501{c)(7), ®), or (10} organization filing Form 990, or Form 990-EZ, that raceived from any one contributor, during the year,
aggregate contributions or bequests of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educationat
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, il, and t1.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, thal received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mere than
$1,000. (f this box is checked, enter here the lotal contributions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ................. .. o L]

Caution: Organizations that are not covered by the General Rule and/or the Séyeciaf Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the héading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to cerlify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-E7, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEAQ7QIL  t2A10/03



Schedule B (Form 990, 990-EZ, 990-PF) (2003) Page 1 to 1 of Part [
Name of arganization Employer identification number
EASTER SEALS TENNESSEE, INC. £2-0504893
Contributors (See Specific Instructions.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person .
Payroli .
__________________________________________ 227,990.| Nencash
(Complete Part 11 if there
______________________________________ is & noncash contribution.)
(@) 1) () {0
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
A B Person .
Payroll .
__________________________________________ 2_2_:.I‘L_ 6_0_0; Noncash
{Complete Part Il if there
______________________________________ is & noncash contribution.)
(a) (b} () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@) (b) () {h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
{(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@) {b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— e Person
Payroll
________________________________________________ Noncash
(Complete Part 1} if there
______________________________________ is a noncash centribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
{Complete Part [| if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/13/03 Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2003) Page 1 to 1 of Part Il
Name of organization Emplayer idenlification number
EASTER SEALS TENNESSEE, INC. 62-0504893
Noncash Property (See Specific Instructions.)
(2) o (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
5,350 SHS HCA STOCK _ _ _ _ ___ __  _______ .
S
o CTOCTTTTTTTITIIITTTTTTTTTls 221,990.| 12/23/03
a . {b) . (€} (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
12500 SHS CLASS B NID CORP_STOCK _  ___ ____________|
2
S - 221,600.| _7/31/04 _
(@ o b) ) (e) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a (b) _ (© ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L {b) . {c) {d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) ) (c) (d)
Ng. f';olm Pescription of noncash property given FMV (or estimate) Date received
a

(see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2003)

TEEAOD703L  08/13/03



Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page 1 to 1 of Partlll
Name of organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

Park il | Exclusively religious, charitable, ete, individual contributions to section 501 (c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a} through {e} and the following line entry.)

For organizations completing Part 111, enter tolal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — sea instructions.). ........... >3 N/A
(a} () (© ()
N% f:tcim Purpose of gift Use of gift Description of how gift is held
a
LT S S
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) ()
Ng- i';OIN‘I Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{2) (b) {©) (D
Ng- f:tl'-im Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© @
Ng- frlﬁm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L  08/13/03

Schedule B (Form 990, 990-EZ, or 590-PF) (2003)



2003 FEDERAL STATEMENTS ‘ PAGE 1

CLIENT 11060 ' EASTER SEALS TENNESSEE, INC. 62-0504893
2/24/05 . 01:49PM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 239,697.
COST OR OTHER BRARSIS: 238,051.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 1,646.

OTHER ASSETS

DESCRIPTION: WORKSPORT TRAILER
DATE ACQUIRED: 10/11/2001
HOW ACQUIRED; PURCHASE
DATE SOLD: 2/29/2004
TO WHOM SOLD:
GROSS SALES PRICE; 1,200.
COST OR OTHER BASIS: 1,799.
DEPRECTATION: 1,449.
GAIN (LOSS) 850.
TOTAL GAIN (LOSS) OTHER ASSETS § 850.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 2,496,
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- (GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (L.OSS)
MCWHORTER CDC EVENT 123,159, 76,212, 46,947, 8,459, 38,488,
CHRISTMAS ORNAMENT/OTHER 93, 847. 37,593. 56,254, 33,506, 22,748.
NASHVILLIAN 92,035. 60,278, 31,757. 31,757, 0.
HERMITAGE GOLF- CDC 27,925, 0. 27,925, 12,637, 15,288,

TOTAL $ 336,966, $ 174,083, § 162,883. § 86,359, 3 76,524,

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

NAME _AND ADDRESS PURPOSE QOF PAYMENT AMOUNT
NATIONAL EASTER SEAL SOCIETY NATIONAL PROGRAM FEE 5 143,931.

CHICAGO, ILLINOIS

TOTAL $ 143,531,




2003 FEDERAL STATEMENTS PAGE 2
CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893
2124105 01:49PM
STATEMENT 4
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
DIRECT CASH ASSISTANCE..................................................... $ 2,191,
EQUIPMENT ... i iiiieiite i 188.
FOOD, SHELTER AND CLOTHING................................................." 33,887.
RESIDENTIAL GUARDIANSHIP.................................................. " 88,327.
SUBCONTRACT FOR TRANSPORTATION SERVICES...................................0"" 12, 463.
TOTAL § 137,056.
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES = & GENERAL FUNDRAISING
ADVERTISING 22,098. 20,046. 42. 2,010,
BAD DEBT EXPENSE 50, 450. 49,691, 3. 756.
BANK CHARGES 1,080. 870. 210,
BUILDING & GROUNDS MAINTENANCE 157,724.  150,056. 3,755. 3,913.
INSURANCE 198,934. 195,494, 3, 440.
LATE FEES 10, 433. 9,362. 863. 208.
LETTER OF CREDIT FEES 40,518. 40, 518.
LICENSES & FEES 9,979. 8, 955. 825. 199.
MEMBERSHIP AND SUPPORT PAYMENTS 5,693, 4,246, 82. 1, 365.
MISCELLANEQUS 9,171. 9,045, 101. 25.
PLANNED GIVING PROGRAM 12,895, 12,895,
PROFESSIONAL FEES 357,658.  325,676. 22,624. 9,358.
UTILITIES 124,090, 119,317, 837. 3,936,
TOTAL § 1000723. §_891,888. § 70,520, 5 38,315,
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STQCKS METHOD AMOUNT
COMMON STOCK MARKET VALUE $  222,500.
TOTAL §  222,500.
TOTAL INVESTMENTS - SECURITIES § ~722,500.
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STATEMENT 7

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

ACCUM, BOCK

CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 723,703, § 551,804, $ 171,899,
MACHINERY AND EQUIPMENT 1,244,050, 830,584, 413,466,
BUILDINGS 7,862,460, 1,504,169, 6,358,291,
LAND 1,532,557, 1,532,557,

TOTAL 5 11,362,770. § 2,886,557. § 8,476,213,

STATEMENT 8

FORM 990, PART IV, LINE 58

OTHER ASSETS

LOAN COSTS, NET...................ccccooovmiiioiimii $ 181, 869,

REHABILITATION FEES, NET.............................. ... 299, 933,
TOTAL § 481,802,

STATEMENT 9

FORM 990, PART IV, LINE 648

MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE BALANCE DUE

FIFTH THIRD BANK $ 2,750,000.

SERTOMA 1,100,000,

TOTAL MORTGAGES $ 3,850,000,

OTHER NOTES PAYARLE

LENDER'S NAME: FRANKLIN NATIONAL BANK
DATE OF NOTE: 6/01/2001

MATURITY DATE: 1/03/2005

REPAYMENT TERMS;: INTEREST ONLY

INTEREST RATE: 5.00%

SECURITY PROVIDED: FIXED ASSETS

PURPGSE OF LOAN: LINE OF CREDIT

BALANCE DUE: $ 23,631.
LENDER'S NAME; FIFTH THIRD BANK

DATE OF NOTE; 7/13/2001

MATURITY DATE: 1/03/2006

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

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

BALANCE DUE: $ 1,981,992.
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STATEMENT 9 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER_NOTES PAYABLE
LENDER'S NAME: BANK OF AMERICA
DATE COF NOTE: 8/05/1999
MATURITY DATE: 8/01/2019
REPAYMENT TERMS: INT MONTHLY; PRIN VARIOUS
INTEREST RATE: 4.65%
SECURITY PROVIDED: PROP & EQUIP, PLEDGES, LOC
PURPOSE OF LOAN: VARIABLE RATE REVENUE BONDS
DESC. OF CONSIDERATION: CASH
ORIGINAL AMOUNT: 2,500,000.
BALANCE DUE: $ 2,425,000.
LENDER'S NAME: FIRST BANK
MATURITY DATE: 9/11/2005
REPAYMENT TERMS: INTEREST ONLY
INTEREST RATE: 6.00%
SECURITY PROVIDED: ALL ASSETS :
BALANCE DUE: $ 699, 001.
TOTAL OTHER NOTES PAYABLE 5 5,129,624,
TOTAL § 8,979,624,
STATEMENT 10
FORM 890, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PENSION LIABILITY...........ooiiiiinii e 294,912,
TOTAL $ 294,912,
STATEMENT 11
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NETTED AGAINST INCOME...............ccocooiiiiiiiiiii, 222,178,
TOTAL § 222,179,
STATEMENT 12
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NETTED AGAINST INCOME................ccoiiieiiii, 222,179,
TOTAL 5 222,178,
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STATEMENT 13
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER
ANNE C. BOATMAN SECRETARY 8 0. & 0. % 0.
NASHVILLE, TN >
ALEX BUCHANAN TREASURER 0. 0. 0
NASHVILLE, TN '
MIKE CAMPBELL TRUSTEE 0. 0 0
NASHVILLE, TN -
DAWN BOLANGER TRUSTEE 0. 0 0
NASHVILLE, TN -
BETHANY CORRIERI TRUSTEE 0. 0 0
NASHVILLE, TN =
CAROL ENNIS TRUSTEE 0. 0 0
FRANKLIN, TN -
EDDIE HALL TRUSTEE 0. 0. 0
NASHVILLE, TN =
KENT HARRELL TRUSTEE 0. 0. 0
NASHVILLE, TN -
TOM HARTSHORN TRUSTEE 0. 0. 0
GOODLETTSVILLE, TN 0
AUBREY B. HARWELL, JR. TRUSTEE 0. 0 0
NASHVILLE, TN -
ASHLEY COTTRELL TRUSTEE 0. 0 0
NASHVILLE, TN >
PAGE HART T]é{USTEE 0. 0 0.

NASHVILLE, TN
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STATEMENT 13 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
LARRY KING TRUSTEE 0. $ 0. % 0.
NASHVILLE, TN -
PATSY TRIMBLE TRUSTEE 0. 0. 0.
NASHVILLE, TN °
LADY JACKSON TRUSTEE 0. 0. 0.
NASHVILLE, TN 0
BEVERLY JOMES TRUSTEE 0. 0. 0.
LAFAYETTE, TN >
MARGARET KELLEY TRUSTEE, 0. 0. 0.
NASHVILLE, TN '
BUDDY KILLEN TRUSTEE 0. 0. Q.
NASHVILLE, TN >
JAYNE PERKINS CEO 109, 038. 1,428. 7,244.
ASHLAND CITY, TN 40
MICHELLE MCWHORTER TRUSTEE 0. 0. 0.
NASHVILLE, TN °
TRACY CHAPPELL VP-DEVELOPMENT 83,176. 1,089, 5,526.
ANTIOCH, TN *0
ERIC HAMNES VP-REHAB SVC 93,461, 1,224. 6,209.
NASHVILLE, TN 40 '
ANNE NESBITT TRUSTEE 0. 0. 0.

NASHVILLE, TN

MATT STEINHAUER
HENDERSONVILLE, TN

VICE PRESIDENT
.5
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STATEMENT 13_§CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEE DEVOTED SATTION EBP & DC OTHER
MICHAEIL YOPP CHATRMAN 5 0. & 0. 8 0.
75 _
NASHVILLE, TN
TOTAL & 285,675, § 3,741, 5 18,979,
STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION {(A) 2002 (B) 2001 (C) 2000 {D} 19399 {E)} TOTAL
MISCELLANEOUS $  25,577. 8 57,973. § 40,245, § 31,489, § 155,284,

TOTAL § 25,577. % 57,973. 5 40,245. § 31,489. § 155,281,




Easter Seals Tennessee, Inc.

2003 Form 990, Part 111, Statement of Program Service Accomplishments
FEIN 62-0504893

Program list

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

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

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

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

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

Pediatric Rehabilitation Services provides physical therapy, occupational therapy and speech and language
pathology for children with special needs. Other services include hearing screenings, wheelchair
evaluations, and special day camps. (Nashville)

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

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

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

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

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



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

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

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

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

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

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

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

Work Services is a training program that acquires contract from local manufacturers to teach clients
assembly job skills. (Decaturville, Lexington)
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CLIENT 11060 EASTER SEALS TENNESSEE, INC. 62-0504893

212405 01:49PM

DEPRECTATION EXPENSE
990, PART II, LINE 42

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

AUTOMOBILES 5 57,208
MACHINERY & EQUIPMENT 146,900
BUTILDINGS 278,006
AMORTIZATION 12,000
TOTAL $ 494,114
LESS AMOUNT ALLOCATED TO RENTAL {32,332)

TOTAL REPORTED ON LINE 42 § 461,782




