Form 990

Department of the Treasury
Inernat Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

opedtion.

8/31 , 2012

A For the 2011 calendar year, or tax year beginning 9/01 , 2011, and ending
B Check i applicable: Cc D Employer Identification Number
] Address change EASTER SEALS TENNESSEE, INC. 62"0504893

Terminated

: Name change 3011 ARMORY DRIVE #100

NASHVILLE, TN 37204

Iritial return

Amended relurn

E Telephone number

(615) 292-6640

G Gross receipls S 5,040,972,

Application pending | F Name and address of principal officer:  RITA BAUMGARTNER

SAME AS C ABOVE

Tax-exempt status__ [X1501e)}3) | | 5010 ( )< Gnsertnoy [ J4seratyor | |52

Website: » WWW.EASTERSEALSTN.COM

H(a) is this a group return for affitiales? Yes Ne
H(b) Are all affiliates included? Yes . No

1 "Neo," attach a list. (see instructions)

H{c) Group exemption number ™

|
J
K Form of organization: r)aCorporalion I——,Trusl m Association m Other ™

[Partl 4 Summary

] L vear of Formation: 1923 I M State of legal domicile: TN

1 PBriefly describe the organization's mission or most significant activities: _THE MISSION OF EASTER SEALS _ ___
g JTENNESSEEE_IS_TQ PROVIDE EXCEPTIONAL SERVICES_ TQ ENSURE THAT ALL PEOPLE WITH ___ _ _
s DISABILITIES OR SPECIAL NEEDS_AND_ THEIR FAMILIES HAVE EQUAL OPPORTUNITIES TQ LIVE, _
’§ -LEARN, WORK AND PLAY IN THEIR COMMUNITY. __ _ _ _ _ _ _ _ @
31 2 Check this box » if the organization discontinued iis operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part V1, line 1) e 3 8
a 4 Number of independent voting members of the governing body (Part VI, line L5 4 8
2| 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a). .......................... 5 373
%1 6 Total number of volunteers (estimate if necessaryy. ... 6 30
< | 7a Total unrelated business revenue from Part VI column (C), line 12 .. ... o 7a 0.
b Met unrelated business taxable income from Form 990-T, ine 34. ... .. ... i e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY. ... 241,447, 275,901,
2| 2 Program service revenue (Part VI, line 2g). ... ... 3,988,294, 4,720,870,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... .. ...........i il 2,381, 13,779,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... ... ... 434, -7,149,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 4,232,556, 5,003,401,
13 Grants and similar amounts pad (Part 1X, column (A), lines 1-3) . ... oo, 5,049,
14 Benefits paid to or for members (Fart IX, column A dinedy. ...
Y 15 Salaries, other compensation, employee benefits (Part IX, colurmn (&), lines 5-10). .. ., . 3,191,918. 3,569,105,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ... ... ... ... ..
é b Total fundraising expenses (Part IX, column (D), line 25) » 130, 988. - =
Y117 Other expenses (Part IX, column {A), lines 11a-11d, 11-24e) . ... ... ... ... ... 882,122. 08,63
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25Y .. ....... ... 4,079,089, 4,477,738,
19 Revenue less expenses. Subtract fine 18 fromline 12 ....... ... . .. .. . ... ... .. 153, 4867. 525, 663.
53 Beginning of Current Year End of Year
f% 20 Total assets (Part X, iNe 1BY. .. .00 oo oo e 552,251. 806, 549.
<2121 Tolal liabilities (Part X, fine 26). ... ... 2,282,795. 2,011,430.
2 22 Net assets or fund balances. Subtract line 21 from line 2Q........ .. .. ... ... ... ... ~-1,730, 544, ~-1,204,881.

art 1l Signature Block

Under penallies of perju

are that { have examined this return, including accompanying schedules and sta

el&wnts, and 1o the best of my knowledge and belied, it is true, correct, and
ge.

complete. Declaratio; préﬁr (oiheyhangﬁmer) is based on afl:!ormatmn of which preparer has any knowﬁe 7 /
. v | 1/RP] 2613
Sign Date
Here } R¥TA BAUMGARTNER PRESIDENT & CEQ
Type or print name and title.
PrintType preparer's name Preparer's Sl%ure Date Check g |PTIN
Paid SARA G. MOON Raro. P e ,CPAL 1. 2% 13 |aromoms  |P00032774

Preparer Firm's name “FRASIER, DEAN & HOWARD, PLLC

Use Only |¢ms saess > 3310 WEST END AVENUE, STE. 550

FimsEIN » 62~1073578

NASHVILLE, TN 37203

Phone no. (515) 383"'6592

May the IRS discuss this return with the preparer shown above? (see instructions). . . ...........

....................... m Yes m No

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

TEEAO113L  08/18/11 Form 990 (2011)



................................................................................ [T Yes No

If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
f "Yes,” describe these changes on Schedule O,

4 Describe the organizaftion's program service accomplishments for each of its three largest program sefvices, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of granis and aliocations to
others, the tofa! expenses, and revenue, if any, for each program service reporied.

'y (Expenses - § 4,012, 687, including grants of $ } (Revenue 8 4,720,870. )
— 2,012,681, — — 2,720,870,

4b (Code: ) (Expenses & including grants of § ) Revenue & 3
—_— —_—

4c (Code: ) (Expenses § including grants of § ) (Revenue § )
—_— —_— —

4d Other Program services. (Describe in Schedule 0.)
Expenses & including grants of & ) (Revenue $ )]

4e Total program service expenses m 4,012,681,
BAA TEEADI02L  G7/05/11 Form 990 (2011)




62-0504893 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
Schedule A.. ... ..o D T T T e R 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 I......... ... .. ............. ... .S 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule CoPartl . 4 X
5 I[s the organization a section 501(c)(4), 501H(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donors have the ri?ht
g pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D 6 X
AL T T e
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes," complete Schedule D, Part Il ... ....... .. . . ..o ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll........ ... ... . . . . . . . ..o 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part Iv.......0o... T e e 9 X

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

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

........................................................................................................ 11a] X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 /f "Yes,' complete Schedule D, Part Vii........ . ... . .. oo 11b X
c 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 /f "Yes,’ complete Schedule D, Part VIIL. ... .. . .. . . . . . T1¢ X
d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

inPart X, line 167 If 'Yes, complete Schedule D, Part IX.................... ... . ... .. oe=+sees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,” complete Schedule D, Part X. .. ... Me| X

f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D Part X....| 11f|] X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, Xll, and XDL. ... 0.0 0 e T e 12al X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? if ‘Yes,” and
if the organization answered Wo' to line 12a, then completing Schedule D, Parts XI, Xli, and XHii is optional.......... .. 12b X
13 s the organization a school described in section T70mY(TIANID? If 'Yes, complete Schedule E.. ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .................. .. ... 1da X
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 aggregatle foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV.. ... . ... ... 14b X
15 Did the organization report on Part X, column (A). line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes, ' complete Schedule FoPartsltandiv.. ... ... ... .0 ... .. ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if "Yes, ' complefe Schedule FoPartsilfand IV ... .. .. .. . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, tines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (seeinstructions). ... ... . . . . . .. .. .. . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines ¢ and 8a? If 'Yes,  complete Schedule G, Part It........._... .......... ... . . . . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part ... 0.0 T e 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,'complete Schedule H .. ......... ... . .. ... ... ... 20 X
b If "Yes' to line 202, did the organization attach a copy of its audited financial statemenis to this return?. ... ... ... ... 20b
BAA TEEADIO3L 01/23/12 Form 990 (2011)
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Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
[RartIVe] Checklist of Required Schedules (continued)
Yes| No
21 Did the organization re;)a(ort rmore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts tand il ... ... .. . . . . . .. . . .. ... ... 21 X
22 Did the organization repart more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts Fand I, ... . . . . 22 X
23 Did the organization answer 'Yes' to Part Vil, 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
Schedule d..................... e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 28 .. . 24a X
b Uid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt BonaS?. o T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ... ......... 24d
252 Section 501(cX3) and 501(c}{4) organizations. Did the organization enga[qe in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part ... ... . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? If 'Yes, ' complate
Schedule L, Part | . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl0¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "compiete Schedule L, Part i . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 Schedule L, Part Il ... .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV ... ... o v''...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, complete
Schedule L, Part IV . e

¢ An enlily 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 Scheduwle L, Part IV .. ... ... . ... ... . ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ' complete Schedule M. .............

3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complefe Schedule M ... ... ..
31 Did the organization liquidate, terminate, or dissoive and cease operations? If ‘Yes,’ complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f 'Yes,' complete
Sehedule N, Part 1 e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part L. T

34 Y_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ill, IV, and V,
L= T

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section S12(b)(13)7 If 'Yes,' complete Schedule R, Part V. line 2.. . ... . . .. . . . 0 T

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R Part V., Ine 2 ... . . e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi ... ... 0.\,

38 Did the or anizat-ion_complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fifers are required fo complete Schedule O, ... ... e i,

28a X
28b X
2Bc X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQICAL 07/05/M

Form 990 (201 1)
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Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893
{PartVi] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this Part V. ... ... . 0

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

c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize WINMers?............. ... TR

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2a 373

Note. If ihe sum of lines Ta and 2a is greater than 250, you may be required lo e-file, (see instructions)
32 Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................
bif "Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O......................... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial accoun)? ,.....,.

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

b Did any taxabte party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............
¢ If Yes," to line 52 or 5b, did the organization file Form 8886-T?.. . ... 0ot

6a 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?. ..., ... . 0 . . e 6a X

bf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ....... .. e 6b

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

a Did the arganization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. [ ... ..o i i i TR 7a X
bif "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ... .. . ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file

Form B2B27. o e e 7c X
dif "Yes,' indicate the number of Forms 8282 filed during the YeAT . . i L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... .. 7e X
f Did the organization, during tHe year, pay premiums, directly or indirectly, on a personal benefit contract?...... ... ... 7f X
g if the organization received a conltribution of qualified intelfectual property, did the organization file Form 8899

asrequired?. ... e e 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C2 ... .o R e e

8 Sponsoring organizations maintaining donor advised funds and section 50%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?. . ............ ... .. .. .. .. .. . . LT

10 Section 501(c)7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIIL, line 12 ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities. . ... 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders. . .. .. e e 1Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}........ ... . ... ... .. .. . . . 1ib
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ... . .....
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to raintain by the states in

which the organization is licensed to issue qualified heailh plans. ... o 13h
cEnter the amount of reserveson hand. ... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . .......................... 14a X
blf 'Yes ' has it filed 2 Form 720 lo report these payments? If ‘No,* brovide an explanation in Schedule O, ... ........... 14b
BAA TEEAOI05, 07/05/11 Form 990 (2011)
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Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

M| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response to any question in this Part VI............. ... .. ... ... m

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year. .. ... la
If there are materiat differences in voting rights among members
of the governing body, or if the governing body defegated broad
authority to an executive comimitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee or key employee? ... ... ... . T

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 otherperson? .. ..................... 3 X
4 Did the organization make any significant changes to its governing documents

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

members of the governing body?. ... ... . T 7a X

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

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

8 s there any officer, director or 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 addresses in Schedule Q. .. ... ... ... . ... ... ... .. 9 X

Yes| No
104 Did the organization have local chapters, branches, or affiliates?. .....................o ... O, 10a X
b If "Yes,' did the organization have written policies and procedures geverring the activities of such chapters, affiliates, and branches to ensure their
operatiens are consistent with the oroanization's exempt purposes? . ... ... LT 10b
17 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before 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 0O
12a Did the organization have a written conflict of interest policy? If ‘No, go te line 13 ... oo

b Were cf:[ffi;:e;s, directors or trustees, and key employees required fo disclose annually interests that could give rise
toconfliets? .. ... ... ... e e e e e e e

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. .. . .. SEE . SCHEDULE. O oo e 12¢| X
X

13 Did the organization have a written whistleblower PoliCY? . . ... oot
14 Did the organization have a written document retention and destruction policy?

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?

12b

If "Yes' to line 15a 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 similar arrangement with a
taxable entity during the year? . ...

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 faw, and taken steps to safeguard the
organization’s exempt status with respect to such amangemenis? ..o e

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 Another's website Upon request

19 Describe in Schedule O whether (and if so, how} the organization makes its governing documents, conflict of interest policy, and financial statements avaifable to
the publie during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOIO6L 01/23/32 Form 990 (2011)



Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 7
[Bart VL] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... f_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report campensation 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), regardiess of amount of
compensation. Enter -0-in columns (D}, (E), and () 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, trusiee, or key employee) who
relcewgd reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations,

® List all of the organization's former officers, key employees, and highest compensaied 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 ihat received, in the capacity as a former director or trustee of the
organization, more than $10,600 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) (da not checifl?r?g}'ig rilhan one box, (D) (E) (F)
Naime and title Average unlkess persen is both an officer Reportable Reportable Estimated
hours and a directorfirustee) compensation from compansation from amount of other
per week the organization relaled organizations compensation
(descrive | 9 5 | 5 g EN - A (W-2/1093-MISC) (\N-z'iOgQ-MISC) from the
hoursfor | 8 | 2] 218 [ 3} 8 organization
elated | 3| B} B 'BEE 3 and related
organiza- | o c = s~ = organizations
tionsin | EE | 5 Siwg
Schedule 5|2 = 3
o | Elg| |F| %
° g
_( LARRY KING |
BOARD MEMBER 1 X 0. 0. a.
_@ RENEE RESSIER __ _ ___
BOARD MEMBER 1 X 0. 0. 0.
_ @ CHUCK MATAYA
BOARD MEMBER 1 X . O. 0. 0.
_() JOHN PFEIFFER _ __ |
BOARD MEMBER 1 X g. 0. 0.
_©) JEFF BRIDGES _  ____ |
BOARD MEMBER 1 X 0. 0. 0.
_{6) SHANNON MCGAHREN __ __ |
SECRETARY 1 X X 0. 0. 0.
@ _WILLIAM F. ANDREWS __ _ |
CHAIRMAN 1 X X 0 0. 0
_(® MIKE CAMPBELL _
TREASURER 1 X X 0. 0. 0.
_(© RITA BAUMGARTNER __ __ |
PRESIDENT & CEO 40 X 127,528. 0. 8,927,
[10)_FREDERICK DOWLING __ __ |
CFO 40 X 77,163. 0. 5,401.
]
a ]
M _ ]
08
BAA TEEADIO7L  07/06/11 Form 290 (2011)

1



Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 8
PartVlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©
Position
A (B) | (o not check more thar one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
tiours | officer and a directorftrustee} | compensation from compensation from amount of other
per the orgamzation related oaganizations compensalion
week 1@ 51 5| Q¢ X (& T D (W-211039-MISC) {W-2/1089 -MISC) from the
escrin|e A 2| S| & |3&] 8 organization
e |ga5 E| 8|2 BF 8 and related
hours {2 | & R organizations
ior 183 2 g
relatedf 5 = = 3
organi-[ 4l = L
zations| 3 & 2
in 8 8
Sch Q) 3
B
a8
S
O
a9
L
ey .
@B
@)
&y
@) _____
ThSub-total. .. oo > 204,691, 0. 14,328,
¢ Total from continuation sheetsto Part VI, Section A ....................... > 0. 0. 0.
dTotal(add linesThand 1€) .. ... .. ... .00 e > 204,691, 0. 14,328,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fcr)r_ggm;;h%n and related organizations greater than $150,0007 If "Yes' complete Schedule J for
such individual. ... o

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 J for such PEISOM. . ettt it et

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

(A) o ® . )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$10C,000 in compensation from the organization = 0

BAA TEEACGI08L 07/06/11 Form 999 (20171)
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Form 990 (2011) EASTER SEALS TENNESSEE, INC.

K ]

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

62-0504893

Page 9

Statement of Revenue

(A)
Total revenue

1a Federated campaigns. ......... 1a 27,503.
b Membership dues . ............ 1b
¢ Fundraising events............ 1¢ 64, 650.
d Relaled organizations.......... [ 1d
e Government grants (contributions). . . . . 1e
{ All other contributions, gifts, grants, and
stmilar amounts not included above. ... | 1f 183,748.

g Noncash confributions included in Ins 1a-11:  $

h Total. Add lines Ta-M.................

> 275,901,

PROGRAM SERVICE REVENME

Business Code

2a GOVERNMENT FEES

900099

4,597,489,

(B)
Related or
exempt
function
revenue

4,597,489,

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

800099

72,915.

72,915.

611430

50,466,

50,466,

f Al other program service revenue. ..

g Total, Add HiNes 2826 ...t.irieeiiirsrenaninienns >

4,720,870.

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds ™

5 Royallies .....................ccco...

interest and

(i} Real

(i) Perscnal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). .. .

d Nei renlal income or (Joss).............

pw—
7a Gross amount from sales of (0 Securities

(i) Other

assets other than inventory .

13,71

9

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

c Gain or (oss)........

dNetgainor(loss)......................

8a Gross income from fundraising events
(not including . .

of contributions reported on line 1c¢).
SeePart IV, line18................ a
b Less: direct expenses. .............. b

c Nel income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,line19................ a

b Less; direct expenses............... b

¢ Net ircome or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances ..,............. ... a

b Less: costof goods sold............ b

€ Net income or (foss) from sales of invenfory .........

Miscellaneous Revenug

Business Code

11a MISCELLANEQUS

900099

8,097,

> 8,097,

> 5,003,401.

4,728,967,

1,467

BAA

TEEADIO9L 07/06/11

Form 990 (2011)



Form 990 (2011)

Section

v

EASTER SEALS TENRESSEE, INC.

62-0504833

Page 10

2 Statement of Functional Expenses

5010c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and ().

Check if Schedule © cortains a response to any question in this Part 1X

Do not include amounts reportéed on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

1

16
n

12
13
14
15
16
17
18

19
20

RERNN

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartV, line 2% . ... .. .. ... ... .. ...

Grants and other assistance io 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 1V, lines 15 and 16. ..

Benefits paid lo or formembers .. ........ ...

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

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1 )) and persons described
insection 495B(CYEXB). ....................

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

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

Other employee benefits. .. .................

Payrolltaxes. .................. .. ... ...

Fees for services (non-employees):
aManagement. ......... ... L.

CAccounting.. ........... ... i
diobbying.............. ... ...
e Professional fundraising services. See Part 1V, line 17. . .,

Advertising and promotion . .......... ... ...
Office expenses............................
Information technotogy. .....................
Royalties ....... ... ..o it

Payments of trave] or entertainment
expenses for any federal, state, or local
publicofficials. .............................

Conferences, conventions, and meetings. . . ..
Interest. ... ...

Depreciation, depletion, and amortization. .. ..

Insurance. .. ... ...
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 242
expenses on Schedule O.Y .. ............. ..

a _SUPPLIES

200,000.

155,000.

)
Management and

45,000.

D)
Fundraising

0

0.

0.

2,803,416,

2,575,153.

130,368,

260,998.

238,414.

13,312,

9,272.

304,691.

283,513,

14,045.

6,733.

11,296,

7,892,

3,211.

153,

15,800,

11,038,

4,493,

269,

112,444,

78,557.

31,971,

1,916,

2,577,

2,577,

49,895,

36,800.

6,268.

6,827..

202,975,

144, 554.

58,421,

184,762.

180,900,

3,128.

734.

7,256,

6,561,

660.

35.

3,558,

3,558,

50,000.

50, 000.

48,623,

43,760,

3,404.

1,459.

98,240,

87,557,

91,363.

84,427,

1,9830.

1,200.

22,287,

18,137,

2,506,

1,644,

5,808,

3,453.

1,509.

846.

5,555.

182.

5,373.

Total functional expenses. Add lines 1 through 24e . . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising soficitation.

Check here = D if following
SOP 98-2(ASC GR8-7200 ., .................

4,477,738,

4,012,681,

334,069,

130,988,

BAA

TEEADIIOL 01/2612

Form 990 (2011)



Form 990 2011y EASTER SEALS TENNESSEE, INC. 62-0504893 Page 11
Balance Sheet

. (A (B)
Beginning of year End of year
T Cash — non-interest-bearing. . . ... .. . 39,010.| 1 205,197.
2 Savings and temporary cash investments. ... ... .. 2
3 Pledges and grants receivable, net.. ... ...t 307,738.]1 3 428, 453.
4 Accounts receivable, net.. ... 60,005.] 4 8,370.
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees, Complete Part If of Schedute L ..... .. ...

6 Receivables from other disqualified persons (as defined under section 4958(H)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions) ............ .. 6
A -
g 7 Notes and loans receivable, net.. .. .. ... . e 7
_1-; B Inventories for sale or USe ... ... .. . 8
s | 9 Prepaid expenses and deferred charges . ... ... i 17,194, 9 33,296,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 739,424 .
b Less: accumutated depreciation.................... 10b 625,023. 112,011.110¢ 114,401.
11 Investments — publicly traded securities . . ... 11
12 Investments — other securities. See Part IV, line T1.. ... ..., 12
13 Investments — program-related. See Part IV, line 11 .. ............ ... ....... 13
14 Intangible assels...... ..o 14
15 Other assets. See Part IV, line 11 .. . i, 16,293.|15 16,832.
16 Total assets. Add lines 1 through 15 (must equal fine 34). . ... .............. .. 552,251.116 806,549,
17 Accounts payable and aceried exXpenses .. ..o et 374,7717.117 320,202,
1B Grants payable. . ...
19 Deferred reVenUa. . .o o i e
1|_ 20 Tax-exempt bond liabilities. . ......... ... o
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1122 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Compiete Part it
T of Schedule L. ..o
£ |23 Secured mortgages and notes payable to unrelated third parties................. 84,952.| 23 65,162.
5|24 tUnsecured notes and loans payable to unrelated third parties . .................. . 24

25 Other liabilities (including federal income tax, fayables to related third pariies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,823,066.|25 1,626,066.

26 Total labilitres. Add lines 17 through 25. .. .. oo oo, 2,282,795 2,011,430
Organizations that follow SFAS 117, check here » |§j and complete lines
27 through 29 and lines 33 and 34.

27 Unrestiicted net assels . . . e -1,730,544.| 27 ~-1,204,881.

28 Temporarily restricted netassets. ... ... ...

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds ... ..... ... .. e

31 Paid-in or capital surplus, or land, building, or equipment fund ............... ...

32 Retained earnings, endowment, accumulated income, or other funds ........ PO

WAMOZErPE OZCEN DD W-iMthl  -mz

33 Total net assets or fund balances . .. ...t -1,730,544.| 33 -1,204,881,
34 Total liabilities and net assets/ffund balances. ... ... ... i i, 552,251.] 34 806, 549.
BAA Form 990 (2011)

TEEAO11IL 07/06/11



Form 990 (2011) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 12
IEERD Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL. .. ... 0 l_i
1 Total revenue {(must equal Part VI, column (A}, Bne 12) . ..o 1 5,003,401,
2 Total expenses (must equal Parl IX, column (A), e 25 . . o e 2 4,477,738,
3 Revenue less expenses. Subtract line 2 from line 1. . 3 525,663.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (AD. ... ......ooiv., 4 -1,730,544.
5 Other changes in net assets or fund balances (explain in Schedule O). ... ..ot i 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,
column(B))..........................y. ................................................................. 6 -1,204,881.

Financial Statements and Reporting
Check if Schedule O contains a response lo any questioninthis Part X1, .. ... .. o o .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

c it "Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalemenls and selection of an independent accountant?. ... .....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separale basis DConsolidated basis DBoth consolidated and separate basis

3a As a result 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-1332 .. i e

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 laken to undergo such audits .. ............... 0o 'viuiis

3a X

3b

BAA

TEEAQ112L 07/06N1

Form 990 (2011)



] OMB No. 1545-0047

o = Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust,

Depariment of the Treasury

internal Revenue Service * Attach to Form 980 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

\Pattli | Reason for Public Charity Status (All organizations must compiete 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(MYC1AXG).

2 A school described in section 170(bY}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bYAXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAXjii). Enter the hospital's

name, city, andstate: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXAXAXIV). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(bXYIXAX V).

7 [X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part 1)

3 D A community trust described in section 170(bXTXANVI). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from cortributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 iax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1it.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubhciy supported organizations described in section 509(@)(1) or section 509(a)(2). See seclion 509(a}3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h,

a DType ] b DType ] c [:] Type I — Functicnally integrated d D Type Itt — Other

e D By checkin? this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f i the organization received a written determination from the IRS that is a Type 1, Type Il or Type I}l supporting organization, D

Check tis BOX .. ... T E R
d 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 (i) and (iif)
below, the governing body of the supported organization? ........... .. . . . . . ... . 11g (@
{diy A family member of a person described in (iy @bOVE?. .. ..o 11g (i)
(iii) A 35% controlled entity of 2 person described in @) or (i) above?. ... ... .. 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) Bl (i) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii} Amount of support
organization (described on lines 1-9 organization in [ the organization in{ organization in
above or IRC section column (1) listed in column (@) of ceturnn ()
(see instructions)} your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
(A)
(B)
(C)
()]
(E)
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAC4C1L  09/28/11



Schedule A (Form 990 or 990-62) 2011 EASTER SEALS TENNESSEE, INC. 62~0504893 Page 2
I Support Schedule for Organizations Described in Sections 170(b)1)A)(v) and 170(0)(3 XA)VI)

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

Section A. Public Support

potenaor Yeau (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 ® Total
1 Gifts, grants, contributions, and

bership § ived. (D
inlude any ‘wncsiar gy ... | 6,331, 761. |5,600,489.|4,558,221.| 241,447.] 275,901.|17, 007, 819.

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
ontits behalf............... ... 0.

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

4 Total. Add lines 1 through 3.. 17,007,819.
5 The portion of fotal
contributions by each person
({other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
showrt on line 11, column (f). 0.
6 Public support. Subtract line 5
FOM IINe & e oo > 17,007, 819.
Section B. Total Support
Eea;‘i’:ﬂf’n’ Jpar for fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (€) 2011 (H Total
7 Amounis fromline d........... 6,331,761.{5,600,489.]4,558,221, 241,447, 275,901.117,007,819,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,

royalties and income from
similar sources. . .............. 82,858. 5,652, 88,510.

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

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

capital assets (Explain in
Part IV.). SEE. PART IV.... 13,851. . . 31,205.

11 Total support. Add lines 7
through10........... ... .. e e 17,127,534,
12 Gross receipts from related activities, etc (see instructions) 9,366,227.
13 First five years. If the Form 990 is for the organizatlion's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here .. ... i T > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (B). ..o\ ovove e 14 99.30%
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ... 00 15 99.19%

162 33-113% support test ~ 2011, 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. ... ..................oo.. ... 77" >

b 33-1/3% support test — 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization .. .. ....... ... .\ 0.00ooo T » D

17a 10%-facts-and-circumstances test — 2011, !f the organization did not 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 stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2010, 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’ lest, check this box and stop here. Explain in Part IV how the
arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ _
BAA Schedule A (Form 990 or 990-EZ) 2011
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EASTER SEALS TENNESSEE, INC.

62-0504893

Page 3

Schedule A (Form 990 or 990-EZ) 2011

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

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

Section A. Public Support

Calendar year {or fiscal yr beginning in)»

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do nof include
any 'unusual grants.’)

2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facililies
furrtished in any activity that is
refated 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 o or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a 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 greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines 7aand 7b...........

8 Public support (Sublract line
cfromfiine®)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in) »

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts fromline&...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar Sources. . ..............

b Unrelated husiness taxable
income (less section 511
taxes) frem businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11  Net income from unselated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

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

13 Total support. (Addins 9,10c, 17, and 12

14 First five years. If the Form 990 is for the
organization, check this box and stop here

organization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {BY. . ......................... 15 %
16 Public support percentage from 2010 Schedule A, Part O, Hine 15, ... . .o oo oo . 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2011 (line 10c, cotumn (fy divided by line 13, column (B) .................... 17 %
18 Investment income percentage from 2010 Schedute A, Part Il line 17. ... . .. 18 %

19a 33-1/3% support tests — 2011. 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% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... *
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

»-

BAA

TEEAQAD3L 05/25M11

Schedute A (Form 990 or 990-EZ) 2011



Scheduie A (Form 990 or 990-EZ) 2011 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4

v e E

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E7) 2011

TEEAD404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

EASTER SEALS TENNESSEE, INC. 62-0504893

PART I}, LiNE 10 - OTHER INCOME

NATURE _AND SOURCE 2011 2010 2009 2008 2007

MISCELLANEQUS 8,097, 1,138, 8,118, 13,851,
TOTAL $ 8,087. § 0. § 1,138. § 8,119, $ 13,851,




OMB No. 1545-0047

Scheduie B
f;Frosrg’o-%sr%’ 0-E2, Schedule of Contributors 2011

Cepartment of the Treasury *» Aftach to Form 996, Form 990-EZ, or Form 990-PF
interna Revenue Service

Hame of the crganization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 X[501(c)(__3 ) (enter number) organization
4947 (a)(}) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
- 4947(a)(1} nonexempt charifable trust treated as a private foundation
| {501{c)(3) taxable private foundation

Check if your erganization 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
D 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
coniributor. (Complete Parts I and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(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
(2) 2% of the amount on () Form 990, Part VIl, line th or (i) Form 990-EZ, line . Complete Parts | and I1.

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

DFor a section 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these coniributions 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, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .. ... .o . Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF) but it must answer "No' on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of ils
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule B (Form 990, 530-EZ, or 930-PF) (2011)
990EZ, or 990-PF.

FEEAQ70IL 011612

%



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 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) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |[THE MEMORIAL FOUNDATION _ _ _ __ _ _____________ Person
Payroll
100 BLUEGRASS COMMONS BLVD. = _______ S__ 7 30,000.| Noncash
(Complete Part 1} if there
(HENDERSONVILLE, TN 37075 = is a noncash contribution.)
(a) (b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |CAL TURNER FAMILY FOQUNDATION ___ ___ __________ Person
Payroll | |

o _._.__28,740.| Noncash | |

{Complete Part It if there
is a noncash contribution.}

@ (b) (<) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CHRISTY HOUSTON FOUNDATION _ _ __ __ _______ . . Person
Payroll | |
1236 bow ST. s ____Z 20,000,/ Noncash | |
(Complete Part H if there
' MURFREESBORO, TN 37130 ] is a noncash contribution.)
{a) (b) © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |MIDDLE TN ELECIRTC____ Person
Payroil .
1595 NEW SALEM Rb. s 10,000.| Noncash | ]
(Compleie Part 1l if there
|MURFREESBORG, TN 37129 is a noncash contribution.)
(a) (b) (©) (d)

MNumber Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |BILL ANDREWS __ Person
Payroll .
11409 MORAN RD. _ __ _ . -____|$______1,000.| Noncash [ |
(Complete Part H if there
FRANKLIN, TN 37C69 _ oo is a noncash contribution,)
(@ (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

6 DOLLAR GENERAL LITERACY FDN

Person
Payrol} .
______ 22,150.1 Noncash .

{Complete Part |l if there
is a noncash contribution.}

BAA

TEEAOG702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)

Page

2 of 2 of Part 1

Name of organization

EASTER SEALS TENNESSEE, INC,

Employer identification number

62-0504893

e

Partizi Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (<) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T |FOOD LION _ Person
Payroll .
2110 EXECUTIVE DR. __ _ _ ] S ___ 40,895.| Noncash | ]
{Complete Part il if there
ISALISBURY, NC 28145 = is a noncash contribution.)
(a) {b) : ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |METRO CODES GOLF TQURNAMENT Person
Payrol .
220 ATHENS WAY, STE 480 |8 ____: 18,500.| Noncash | |
(Complete Part Il if there
INASHVILLE, TN 37228 is a noncash contribution.)
(a) (e)] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
U Person
Payroli
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) () (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payrol!
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) ®) (© {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroil
_________________________________________________ Noncash
{Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
— e Person
Payrolf
_________________________________________________ Noncash
(Complete Part H if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



' Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to

1 ofPartll

Name of organization

Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893
Partlli| Noncash Property (see instructions). Use duplicate copies of Parl It if additional space is needed.
a o ®) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
a o (b) . ©) {d
No, from Description of noncash property given FMV (or esnmateg Date received
Part | (see instructions
a o ®) , © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions
a L ) _ (c) (d)
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
@ - (b) : © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part1 {see instructions)
(@) L (b) . © (@)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 : (see instructions)
BAA Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

TEEAD703L 08/30/11
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Schedule B (Form 990, S90-EZ, or 990-PF) (2011) Page l to 1 ofParthl
Name of organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complate cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

confributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .......... >5 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b} ) (@
N% frrtolm Purpose of gift Use of gift Description of how gitt is held
a
N/A
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
al
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © @
N?:- 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 Relationship of transferor to transieree
(@ (b) ©) (d
Ng— frrtoim 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
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2011)

TEEAG704L  08/30/11
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2011

SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

internal Revenue Service * Attach to Form 890. * See separale instructions. I¥
Name of the erganization ) Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893

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 yean.........
4 Aggregate value atendofyear.,............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive fegal control? . .................... DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing thal grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, o for any other
purpose conferring impermissible private benefit?. ... DYes D No

Conservation Easements. Complete if the organization answered 'Yes' 1o 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 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribudion 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. . .......... ... .. 0 2a
b Total acreage restricted by conservation easements. ................. . 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2C
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... . ... ... ... ... . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a wrilten policy regarding the periodic manitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . ............ ... .0 0 T T DYes |:] No

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

-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 BX) and section 170MM@BYN?. .. ....... . .. . LT DYes D No

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

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 elected, as permitted under SFAS 116 {ASC 958), not to repo.rt-in its revenue statement 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 X1V, the text of the footrote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report i its revenue statement 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;

() Revenues included in Form 990, Part VIIL, fine V... ... ... i ~3
() Assets included in Form 990, Part X.. .. ... o]

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to {hese items:

a Revenues included in Form 990, Part VIIL, fine 1. ... . ... . .. ... .. ... -9
b Assets included in Form 990, Part X .. .. ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 052511 Schedule D (Form 990) 2011

Y



Schedule D (Form 9903 2011 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
[RaH 1IlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition . d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations

4 grorigfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold io raise funds rather than 1o be maintained as part of the organization's collection? .......... .. ]_] Yes |_|No

-+ 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, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... D Yes D No
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning Balance . ... ... i ¢
d Additions during the year. . ... i 1d
e Distributions during the Year. ... ... o le
Ending balance . ... .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . e D Yes DNO

{a) Current ysar {b) Prior year (c) Two years back {d) Three years back {&) Four years back

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

¢ Net investment earnings, gains,
and losses....................

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

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organ Zations. . . o 3a(i)
(i) related Organizations . . ... . . 3a(ii)

b if "ves' to 3a(if), are the related organizations listed as required on Schedule R? . ... . ... .. . . . i iiiiinrninnn, 3b ]

Dcribe it Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis; (b)Y Cost or other () Accumuslated (d) Book value
(investment) basis (other) depreciation
Taland.. ...
bBuUldings. ..o
¢ Leasehold improvements. .................. 6,624, 3,694, 2,930.
dEquipment. .. ... ..o 132, 800. 621,329. 111,471,
e Other . e
Total. Add fines 1a through le. (Colunn (d) must equal Form 990, Part X, column (B), line 10(c).) . ................, > 114,401,
BAA Schedule D (Form 990) 2011

TEEA3302L 0116412
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Schedule (Form 990) 2011 EASTER SEALS TENKESSEE, INC. 62-0504893 Page 3
U Investments — Other Securities. See Form 990, Part X, line 12, N/A

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

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X,hne 13. N/A

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

(Co! L‘aiumn b) must equal Form 990, Part X, cofumn (B) fine 13.). .
Other Assets. See Form 990, Part X, Ime 15, N/A
{a) Description (b) Book value

&
)]
€]
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15. e »
F Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
{2) ADVANCE PAYMENTS-STATE OF TN 1,626,066.
3
@
®)
®)
&
()]
&)
o)
an
Total. (Column (b) must equal Form 950, Part X, colurmn (B) line 255 . . . . . . > 1,626,066,

2 FIN 48 {(ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for uncertain tax posttlons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23M12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
[PartX1E | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

T Total revenue (Form 990, Part VIIE, columin (A), line 12). ... ... ... ..o T 5,003,401.
2 Total expenses (Form 990, Part [X, column (A), line 25). ... ... .. 0 4,477,738,
3 525,663.
4
5
6
7
8
9
525,663,
Kl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ... .._................._ . 1 5,003,401.
Amounts included on fine 1 but not on Form 990, Part Vi, fine 12:
a Net unrealized gainsoninvesiments ........................ ... 2a
b Donated services and use of facilities.. ... ......... ... ... ... . ... .. .. 2b
€ Recoveries of prior year grants. ............... ... 2c¢
dOther Dascribe inPart XIV.) ..o 2d
eAddlines 2a through2d. ............... .o T 2e
3 Swbtractline e fromline 1. ... o 3 5,003,401.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll, line 7b............ .. 4a
b Other (Describe in Part XIV.) ... 4b
CAddlinesdaanddb............. ... ... T 4c
revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, fine 12). ... ... oo 5 5,003, 401.
‘ 11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................... ... .. ... ... . 1 4,477,738,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities .. ........ ... .. ... .. . ... . . ... 2a
bPrior year adjustments . ............... . 2b
COMNEr lOSSES. . .. 2¢
d Other Describe In Part XIV. L ... 2d
eAddlines Zathrough2d..................o. ... L T 2e
3 Sublractline 2efromline T............ o 3 4,477,738,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VL line 7h, .o . oL 4a
b Other Qescribe in Part XIV.Y ... o 4b
cAddlinesdaanddb............. ... T T 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line 18 ) 5 4,477,738,

Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part If1, fines 1a and 4; Part IV, lines b and 2b;
Part V, fine 4; Part X, line 2; Part X, line & Part XII, lines 2d and Ab; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

RECOGNIZED TN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA TEEA3304  05/25/11 Schedule D (Form 990} 2011
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chedule D (Form 990) 2011 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 5
‘RartXIV-| Supplemental Information (continued)
BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011
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2011

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

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

ﬁ?é’r?.’éi"ﬁz‘ué’éé'éeslﬁ?éé‘” > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893
PR undraising Activities, Complete if the organization answered 'Yes' (o Form 990, Part IV, tine 17.

Form 930-EZ filers are not required to cornplete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of nan-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitalions g Special fundraising events

d tn-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ............... DYes No

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

(i) Name and address of individual (i) Actevity (#ii} Did fundraiser (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

Total . > 0.
3 List all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011
TEEA370IL 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 EASTER SEALS TENNESSEE, INC.

62-0504893

Page 2

more than

3 Fundraising Events. Complete if the organization answered
15,000 of fundraising event contributions and gr

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

Yes' to Form 890, Part IV, line 18, or reported
0ss income on Form 990-E7, lines 1 and 6b.

NA(;%{%VIeEi ?AN {b} Event #2 {¢) Other events %gégfétgllugﬁrétasi
B (event type) {event type) (tota) number) through columt (c))
v
E 1 Grossreceipts ... ... 82,475. 82,475,
£ 2 Less: Charitable contributions. .. ... .. .. 60,150, 60,150.
3 _ CGross income (line } minus line 2) ..... 22,325, 22,325,
4 Cashoprizes...........................
. 5 Noncashoprizes .......................
8| 6 Rentffacility costs..................... 6,851, 6,851.
7 7 Food and beverages................... 25,090, 25,090,
g 8 Entertainment.........................
g 8 Other direct expenses . ................ 4,419, 4,419,
) 10 Direct expense summary. Add lines 4 through 9 in columa (). ... ... ..o\ ooer o > 36, 360.
11__Net income summary. Combine line 3, column (d), and line 10... ... ... ... ... ... ... ... > -14,035.

Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Puli tabsfinstant (c) Other gaming (d) Total gaming
E bmgolgrogresswe {add column (a)
¥ ingo through column {c))
N
E
1 Grossrevenue........................
2 Cashoprizes...........................
b X
r'z £l 3 Non-cash PrZes.......................
E N
cs
TE| 4 RenVfacilitycosts.....................
5 Otherdirect expenses............. .. ..
|| Yes % 1] Yes % : Yes %
6 Volunteer labor...................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... ... o >
| o

TEEA3702L

o1/2a12

Schedule G (Form 990 or 990-EZ) 2011
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Schedute G (Form 990 or 990-E7) 2011 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... ... ... .. ... . l:l Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ....... 0., T T e e Yes |:|No

13 Indicate the percentage of gaming activity operated in;
a The organization's faciiity. .. ............. . 13a %
bAn outside facility. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
AdReSS ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ... ... |:|Yes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » §

¢ If "Yes," enter name and address of the third party:

Name »
____________________________________________________________ -
I
Address ™ |
16 Gaming manager information:
Name ™
Gaming manager compensation » $__
Description of services provided > _ _____ ______________
D Director/officer DEmployee I___] Independent contractor
17 Mandatory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
state gaming license?. ......... . ... T e DYes DNO
b Enter the amount of distributions required undar state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the lax year » §

[Parti¥e | Supplemental Information. Complete this part to provide the explanations required by Part I, fine 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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2011

Compiete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

f
ey e Traasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

EASTER SEALS TERNESSEE, INC. 62-0504893

LIVING ACTIVITIES, MEAL PREPARATION AND HEALTH NEEDS. FAMILY MEMBERS HAVE PEACE OF
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA490IL 074/ Schedule O (Form 990 or 9906-EZ) 2011
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Name of the arganization Employer identification number

EASTER SEALS TENNESSEE, INC. 62-0504893

TEEA4902L 0714/



