l_ OMB No. 1545.-0047

ggn%gg&%g%{z) Public Charity Status and Public Support 2008
nd section 4947(a)(1)

To be completed by all section 501 (cX3) organizations a
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization EASTER SEALS SOUTHWEST Employer identification number
FLORIDA, INC. 59-0638490

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
H A church, convention of churches or association of churches described in section 170(b)(TAXG).
A school described in section 170(b)1MANID. (Attach Schedule ED
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
A ortanteation steca T T BerRisT SSES S m
D An organization operated for the benefit of 3 college or university owned or operated by a governmental unit described in section
170(b)(AXAXiv). (Complete Part 1)
. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). Complete Part I1.)

A community trust described in section T170(bYXIXAXvi). (Complete Part 1)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its 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 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1)

10 [_—I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a DType | b DType i c D Type Il — Functionally integrated d D Type ll—= Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N o 3] Bw N -

w o

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
Sheck this Box. .o T R T ARE R TRe T or Type T supporting organization,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
—_—
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in @iy and (iii)
below, the governing body of the supported organization?. ... ... T U TN 11g (i)
(ii) a family member of a person described in D above? ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?............ ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(iy Name of Supported (i) EIN (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 col. | the organization in organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?

Yes No Yes No Yes No

Total Goila e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4Q1L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 EASTER SEALS SOUTHWEST 59-0638490 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(T)A)(iv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calend fiscal
bjg‘,-’,',‘nian'gyiena)r£°' Iscalyear (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and

bership f ived. (D
Mot Include “unieual s 4,259,884.12,669,718.|2,795,395.]2, 967, 081, 2,966,107.| 15,658,185,

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

3 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. . .. .. 0.

4 Total. Add lines 1-3....... .. .. 4,259,884./2,669,718.|2, 795 395z12 967,081 15,658,185.

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

5,434,429,

6 Public support, Subtract line 5
fromlined. . . ............. ..

Section B. Total Support

gg;?r?g;'gyiersr (or fiscal year (@) 2004 (b) 2005 (©) 2006 () 2007 (e) 2008 ) Total

7 Amounts from line 4.... ... 4,259,884./2,669,718. 2,795,395.|2,967,081. 2,966,107, 15,658,185,

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

royalties and income form
similar sources......... ... .. .. 9,270. 14,162, 12,864, 12,298. 46,410, 95,004,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... .0 ... 0.

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

110,223, 756.

capital assets (Explain in

Part IV.).SEE . PART. IV .. .. 93,471.
11 Total supgort. Add lines 7

through 10................ .. - . 15,846,660.
12 Gross receipts from related activities, etc. (see instructions). . . .. .. e O uz 2,126,418.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

derZaon, chedk this DoX and stop here. . .o bovcen it o N SO b ﬂ

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () | s e, 14 64.59
15 Public support percentage for 2007 Schedule AcPartIV-A line 26f...........o 15 73.2 %

16a 33-1/3 support test — 2008. 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............... .00 T T T o IS b >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ T TR >

17 a 10%-facts-and-circumstances test — 2008. If 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 |V how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .. > D

b 10%-facts-and-circumstances test — 2007, 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' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... . =
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) 2008

TEEAQ402L  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 EASTER SEALS SOUTHWEST 59-0638490 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (D
not include “unusual grants.'}. ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .. ... .o

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

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

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

6 Total. Add lines 1-5.... ... . .

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. ................... ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000, . .

cAddlines7aand7h.... .. . ...

8 Public support (Subtract line .
Jcfromline6.).............. ..
Section B. Toiai Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (D Total

9 Amounts from line 6....... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources........ ... ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b....... ..
11 Net income from unrelated business
activities not included infine 10,
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. (add Ins9, 105, 11, and 12.)

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and =L CHySR e e ibeseint o ST s ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (O ................ . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27G. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ¢(f)........... .. 17 %
18 Investment income percentage from 2007 Schedule APatiV-A line27h .o 18 %
19a 33-1/3 support tests — 2008, 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......... .. ... » D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-113%, 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TN H

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2008 EASTER SEALS SQUTHWEST

Part IV [Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E7) 2008



DULE A, PART iV - SUPPLEMENTAL INFORMATION PAGE 5

EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
PART li, LINE 16 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
FUNDRAISING 33,243, 60,228.
TOTAL § 33,243. 5 60,228 & 0. § 0. § 0.




Schedule B

nrm aan_c»
i;";”géa_%eé';’ RS Schedule of Contributors
Department of the Treasury - AttafhstgeF:;m 990’ -990-EZ _and 990-PF
Internal Revenue Service parate Instructions.
Name of the organization EASTER SEALS SOUTHWES T Employer identification number
FLORIDA, INC. 159-0638490
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)(i) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 507(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

For 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 1)

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 sections
509(a)(1)/170(b)(1)@ 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 » Part VIIL, line 1h or 2% of the amount on Form 990-E7, line 1. Complete Parts § and 1.

DFor a section 501 (©)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, II, and I},

D For a section 501(2)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E7, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



1

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
EASTER SEALS SOUTHWEST 59-0638490 o
Contributors (see instructions.)
@) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L |FS_SOUIMWEST FL FOUNDATION ____ Person
Payroll
P20 BRADEN AVENGE _____ $___1,146,323.| Noncash | ]
(Complete Part || if there
(PARASOTA, FL 34243 is a noncash contribution. )
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \FL DEPT OF CHILD § FAMILY _____ Person
Payroli
P393 NORTH FIORIDAAVE. ______ S _ 258,316.| Noncash | |
(Complete Part 1! if there
(RMPA, FL 33612 is a noncash contribution.)
@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MANATEE COUNTY SCHOOL BOARD _____ Person
Payroli .
F1S MANATEEAVE. W__________ S ____ 295,816 Noncash | |
(Complete Part Il if there
 BRADENTON, FL 33205 e is a noncash contribution.)
@ (b) (c) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i [EARLY STEPS SARASOTA COUNTY ___ Person
Payroll | |
1700 TAMIAMUTRAIL S_____ 278,894.| Noncash [ |
(Complete Part I if there
PRRASOTA, FL 34239 is a noncash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ESTATE OF HARIAN ____
R s 70,000.
(Complete Part Il if there
|ATLANTA, GA S0848 e . is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 ESTATE QF MUDGE ______________ Person
i Payroll .
401 MARKET ST. PA4313 S 182,615.] Noncash [ |
{Complete Part if if there
FPHILADELPHIA, PA 19101 is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part il

Name of organization

Employer identification number

EASTER SEALS SOUTHWEST 59-0638490
Noncash Property (see instructions.)
@) - )] . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
a . (B) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
8
a . (b) . () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
oy
@ o ) © (d)
No. from Description of noncash property given FMV (or estiimate) Date received
Part! (see instructions)
8
(@ L. (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3
@) - (b) . © (d)
No. from Description of noncash propetrty given FMV (or estimate) Date received
Part | (see instructions)
5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part i
Name of organization Employer identification number
EASTER SEALS SOUTHWEST 59-0638490
Partlll | Exclusively religious, charitable, etc, individua

organizations aggregating more than $1,000 for th

For organizations completing Part {11, enter total of exclusive/
contributions of $1,000 or less for the year. {Enter this infor

| contributions to section 501(c)(7), (8), or (10)
€ year.(Complete cols (a) through (e)

and the following line entry.)

ly religious, charitable, etc,

mation once — see instructions.). ....... =3 N/A
(a) (b) (© (d)
N% f:lolm Purpose of gift Use of gift Description of how gift is held
a
N/A

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) (b) (c) (d)
No. frolm Purpose of gift Use of gift Description of how giftis held
Part
(e)

Transfer of gift
Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

@ (b) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L  04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D

(Form 990) Supplemental Financi

Attach to Form 990. To be com

Department of the Treasury , .
answered ‘Yes,' to Form 990, Part

Internal Revenue Service

pleted by organizations that
IV, lines 6,7,8,9,10, 11, or 12,

OMB No. 1545-0047

Inspactio

al Statements

Name of the organization

Employer ldentification number

59-0638490

EASTER SEALS SOUTHWEST
ia _| Organizations Maintaining Donor Advised Fun

ds or Other Similar Funds or Accounts Complete if

ine 6.

{b) Funds and other accounts

the organization answered 'Yes' to Form 990, Part IV, |
(a) Donor advised funds
1 Total number at end of year..............
2 Aggregate contributions to (during year). . . ..
3 Aggregate grants from (during year)........
4 Aggregate value atend of year..... . ... ...
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 to the org

6 Did the organization inform all grantees, donors, and donor advisors in wi

used only for charitable purposes and not for the benefit of the donor or
impermissible private benefit??. .................... ... ... ...

anization's exclusive legal control?. ... .. .. . . .

riting that grant funds may be

donor advisor or other

...................... H Yes ]—' No

rt Ik [ Conservation Easements Complete if the organization

answered "Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements.......................... ... 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 . ....... ... . .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

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

Does the organization have a written policy regardi
enforcement of the conservation easement it holds

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

;lg the periodic monitoring,

inspection, violations, and

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170MY®@)() and T700@@))2. ... L0000 T T T mems ofsecion

In Part X1V, describe how the organiz
include, if applicable, the text of th
conservation easements,

art lll | Organizations Maintainin
Complete if the organizati

Ta If the organization elected, as permitted under SFAS 116, not to report 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116
treasures, or other similar assets held for public exhibitio
amounts relating to these items:

D Yes D No

ance sheet, and
ation's accounting for

ation reports conservation easements in its revenue and expense statement, and bal
e footnote to the organization's financial statements that describes the organiz

g Collections of Art, Historical Treasures, or Other Similar Assets
on answered 'Yes' to Form 990, Part IV, line 8.

, not to report in its revenue statement and balance sheet works of art, historical
n, education, or research in furtherance of public service, provide the following

(i) Revenues included in Form 990, Part VIILJine 1. ... o ssmosmssat 55 s 8 wanrrnmerresmmacs e s >3
(D Assets included in Form 990, Part X ... " >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL dine 1o >3
b Assets included in Form 990, Part X.................oo =5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 EASTER SEALS SOUTHWEST 59-0638490 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its cotlection items (check all

that apply):
a Public exhibition d HLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 g;?;/i;:(l?va description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
____assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... l—] Yes [_!Ng

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

Ta Is the organization an agent, trustee, custodian, or other intermediar for contributions or other assets not
included on Form 990, Part X7 /"7 7T T T Emedarn A bk [JYes [ INo

b If 'Yes,' explain the arrangement in Part X|V and complete the following table:

Amount
¢ Beginning balance. ... oo oo R epsme e e At 1c
d Additions during the year..................... i 1d
e Distributions during the year....................ccoiiiiiiiiminriiiniiis le
F Ending balance. ... .. . ppummsssominss sttt s srmsnrspsss s et 1f
Za Did the organization include an amount on Form 990, Part X, line 212.................. . . | ]Yes [ INo
b If 'Yes,' explain the arrangement in Part X|V.
‘| Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10.
(a) Current year h) Pri wo years back (d) Three years back (e) Four years back

Ta Beginning of year balance. .. . .. 277,677.
b Contributions................ ..
¢ Investment earnings or losses. . -14,249
d Grants or scholarships....... .

e Other expenditures for facilities
and programs................. 55,038

i Administrative expenses. ... ..

gEnd of year balance ... ... . .. 208,390.f ' !
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00s

)

¢ Term endowment » %
——

3a Are there endowment funds not in the possession of the organization that are held and administered for the Ev—
organization by: Yes No

O unrelated organizations ... ]3a(i) X
D. related organizations. . ... 3a(i)) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Value
(investrment) basis (other)

Taland ... 438,671. 438,671.
bBuildings. . ... 1,135,820. 786,541. 349,279,

¢ Leasehold improvements. ........ ... ... . .. 1,825,486, 876, 656. 948,830.
dEquipment............... . 450, 588. 360,497, 90,091.
eOther. ... 150,822. 110,393. 40,429,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), line 10C).)........................ - 1,867,300.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 EASTER SEALS SOUTHWEST

59-0638490 Page 2
nvestments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security
(including name of §

Financial derivatives and other financial products

or category (b) Book value

ecurity)

(c) Method of valuation
Cost or end-of-year market value

Closely-held equity interests
Other

It {Investments— Program Related (See Form 990, Part X, Iine'13)

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

X | Other Assets (See Form 990, Part X, line 15)

N/A T

(a) Description

(b) Book value

Total Col mn _(b) Total (should equal Form 990, Part X, col. (B), line 15)

art X | | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part
In Part Y|\/ provide the text of

tha fantm
Ne {eX{ o7 e 70

positions under FIN 48,
BAA

~%
[ole]tatelt

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 EASTER SEALS SOUTHWEST 59-0638490 Page 4
[Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column W tine 12).... 3,134,749,
2 Total expenses (Form 990, Part IX, column A, line 26) . ... . gmamsssens S0 55T e s 3,473,314,
3 Excess or (deficit) for the year. Subtract line 2 from line T ~-338, 565.
3 Met unrealized gains (losses) on investments......................._.__. 7 -94,583,
> Donated senvices and use of faciities. ... e
| Investmont SXpenSes. ... . e e N e
2 Prior period Bdustments. . i . mymirasss Ko v
8 Other (Describe in PartXlV)...H,.,.,.........._.,......,.,....
9 Total adjustments (net). /—\ddhnes48 -94, 583,
10 _Excess or (deficit) for the year per financial stalements. Combine lines3and 9................ . . ... -433,148.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements......... ... . 3,133, 861.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ..................... .. . 2a -94,583
b Donated services and use of facilities..................... . 2b 93,695
¢ Recoveries of prior year grants............................... ... ... 2c
d Other (Describe in F’artXlV) 2d
e Add linesZathrough2d....,....,..,,,,.....,..,.,.,,...,...,........,....,.. ........................... -888.
3 Subtractline 2e fromline 1.............................. . " A 3,134,749,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 76, .. ... .. 4a
b Other (Describe inPart XIV)................o o 4h
G OdIMES BANAABL o gpsmsomnccnns - TG s s Pt T T
5 Total revenue. Add lines 3 and 4e. (This shouid equal Form 990, Part L P R 3,134,749.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............... . .. . . 3,567,0009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonatedservicesanduseoffacilities.“...............,..,...,...,.,....,.,_ 2a 93,695,
b Prior year adjustments. ... 2b
¢ Losses reported on Form 990, Part IX, line 2D 2¢
d Other (Describe inPart XIV)................................... | 2d
eAddlines 2athrough2d ..., A T B R S 93,6095,
3 Subtractline2e fromline 1................................ " T I 3,473,314,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b..... . ..., .. /
b Other Describe inPart XIV)...........oooi
€ Add lines 4a and 4b . .. .. yuupensersinese am s S s s s st
3,473,314,

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part XN, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Su

nn
Fr

Fundrai

leme

O

nation Regarding
or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 15450047

2008

Name of the organization EASTER SEALS SOUTHWEST

FLORIDA, INC.

Employer identification number

59-06384390

| [Part I [Fundraisin

g Activities. Complete if the organization answered

Yes' to Form 990, Part IV, line 17.

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

Mail solicitations

Email solicitations

—inian 301

.

2a Did the organization have written or oral a
employees listed in Form 99

Phone solicitations
In-person solicitations

b If 'Yes,' list the ten highest paid individuals or

greeme
0, Part Vil) or entity |

entities (fundraisers) pursuant to agreements under whi

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

nt with any individual (including officers, directors, trustees or key

n connection with professional fundraising services?

DYes No

ch the fundraiser is to he

compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.
o ) (v) Amount paid to
(i) Name of individual (i) Activity | (iif) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed’in (or retained by)
of contributions? col.(i) organization
Yes No
Total. it it i i e > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
FL

BAA For Privacy Act and Paperwork Reduction Act Notice,

TEEA3701L 1211

see the Instructions for Form 990,

8/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 EASTER SEALS SOUTHWEST 59-0638490 Page 2
e

Partll | Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Pa;t IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MEADOWS CUP (Add col. (a) through
(avent t col. (c))
. ) ype) (event type) (total number)
v
E]1 1 Grossreceipts...................... .. 70,782. 70,782
u
E
2 Less: Charitable contributions ... ... .. ..
3 Gross revenue (line 1 minus line 2. . . . . 70,782. 70,782
F .
4 Cashoprizes......................... .
7
'E 5 Non-cashprizes..................... ..
$
. 6 Rent/facilitycosts............. ... ... . ..
5
E 7 Other direct expenses............... ... 37,539. 37,539,
S
E 8 Direct expense summary. Add lines 4- through 7in column (d).......................... ... i 37,539,
Net income summary. Combine lines 3 and 8 in colurmr T e 33,243.
| Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,008 on Form 990-E7Z, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
\L; bingo/progressive (Add col. (a) through
¥ bingo col. (©))
1 Grossrevenue...................... ...
2 Cashoprizes........................._.
E
b 5 .
r el 3 Non-cashoprizes..................... ..
E N
cs
T E| 4 Rentffacility costs......................
5 Other direct expenses. .................
|| Yes % Yes % Yes %
6 Volunteerlabor........ ............. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)....................... . ... L
8 Net gaming income summary. Combine lines 1 and 7 in column (d). ..o o

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ... ... ... S
b if 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?........ ... . ... 10a

n

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
gdminister charitable AWM b sisii e s s s h Y o e 0|

RAA TEEA3702L  08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-EZ) 2008 EASTER SEALS SOUTHWEST 59-0638490

Page 2

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ..................... 13a %
b An outside facility................ | 13b %

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

of gammg revenie retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make r‘harlfable d!str;butuons from the gammg proc eds to retain the
state gaming license?.... ... DA A b e .

YES| NO

b Enter the amount of dlstrlbuttons requrred under state Iaw dlstnbuted to other exempt orgamzatzons or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E7) 2008



OMB No. 1545-0047

(%Sﬂ%'g’é’c',-%g'aﬂ, Transactions with Interested Persons
> Attach to Form 990 or Form 990-EZ. 20 08
Yes' o; f:'r grr%e9c9‘€))ml'?zl:la‘tt?e bl%lngr 5a: izgtlio,z‘z tg;t 33: vg%'iaedor 28c
Department of the Treasury or Form 990-EZ, Part V line 384 or 40b. " '
Name of the organization EASTER SEAIL S SOUTHWE ST Employer identification number
FLORIDA, INC. 59-0638490

| Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-£Z, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOM 4958 . ... ...t it e it et e et e s TG >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .................. >3
Part. Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes | No Yes No | Yes No

L > 3
tlll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
PAUL GESKO OFFICER 10,000.|COMPUTER DATABASE SVC X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08
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OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990
(Form 990)

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Pepartment of the Treasury Form 990 or to provide any additional information. .
Naime of the organization EASTER SEAL S SOUT HWEST Employer identification number
FL.ORIDA, INC. 59-0638490

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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