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m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545.0047

2007

Open to Public

%?é’%’;’.“ﬁQ'vé’éégesEﬁ?ci”(% > The organization may have to use a copy of this return to satisfy state reporting requirements. : _'PS'P?C?}_?_H_"
A For the 2007 calendar year, or tax year beginning 9/01 » 2007, and ending 8/31 , 2008
B cCheck it applicable: — Cc D Employer identification Number
Address change ,Ers |:i1’,‘§| EQSE%SASE%I{]J(S: SOUTHWEST 59-0638490
Nar.ne change orseg?_ 350 BR_A]’)EN AVENUE E Telephone number
Initiat return specm? SARASOTA FL 34243 941_355_7637
o Instruc, ’ Accounting
Termination tions. F method: DCash Accrual
Amended return ) = = - [—[ Other (specify) ™
Application pending @ Section 501(cX3) organizations and 4947 a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . | D Yes No
(Form 930 or 990-E2). H (b) i *Yes, enter number of affiliates ®
G_Web site: > WWW. SWFL.EASTERSEALS. ORG H (c) Are all afiiliates included?. .. ... .. [Tves  [Jne
. N (If 'No," attach a list. See instructions.)
! ?ngeacrllliant'l;gr‘{g e ....... = @ 501(c) 3 (insert no.) n 4947(a)(1) or J_' 527 |H (d) Isthis a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? |—]Yes m No
gross receipts are normally not more than $25,0QO. A return is not required, but if the 1 Group Exemption Number. . »
organization chooses to file a return, be sure to file a complete return. M Check » LJif the arganization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... > 3, 454,322, o attach Schedule B (Form 950, 990-£7, or 990-PF).
[Part | - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ;o
a Contributions to donor advised funds..................... . . ... . . Ta :
b Direct public support (not included on line 1ay ..................... . 1b 1,946,991,
¢ Indirect public support (not included on line L ) S 1c "
d Government contributions (grants) (not included on line 1a)............. .. 1d v
€ Tgttah'réaugﬂlligi)as(cash $ 1, 874, 288. noncash $ 72,703.) .................... le 1,946,991.
2 Program service revenue including government fees and contracts (from Part VI, line 93)......... . ... . 2 1,388,628,
3 Membership duesandassessments...._..........,..._._..__....._,...._. e 3
4  Interest on savings and temporary cashinvestments .................. 4
5 Dividends and interest from securities. ..., 5 12,298,
6a Grossrents. ... ] Gal R
b Less: rental expenses................ ... ... . . ’ 6b| -
¢ Net rental income or (loss). Subtract line 6b from liNe B8 srwrims 6¢C
R 7 Other investment income (describe. .. . .. > 7
\5 8a Gross amount from sales of assets other (&) Securities (B) Other .
H thaninventory ............ 0 T 8a
y b Less: cost or other basis and sales expenses ... . .. 8b
¢ Gainor (loss) (attach schedule) ........ ... ... . .. .. 8c i 3]
d Net gain or (loss). Combine line 8¢, columns Wand BT 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "‘“D ek
a Gross revenue (not including 3 of contributions 3
reportedonline 1by................ . T 9a 98,335.) .
b Less: direct expenses other than fundraising expenses.............. ... [ 9p 38,107.| -
¢ Netincome or (loss) from special events. Subtract fine 9b from line 9a e STATEMENT 1....| 9c 60,228,
10a Gross sales of inventory, less returns and allowances . .... ... ... 10a
b Less: costof goods sold............................ . 10b
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 106 from line 10 .. ......... ... . . ... .. 10c
11 Otherrevenue(fromPartVII,Iine103)._.,...._..,_,....__...__,........._.,.................,,..... 11 8,070.
12_ Total revenue. Add fines 1e, 2, 3,4, 5, 6¢,7,8d, 9¢, 10c,and 1............. .. .. . 12 3,416, 215.
¢ | 13 Program services (from line 44, column (B ... U o R 13 2,601,137,
%114 Management and general (from line 44, column (0 R 14 433,276,
5 15 Fundraising (from line 44, column (O s s e b S o S 15 263,146,
£ | 16 Payments to affiliates (attach schedule) ...................................... . 16
5 | 17 Total expenses. Add lines 16 and 44, column (A s s e e e i S S 17 3,297,559,
Al 18 Excessor(deficit)fortheyear.Subtractline17fromline12..,‘....,..,...‘.,,..‘......,.‘...U..‘... 18 118, 656.
83l 19 Net assets or fund balances at beginning of year (from line 73, column (A ...... .. ... . ... 19 3,436,497.
$ E 20 Other changes in net assets or fund balances (attach explanation). ... .. .. SEE. STATEMENT .2.... .| 20 -122,875.
5| 21 Net assets or fund balances at end of year. Combine lines. 18,.19,.and 20 . . e 2] 3,432,278.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD109L 12/27/7  Form 990 (2007)



Form 990 (2007) EASTER SEALS SOUTHWEST 59-0638490 Page 2

[Partll [Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are required
for section 501(c)(3) and (4) organlzanons and section 4947(a)(1) nonexempt charitable trusts but optxonal for others. (See instruct)

Do not include amounts reported on line B) Program C :
6b, 8b, 9b, 10b, or 16 of Part I. : (A) Total ( gerviges ( érvfgggzp;?m (D) Fundraising

22 a Grants paid from donor advised
funds (attach sch)

(cash S
non-cash $ )
If this amount includes

foreign grants, check here.. ™ D ..... 22a
22 b Other grants and allocations (att sch)
(cash 5

non-cash —$ )

If this amount includes
foreign grants, check here. » D ..... 22b

23 Specific assistance to individuals
(attach schedule) ............... ... ... 23

24 Benefits paid to or for members
(attach schedule) . ... ... ...... ... .. .. 24

25 a Compensation of current officers,

directors, key employees, etc. listed
T PAr VoA e o e e 25a 119,509. 47,804 . 71,705. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B........... ... 25b 72,245, 0. 72,245, 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958()(1)) and persons
described in section

A958(C)(3N(B) sivwwss wvvenss st | 25¢ 0. 0. 0 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc....... . 26 1,340, 356. 1,166,668. 48,428. 125, 260.
27 Pension plan contributions not
included on lines 25a, b, andc....... ..| 27
28 Employee benefits not included on
lines 25a -27............... .. ... ... 28 227,574. 180,789. 29,904. 16,881.
29 Payroll taxes . S e S | 29 127,822, 96,941. 20,800.. 10,081,
30 Professional fundraxsmg fees. ... .. .1 30
31 Accountingfees............... .......| 3
32 legalfees............................] 32
33 Supplies.............................| 33
34 Telephone .......... ] 24 5,327. 4,8009. 298. 220.
35 Postage and sh|pp|ng civioo..| 35
36 Occupancy............cooiiiiiiiii., 36
37 Equipment rental and mamtenance _____ 37
38 Printing and publications.. ... ... .. .. 38
39 Travel.. FEArTN B |
40 Conferences conventions, and meetmgs ........ a0
41 Interest.......... . ... .. . ... ... ... . 41
42 Depreciation, depletion, etc (attach schedule) . . . . 42 210,170. 178, 645. 25,220. 6, 305.
43 Other expenses not covered above (itemize):
a§]::I_E__S_T__A_T}_3_M_ENZ_§ ________ 43a 1,194,556, 925,481 . 164,676. 104, 399,
b_ _ 43b
C 43¢
d___ _ 43d
€ 43e
f 43¢
Sl oo N oo B mom 43g

44  Total functmnalexpenses Add lines 22a

throu% 43g. (Of anizations completing columns
D), carry i esetotalslallnesl i T 44 3,297,559, 2,601,137. 433,276. 263,146,

Joint Costs. Check. ’D if you are following SOP 98.-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . .. . .. ’D Yes E No
If ‘Yes," enter (i) the aggregate amount of these joint costs 3 ; (i the amount allocated to Program services
g ; (i) the amount allocated to Management and general S » and (iv) the amount allocated

to Fundraising $ ;
BAA TEEAD102L  08/02/07 Form 990 (2007)




Form 990 (2007) EASTER SEALS SOUTHWEST 58~0638420
[Part Ili_[Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? » SEE STATEMENT 4 _ __ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | @ B ) and
clients served, publications issued, etc. Discuss achievements that are not meastrable. gSectmn 501(c)ﬁ3) and (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants and allocations’ to others.} optional for others.)
a SEE STATEMENT 5 _ _ _ ___________________ . __
_(_Grants and allocations - _)I—f this. ;mzu;tTnEILIj;s?oze;an_gr—an_t; check here. .. _’_‘_-f 2,601,137,
L
(Graints and allocatio's 8~~~ T this amount indludes Toreian grants. check here. . ]
e s A S e e e
(Grants and aliocations 8 T SRz amount includes Toreign arants. chaci hate, >
e et e T s e S N W]
(Grants and allocations_ $ """ s amount includes foreian arants. cheek ere. ]
e Other program services .............................
(Grants and allocations 5 } If this amount includes foreign grants, check here. .. > |
f Total of Program Service Expenses (should equal line 44, column (B), Program services),..................... "™ 2,601,137,
BAA Form 990 (2007)

TEEA01IO3L 12/27/07



Form 990 (2007) EASTER SEALS SQUTHWEST 59-0638490 Page 4
- [PartIV_[ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description Y ®
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing............................ . . 205,850.| 45 69,257,
46 Savings and temporary cash investments..................... ... 46
47a Accounts receivable....... ... ... . 47a 497,326 e
b Less: allowance for doubtful accounts.. . ... ..., 47b 93,116, 184,753.] a7¢ 404,210.
48a Pledges receivable.. i 48a 807,682 '
b Less: allowance for doubtful accounts. . .....,... ... 48h 931,735, 48¢c 807,682.
49 Grantsreceivable................................. . 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)...............0........ 0 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ....... .. 7" SQb
g 51a Other notes and loans receivable
$ {attachsehedule)—— rmrmrsrimae s i s 51a
s b Less: allowance for doubtful accounts..... . ....... ‘_51 b 51c
52 Inventories forsaleoruse........................ . 52
53 Prepaid expenses and deferred charges.................. ... .. ... ... . ... 36,440.|53 25,399,
54a Investments — publicly-traded securities. .. .STMT. 6.... » [ |Cost FMV 330,600.] 54a 306,823,
b Investments — other securities (attach schy.............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis. . ' 55a o
b Less: accumulated depreciation L e
{attach schedule} ;amvn s smiassiie i 55b 55¢
56 Investments — other (attach schedule)................. . .. . 56
57a Land, buildings, and equipment: basis........ .. 57a 4,112,718.
b Less: accumulated depreciation_
(attach schedule)............ STATEMENT 7....| 57b 2,107,491, 1,947,061.|57¢ 2,005,227,
58 Other assets, including program-related investments
(describe >  SEE _SIATWEMEN_T_ 8 ). 58 16,043,
59 Total assets (must equal line 74). Add lines 45 through 58 ... ................ .. 3,636,439.|59 3,634,641,
60 Accounts payable and accrued expenses. ... .............. .. .. .. ... . 175,815.]| 60 181,207.
61 Grants payable ... 61
'l' 62 Deferred revenue............oocoii 24,127.| 62 21,156,
S 63 Loans from officers, directors, trustees, and key a:5
||. employees (attach schedule)..............0 .00 . 63
jr 64a Tax-exempt bond liabilities (attach schedule) ... ... ... ... ... .. ... . 64a
;'-: b Mortgages and other notes payable (attach schedule). ... ..o 64b
$| 65 Other liabilities (describe ».. _ . 65
66 Total liabilities. Add lines 60 through 65................... .. .. .. ... ... 199,942.| 66 202, 363.

Organizations that follow SFAS 117, check here » and complete lines 67

through 69 and lines 73 and 74.
67 UNTestrictod umammmsme s i s s i 8 s A v esnce s et sraes s 2,077,189.|67 2,283,647.

N

E

T

g

|68 Temporarily restricted.................o oo 1,064,309.|68 870, 955.

$169 Permanently restricted ................... 294,999, 69 277,676.

o | Organizations that do not follow SFAS 117, check here » [ ] and complete lines i

R

r 70 through 74.

H 70 Capital stock, trust principal, or current funds.................. .. .. 70

g 71 Paid-in or capital surplus, or land, building, and equipment fund .......... ... .. 71

£ 172 Retained earnings, endowment, accumulated income, or other funds........ . ... 72

L =

M| 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through T

E 72. (Column (A) must equal line 19 and column (B) must equal line 21). ... . ... 3,436,497.|73 3,432,278,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.... . . 3,636,439.|74 3,634,641,

Form 990 (2007)

>
>

TEEAQ104L 08/02/07



Al A

Form 990 (2007) EASTER SEALS SQUTHWEST 55-0638490 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. .. ... ... .. a 3,293, 340.
b Amounts included on line a but not on Part I, line 12: '
1Net unrealized gains oninvestments......................... ... . b1
2Donated services and use of facilities..................... ... ... ... .. b2
3Recoveries of prioryeargrants................. ... ... b3
AOther (specify): __ __
BB SIMO e 1 bal - -122,875. -
Add lines bl through b4 ... b -122,875.
c Subtract line b fromline a.............. C 3,416,215,
d Amounts included on Part |, line 12, but not on line a: :
Tinvestment expenses not included on Part |, line 6b. . ................... . Ld1
20ther (speeify)! wwmepalmeneeer %
______________________________________ d2 _
Add lines d1.and d2.. . . o e T R T T e e e d
s 1€V LBt A P R BT B T e e —s > e 3,416,215,
[Part iV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements ........................ ... ... .. a 3,297,559,
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities......................... ... .. b1
2Prior year adjustments reported on Part |, line 20, . ........... .. ... ... . b2
3lossesreported on Part [, line 20................... ... ... b3
A0ther (Specify): o o g B B e e
______________________________________ | ba
Addlines bl through bd.................... b
c Subtract line b from line a. ... c 3,297,559
d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part I, line 6b............ ... ... . . dl
20ther (specify): _ _ _ __ ___ _ ________ ______
______________________________________ d2
Addlinesdland d2...................o T d
> e 3,297,559.

e Total expenses (Partl, line 17). Add linescand d............................ ...

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee henefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 10 112, 024. 5,294. 2,191,

TEEAO105L 08/02/07

Form 990 (2007)



Form 990 (2007) EASTER SEALS SOUTHWEST
[ Part V-A [ Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . ™ 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part I-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that : '
identifies the individuals and explains the relationship(s) .. ... . o o 75b X |

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Partl, or highest compensated professional and other independent contractors listed in Schedule

A, Part ll-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related : !
to the organization? See the instructions for the definition of 'related organization'......... ... .. ... ... ... ......... > 75¢ X |

If "Yes,' attach a statement that includes the information described in the instructions. :

d Does the organization have a written conflict of interestpolicy?. .o | 7540 X |
[Part V-B [Forme;r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

59-0638490 Page 6

Yes | No

B L g «©) Cfompensgtion D) C?ntribugionsf %o (E) Expense
oans an (if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
MARY—HI TR 0. 69,150. 3,095. 0.
350 BRADEN AVENUE _ |
SARASQOTA, FL 34243
________________________ 1
________________________ 4
| Part V1| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change. .. ... .. . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?........... T 44 X
If 'Yes,' attach a conformed copy of the changes. s
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... .. e 78| NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the S e i
year? If 'Yes,' attach a statement. . ... 79 X |

80a Is the organization related (other than by association with a statewide or nationwide organizationy through common e A
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................ 80a| X ]

b If 'Yes,' enter the name of the organization » EASTER SEALS SW FLORIDA FOUNDATION, INC.

_____________________________ and check whether it is exempt or nonexem—pt—,
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. ...... .. .. ... | 81 a[ 0. = A
b Did the organization file Form 1120-POL for this Year? ... .. ... ..ottt e et e 81h X ’
BAA

Form 990 (2007)

TEEAO106L 12/27/07



Form 990 (2007) EASTER SEALS SCUTHWEST 59-0638490 Page 7

If "Yes,' enter the name of the foreign country. .. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

- [[Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?........ _ .0 T T T T T EE A 82a X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as g
revenue in Part | or as an expense in Part II. (See instructions in Part 1) simmmmmess o | 82b‘ N/A} . |-
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... | 83al X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?. ... ... ... .. ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... . . ................ ... . 84a X

b If 'Yes,' did the organizatr’on include with every solicitation an express statement that such contributions or gifts were iy o
not-tax deductible? ... == S T e o S S 84b| N/fA

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?.........................................|8al NIA

b Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... 85b| NfA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a &
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ........... ... ... 85c N/A|

d Section 162(e) lobbying and political expenditures . ............ ... . .. ... 85d N/A _

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .......... ... 85e N/A|

f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... . ... 85f N/A| . ;

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢72. . ... 85g| N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of Pk |
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. ... .. ..o 85h NfA

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on B :
NE T2, 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ... ... .........._ . 86b N/AY .
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . .. .. .| 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.).................. ... .. . . ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? a i
H'¥es complete Part IX ..o T 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI..........0 . 0 0 L TR T e > 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: el Bkl pebsvl
section4911 > __ 0. ;sectiond9i2» 0. ;section 4955 > ___0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction L 2
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement s .
explaining each transaction.................... oo T e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the g ' '
year under sections 4912, 4955, and 4958.............. . ... ... . ... ... T T oEo" > i

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization.............. .. .. ... » 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. . | 89e X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ......,. | 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting _
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L L R kD N AT 89g X

90a List the states with which a copy of this retun is filed > NONE _ _ _ _ ______ _________ __~~~ — —

b Number of employees employed in the pay period that includes March 12, 2007
Beeinstructions.) ..o oo, | 90b 56

91 a The books are in care of » LADD WALDO Telephone number » 941-355-7637
Located at > 350 BRADEN AVENUE, SARASOTA, FL ____ ZIP +4 > 34243

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ..., .. 91b X

BAA

TEEA0107L  09/10/07

Form 990 (2007)



Form 990 (2007) EASTER SEALS SQUTHWEST 59-0638490 Page 8
- [ Part VI [ Other Information (continued) Yes [ No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. L91c X
if 'Yes," enter the name of the foreign country. .. »_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here........................ N/A ___ T
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... “‘" 92 | N/A
| Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise ingfcated. Busin(e‘:is) code Arr(g)unt ExchS(I%EI code An%m Rﬁjﬁtcet}%r?rlr?goer?gt
93 Program service revenue: ; g :
a PROGRAM SERVICE FEES 1,388,628.
b
c
d
e

f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities. . 14 12,298.
97  Net rental income or (loss) from real estate; | -0 o UL oo D e el e
a debt-financed property ........... ...
b not debt-financed property...........
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income.......... ..

100 Gain or (loss) from sales of assets
other than inventory. . ... ............

Net income or (loss) from special events. . . . . . il 60,228.

102  Gross profit or (loss) from sales of inventory. . . . .
103 Other revenue: a h e A T e e N v : ok
b MISCELLANEOUS REVENUE 1 8,070.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .. ... s P 80,596. 1,388,628.
105 Total (add line 104, columns (B), (D), and (E)) ......................................................... = 1,469,224,

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.
{ Part VI | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 AMOUNT REPRESENTS PAYMENTS FOR REHABILITATIVE SERVICES FOR
INDIVIDUALS WITH VARIOUS DISABILITIES.

| Part IX .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (B) ©) ®) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity ownership interest income assets

oe

N/A

ov

o\w

oe

| Part X[ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? . ... ... .. o Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... Yes No
Mote: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

DAA
DA~
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| Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a conltrolling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entily . ... .. o X
(A) ® ()
Name, address, of each Employer Identification Description of ?
controlled entity Number transfer Amount of transfer
a |
N I
-3 I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... ... . . X
(A) ® ©
Mame, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
gl ans mns_LI={E] SESS== .
b | _______
ST
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in quEsEIoN 107 abOVE . . .. .. e e e e e X
e g B BSe R B e T W R AR RS SR RlE ARt o o noviedae ane e, it
- Nl XD i Wil
Frn > s % ¥ i £ 9) 2 - &
Please W o X ddirgn [ |
Slgn Signature of officer p 7 ‘ Date
W Loea o~ dafaldy . O
Here > Wi loodd cdese i /] A
Type or print namig];uiu?. . ,:-;
’ ’ e Date Check if Praparar's S5M or PTIM (See
Paid Preparer's ,{ el / C '?_C ! General Instructian X)
Pre- signature A 2 (/ 1/06/09 emploved > [ || N/A
parer's [rims rame - CHRISTOPHER, SMITH, LEONXRD ETAL
Use é:jndployed),d » 1001 3RD AVE W, SUITE 700 en > N/A
, an
Only Zpsa BRADENTON, FL 34205 - Phone no. > (941) 748-1040
BAA Form 990 (2007)

TEEAD110L 08/03/07
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