Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the organization

EASTER SEALS SOUTHWEST
FLORIDA, TNC.

59-0638490

Employer identification number

[Partl . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.')

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
~—hours-per-week—

devoted to position

(d) Contributions

to-employee-henefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

SEE_STATEMENT 11

207,198, 14,826.

2,373.

Total number of other employees paid
over $50,000........... .

ol

[Part I — A | Compensation of the Five Highest Paid Independent C
(See instructions. List each one (whether individuals or fi

ontractors for Professional Services
rms). If there are none, enter 'None.")

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

(b) Type of service

(c) Compensation

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

of

|Part Il = B | Compensation of the Five Highest Paid Independent Con.trac‘tors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

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

(b) Type of service

(c) Compensation

over $50,000 for other services ........

Total number of other contractors receiving R

ol -

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

DBAA T
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Schedule A (Form 990 or 990-EZ) 2007 EASTER SEALS SOUTHWEST 59-0638490 Page 2
Part.li Statements About Activities (See instructions.) Yes | No
T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities .... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VE-B.). .. ..o 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other L :
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any )
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or 18asing of Property? ... . . 2a X
b Lending of money or other extension of credit? .. ... .. . . 2h X
¢ Furnishing of goods, services, or faciliies? .. ... ..o 2¢c o
d Payment of compensation (or payment or reimbursement of expenses if more than $1 L000)? sovmmmme e p s s iR 2d X
e Transfer of any part of its INCOME Or @SSEES? .. ... i i e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.). . ......................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . ... ... . o o 3b] X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Esrattach A Detall S SBTEMIBIIE. . s s e i s O T AR A SR S T Rt 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complete lines
Al AN O o da X
b Did the organization make any taxable distributions under section 49662 ... ... . . ... .. .. ... 4b| N/A
Did the organization make a distribution to a donor, donor advisor, or related person?. 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year ................ ... ... ... ..... <3 N/A
e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the tax year......... ... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or acCOUNES ... o 0
0.

o Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... ™

BAA TEEAD402L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 EASTER SEALS SOUTHWEST 59-0638490 Page 3

" [Part IV ‘| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().

6 D A school. Section 170(b)(1)(A)i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iD).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’'s name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

1Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170(bY(1)(A)VD). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
ross investment income and unrelated business taxable income (less section 511 tax) from busmesie)s acquired by the

from
organ?zation after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.
13
An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: ™
l_iType | DType [l |—|Type IlI-Functionally Integrated f—lType 111-Other
Provide the following information about the supported organizations. (See instructions.)
@) ® ©) (d) )
Name(s) of supported Employer identification Type of Is the s_uppprted ] Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
FORaL oo sesmonss et g R 0 W VT R W S 0 S ) S e e Ll 0

14 l—i An organization organized and operaled to test for public safety. Section 509(a)(@). (See instructions.)
Schedule A (Form 990 or 990-E2) 2007

BAA

TEEA0407L 12/27/07



Schedule A (Form 990 or 990-E2) 2007 _EASTER SEALS SOUTHWEST 59-0638490 Page 4

Oiimy 7oV OfF 4]

: [Paﬂ IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) b (= d
beginningyin). A, 2006 2(00)5 2%)34 2(00)3 TE)et?al
15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). .. 1,721,964. 1,488,216. 2,836,429. 914,461. 6,961,070.
0.

16 Membership fees received. . . ...

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charitable, etc, purpose .. .. ......... 1,445,820, 1,778,309. 2,114,980. 2,631,875. 7,971,084,

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 . . 12,864. 14,162. 9,270.

11,494. 47,790.

19 Net income from unrelated business
activities not included inline 18. ... . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
of s behalf. ssseimmmmmeses 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .... 0.

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capital assets. . ................ 0.
23 Total of lines 15 through 22 .. .. 3,180,748. 3,280,687. 4,960,679. 3,557,830.| 14,975,944.
24 Line 23 minus line 17.......... 1,734,828. 1,502,378. 2,845,699. 925, 955. 7,008,860.
25 Enter 1% of line23............ 31,807. 32,807. 49,607. 35,578} uy T

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24.. ... .. N/A ... *| 26a
b Prepare a list for your records to show the name of and amount contributed by sach person (other than a governmental unit or publicly 2

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your o
return. Enter the total of all these eXCeSS aMOUMTS . . . .. . . ot ittt et e i e >| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (). ... > 26¢

d Add: Amounts from column () for lines: 18 19

22 26b 26d

e Public support (line 26¢ minus line 26d total). ... ..o > 26e
| 26§ %

f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator))..cummiasvrsrgiiss

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006) 1,388,563, (2005) 1,148,158, (2004) 1,966,__9_5§._(2003)________7_61_,_0§1._

each person (other than 'disqualified persons'), prepare a list for your records
that was more than the larger of (1) the amount on line 25 for the year or (2)
Do not file this list with your return.

enter the sum of these

bFor any amount included in line 17 that was received from
to show the name of, and amount received for each year,
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.)
After computing the difference between the amount received and the larger amount described in (1) or (2),

differences (the excess amounts) for each year:

008) ______ 902,203. (2005) _____ 862,276, 004 _ 1,091,031, (003)_____ 1,501,098 .
¢ Add: Amounts from column (e) for lines: 15 6,961,070. 16
17 7,971,084, 20 21 27¢| 14,932,154,
d Add: Line 27a total. .. .. 5,264,763. and line 27b total. . .......... 4,356,608. 274 9,621,371,
e Public support (line 27¢c total minus fine 27d total) ... ... | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. "'l 27f ] 14,979,944.] ' e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))...................... = 27y 5
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator). .. ...... > 27h[ 0.32 %
hrough 2006, prepar

@ o
o)

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 t
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 EASTER SEALS SOUTHWEST 59-0638490 Page 5
. [Part V. . |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing DoAY ? . 29

30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCHOIATSNIDS 2 L o e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . ... oo 31

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

32 Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative staff?..................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINALOTY DASIS? . . ottt et ettt et e e e e e e e 32b

c CoE’ies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarShips? .. ... .. 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?. . ... 32d

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .. .. ... oo P S e S S S R .. | 33a
b Admissions poliCies?. aiihsiia e a1l i bt e S e e e | 330
¢ Employment of faculty or administrative staff?..................... ... RN ST LT B e 1 33€
d Scholarships or other financial assistance?...... ... ... . o T —p— v | 33d
€ Educational PONCIES?. s smeiumonse e sormmiasn o s s e R T 0 0 0 S o it S S TP — < 1. -
£ Use Of facililies 2. . oot S v armesian | 331
G AIIEEIC PrOGFAIMIS?. oLttt b it s et e st e s e e .33

33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ......... oo 34a

b Has the organization's right to such aid ever been revoked or suspended?. ............. ... ..o T i 1]
If you answered 'Yes' to either 34a or b, please explain using an attached statement. )

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 197 , covering racial

nondiscrimination? 1f 'No," attach an explanation. .. .. ... ... .. ouuu it e 35

BAA TEEAQADAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 EASTER SEALS SOUTHWEST 59-0638490 Page 6
-[Part VI-A_ | Lobbying Expenditures bY Electing Public Charities (Seesi)nstructions.)

(To be completed ONLY by an eligible organization that filed Form 576, N/A
Check ™ a Hif the organization belongs to an affiliated group.  Check » b |—] if you checked 'a' and 'limited control' provisions apply.
Limits on Lobbying Expenditures Am,iat(;g group To be égr)np,eted
(The term 'expenditures’ means amounts paid or incurred.) otals fg,rgglrllgai?g;’sg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). ......... 37
38 Total lobbying expenditures (add lines 36 and 37)............ . i 38
39 Other exempt purpose expenditlres. .. .. ...t 39
40 Total exempt purpose expenditures (add lines 38and39) ... ... ... ... ......... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — &
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . ................. ... 20% of the amount on line 4Q.. ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000 e
Over $1,000,000 but not over §1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . ... ..... $225000 plus 5% of the excess over §$1,500,000
Over $17,000,000. . ......... TS G 1=008-000r e e
42 Grassroots nontaxable amount (enter 25% of line 41) .. ... ... .. . . .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.............. 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ............... a4
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. f. © |7 ¢

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total

beginning in) ™

45 Lobbying nontaxable
amount .. .......... .. _

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

47 Total lobbying
expenditures .. .......

48 Grassroots non-
taxable amount..... ..

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

50 Grassroots lobbying
expenditures .. .......

P art VI-B_ | Lobbying Activity by Non_electing_Public Charities _
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

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

A VOIINTEETS . . s o s v o (0 A T Y
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
C Media advertisemen S, . .. .. e
d Mailings to members, legislators, or the public.......co i i e
e Publications, or published or broadcast statements. ... ... s
f Grants to other organizations for lobbying purposes............. ... ... .. I ¥, O
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines ¢ through ). ... o e
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities,

BAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 EASTER SEALS SOUTHWEST 59-0638490

Page 7

[Part VII Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

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

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(Cash. . ..o e R R S S R S R e e e, ... | D 13Ty X
(D) Other assets. . . . ... ... coonmmmms s A SR i IS SRR e o+ . o a (i) X
b Other transactions:
(iYSales or exchanges of assets with a noncharitable exempt organization .......... ... .. ... ... ........... b (i) X
(ii)Purchases of assets froma noncharitable exempt-organization. . ... . ... ... o o by X
(iii)Rental of facilities, equipment, or other assets. .. ... .. . b (iii) X
(IV)Reimbursement armangements . . ... it b (iv) X
(V)Loans or loan guarantees. .. ......... ..ot b (v) X
(vi)Performance of services or membership or fundraising soficitations. .. ... . ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... [+ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re?ortln organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) the value of the goods, other assets, or services received:
(@ (b) () _— = () :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... ... ......cccovi > D Yes No
b If 'Yes,' complete the following schedule:
@ ® (e —
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form990 or 990-E7) 2007
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(Form 990, 990-EZ, .
or 990-PF) Schedule of Contributors 2007
Supplementary Information for
el Bavemue o line 1 of Form 990, 990-EZ and 890-PF (see instructions)
Name of organization EASTER SEALS SOUTHWEST Employer identification number
FLORIDA, INC. 59-0638490
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4947(a)(1) 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 charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(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 I1.)

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)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on fine 1 of these forms. (Complete Parts | and 11.)

For 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 |, If, and )

DFor a section 501(c)}(?), (8), or (10) organization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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 received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the VEAN iy vmisssnss ity St S S ssnene. ™ O

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-FF) but they must check the box in the heading of their Form 990, 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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form $90-EZ, and Form 990-PF.

TEEAQ701L  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of L of Part |

. Name of organization

Employer identification number

EASTER SEALS SOUTHWEST 59-0638450
Part | -] Contributors (See Specific Instructions.)
(a) (b) © (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ES_SOUTHWEST FL FOUNDATION __ __ ___ __________ Person
Payroll | |
350~ BRABEN-AVENUR == e e o $_..1,579,663.| Noncash | |
(Complete Part 1l if there
|SARASOTA, FL 34243 _ _ _ _ _ _ _ o is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |FL_DEPT OF TRANSPORTATION _ _ _ __ _ __ __________ Person
Payrolt | |
____________________________________________ 50,105.| Noncash ||
(Complete Part 1f if there
e i e 8 S is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o B e e e e S S e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o B e e e S S A Person
Payroll
_________________________________________________ Noncash
(Comnplete Part I if there
______________________________________ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e B e e A B S Person
Payrofl
______________________________________ $ _ _ _ __ _____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ &) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o g s e A S R Person
Payroll
______________________________________ $ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L 07/31/07
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TEEAQ703L 08/01/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part il
. Name of organization Employer identification number
EASTER SEALS SOUTHWEST 59-0638490
Noncash Property (See Specific Instructions.)
- (b) . (© (d)
Description of noncash property given FMV (or estlr_nate; Date received
(see instructions
IN/B
_________________________________________ .
__________________________________________ - SRS O
a I (b) . © (d) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
__________________________________________ S B
a o (b) . © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
D O e T B
= o el iy
(a) o (&) ) () G
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e oot S IS
@ o b) ) (c) . )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
__________________________________________ - S, e
@ 5 5 (d) ) (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
_________________________________________ 5
_________________________________________ | - S P
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part {ll
Name of organization Employer identification number
EASTER SEALS SOUTHWEST 59-0638490
[Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and th

e following line entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)..........

=38 N/A

(d)
Description of how gift is held

(4

(d)

(d)

(a) ®) (©)
No. from Purpose of gift Use of gift
Part i
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
(@) (b) ©
No. from Purpose of gift Use of gift
Part | poseolg g
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
___________________________________ s
@ (b) (c)
No. from Purpose of gift Use of gift
Part| P 9 g
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
(a) (b) ()
No. from Purpose of gift Use of gift
Part |
RIS, R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
BAA

Schedule B (Form 990, 990-£Z, or 930-PF) (2007)
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2007 FEDERAL STATEMENTS PAGE 1
EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS - LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
SPECIAL EVENTS 98,335. 0. 98,335. 38,107. 60,228,
TOTAL 5 98,335. 3 0. s 98,335. § 38,107. § 60,228
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN FAIR VALUE OF SPLIT INTEREST AGREEMENTS. ... .. .0vvoooi ] -100,582.
UNREALIZED LOSSES ON INVESTMENTS ...\ttt -22,293.
TOTAL $ -122,875.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
ADVERTISING 1,097. 230. 867.
BAD DEBT 67,607, 29,399. 38,208.
CONTRACT LABOR 8,398. 8,398,
DUES 48, 326. 16,597. 29,947, 1,782,
EQUIPMENT EXPENSE 4,059, 2,764. 1,295,
IN-KIND EXPENSE 72,703, 23,880. 48,823.
INSURANCE 24,663. 22,058, 2,605.
LICENSE, FEES AND PERMITS 861. 635. 226.
OFFICE EXPENSE 6,513. 3,668. 1,398. 1,447,
OTHER EXPENSE 7,400, 2,357. 4,542. 501.
PROFESSIONAL FEES 265,427. 190, 045. 43,892. 31,490.
PROPERTIES 563,034, 520,910. 33,879. 8,245,
R &M 17,608. 12,556. 1,528. 3,524,
RENT 3,812, 3,812.
SUPPLIES 33,493. 33,493.
TRAVEL AND TRAINING 46,338, 31,849, 6,769. 7,720.
VEHICLE & FUEL 23,217. 22,830. 387.
TOTAL § 1,194,556. § 925,481. 3 164,676. 3 104,399.

STATEMENT 4
FORM 990, PART iii

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EASTER SEALS SOUTHWEST FLORIDA, INC. IS A NOT-FOR-PROFIT ORGANIZATION WITH LICENSE

TO OPERATE IN MANATEE, SARASOTA, HIGHLANDS, HARDEE AND DESOTO COUNTIES. EASTER

SEALS SOUTHWEST FLORIDA CREATES SOLUTIONS THAT CHANGE LIVES FOR CHILDREN, ADULTS
I

ANTY TAMTTTITRC MITRATIALT 11T 0T
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Lo
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EDUCATIONAL AND SUPPORT SERVICES.




2007 FEDERAL STATEMENTS PAGE 2
EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
STATEMENT 5
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
o PROGRAM
GRANIS AND  SERVICE

DESCRTIPTTION

DAY PROGRAM AND EMPLOYMENT SERVICES - PROVIDES OPPORTUNITIES
FOR SOCIAL AND VOCATIONAL INTERACTION IN AN ENVIRONMENT THAT
SUPPORTS ADULTS WITH DISABILITIES. ALSO PROVIDES DEVELOPMENT
OF EMPLOYMENT SKILLS FOLLOWED WITH JOB COACHING TO ASSURE

ALLOCATIONS EXPENSES

SUCCESS IN THE WORKPLACE. 1,448,437.
INCLUDES FOREIGN GRANTS: NO
REHABILITATION SERVICES - PROVIDES PHYSICAL, OCCUPATIONAL
AND SPEECH THERAPY TO CHILDREN AND ADULTS WITH DISABILITIES.
THIS THERAPY FACILITATES THEIR ABILITY TO LEARN, CARE FOR
THEMSELVES AND ACHIEVE INDEPENDENCE AT HOME, SCHOOL, WORK
AND IN OTHER COMMUNITY ENVIRONMENTS. 926,723.
INCLUDES FOREIGN GRANTS: NO
COMMUNITY SERVICES-PROVIDES RESPITE CARE TO FAMILIES OF
MEDICALLY FRAGILE, CRITICALLY ILL, DEVELOPMENTALLY DISABLED
CHILDREN, HELPING TO STABILIZE THE FAMILY. PROVIDES
OPPORTUNITIES FOR RECREATIONAL EVENTS FOR CHILDREN WITH
DISABILITIES AND THEIR FAMILIES. PROVIDES ASSESSMENT AND
TRATINING FOR ANY INDIVIDUAL WITH A DISABILITY WHO NEEDS TO
LEARN TO ACCESS THE PUBLIC TRANSPORTATION SYSTEMS. 225,977.
INCLUDES FOREIGN GRANTS: NO
S 0. $2,601,137.
STATEMENT 6
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
MONEY MARKET FUNDS MARKET VALUE 3 68,251.
STOCK FUNDS MARKET VALUE 133,831.
TOTAL 5 202,082,
VALUATION
CORPORATE BONDS METHOD AMOUNT
MARKET VALUE 104,741.

CORPORATE BOND FUNDS

PUBLICLY TRADED SECURITIES S

TOTAL $ 104,741,

306,823.




PAGE 3

2007 FEDERAL STATEMENTS
EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
- ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUF,
AUTOMOBILES / TRANSPORTATION EQUIPMENT s 329,498. §  257,355. $ 72,143.
FURNITURE AND FIXTURES 183,870. 123,754. 60,116.
MACHINERY AND EQUIPMENT 221, 961. 170,687. 51,274.
BUILDINGS 1,135,820. 759,713. 376,107.
IMPROVEMENTS 1,802,898. 795,982.  1,006,916.
LAND 438,671. 438,671.
TOTAL § 4,112,718. § 2,107,491. § 2,005,227.
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSTITS. oo 8 16,043.
TOTAL § 16,043.
STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
CHANGE IN VALUE OF SPLIT INTEREST....... .0 i 3 -100,582.
UNRFALTZED GAIN ON INVESTMENTS. .......coomooomimemaeeane oo -22,293.
TOTAL 5 -122,875.
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOSEPH L. NAJMY TREASURER $ 0. % 0. % 0.
1205 MANATEE AVENUE WEST 0
BRADENTON, FL 34206
VIRGINIA M. JUDGE DIRECTOR 0. 0 0.
7893 WILTON CRESCENT CIRCLE 0
UNIVERSITY PARK, FL 34201
RONNI BLUMENTHAL DIRECTOR 0. 0 0.
2630 BUCIDA DRIVE 0

SARASOTA, FL 34232




PAGE 4

2007 FEDERAL STATEMENTS
EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN= BUTTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CINDY GETTINGER DIRECTOR $ 0. 8 0. § 0.
5911 SHORE ACRES DRIVE NW 0
BRADENTON, FL 34209
CHRIS AIELLO DIRECTOR 0y 0 0
1819 MAIN STREET, SUITE 230 0
SARASOTA, FL 34236
ROBERT MITCHELL SECRETARY 0. 0 0.
350 BRADEN AVENUE 0
SARASOTA, FL 34243
PAUL GESKO DIRECTOR 0. 0 0
8315 MISTY LAKE CIRCLE 0
SARASOTA, FL 34241
TONY TIBERINI DIRECTOR 0. 0 0.
6207 CORTEZ ROAD 0
BRADENTON, FL 34210
BILL LLOYD. PRESIDENT & CEO 112,024, 5,294. 2,191.
350 BRADEN AVENUE 40.00
SARASOTA, FL 34243
DONALD G. LAPP 1ST VICE CHAIR 0. 0 0.
6513 14TH STREET WEST, #129 0
BRADENTON, FL 34207
HARVEY A. SMALL CHAIRMAN 0 0 0.
1819 MAIN STREET #201 0
SARASOTA, FL 34236
ERIC ABBOTT DIRECTOR Qi 0 0.
50 CENTRAL AVENUE, 8TH FLOOR 0
SARASOTA, FL 34236
TOTAL & 112,024. § 5,294. S 2,191
STATEMENT 11
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
WM LADDISCON WALDO CFO 77,290. 5,040. 743.
350 BRADEN AVENUE SARASOTA, 40.00
FL 34243
ANN MCARDLE VP PHILANTHROPY 69,811, 4,906. 1,430.




2007 FEDERAL STATEMENTS PAGE 5
EASTER SEALS SOUTHWEST
FLORIDA, INC. 59-0638490
STATEMENT 11 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
I TITLE & AVERAGE COMPEN-  CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED  _ SATION EBP & DC ACCOUNT -
350 BRADEN AVENUE SARASOTA, 40.00
FL 34243
MARYANN ZYLA-SMITH ADULT DIRECTOR 60,097. 4,880. 200.
40.00

350 BRADEN AVENUE SARASOTA,
FL 34243

TOTAL § 207,198,

$ 14,826, $ 2,373.
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