SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

* Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(ax1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

59-0638490

EASTER SEALS SOUTHWEST
FLORIDA, INC.

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i A church, convention of churches or association of churches described in section 170(bXTXIAXD).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 ) AXii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)X1 X AXiii). Enter the hospital's
name, City, and S@ie: o o e e o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(TXAXiV). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(THAXV).
7 X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part i)
9 D 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 lil.)
10 ‘:! An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and aperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more ublicly 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 1th.
a DType i b DType If c D Type lll — Functionally integrated d D Type 11— Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2).
f If the organization received a written determination from the IRS that is a Type I, Type H or Type Il supporting organization, D
check this box............oo o T R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?. ... .......... ... ... . ... . .7 119 (i)
() afamily member of a person described in (i) @bove?. ... .. ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. .. ... ... .. seessssbcril R e R 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 or?argizallqn 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)) governin, your support? us.?
document?
Yes No Yes No Yes No
Total

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

TEEAQ4DTL  02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beaginningyin) £° y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.)...| 2, 669,718.|2,795,395.|2, 967, 081. 2,966,107.12,546,703.|13,945, 004,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................ .. 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.Addlines1-through3.‘..\2,669,718. 2,795,395.12,967,081./2,966,107. 2,546,703.|13,945,004.

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). .. ';. : i : ' o : e : | 5,999, 703.
6 Public support, Subtract line5 | ._ e = - : :
fromlined.................... = : R : G aE . ] 17,945, 301.
Section B. Total Support
g:;?ggf‘; Jear (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total
7 Amounts fromline4........... 2,669,718.12,795,395. 2,967,081.(2,966,107. 2,546,703.]13,945,004.

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

similar sources................ 14,162. 12,864. 12,298. 46,410. 45, 267. 131,001.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).SEE .PART. .IV.. .. _ . 60,228. 33,243. 42,495, 135, 966,
11 Total supgort. Add lines 7 : o e ; L ' .
through 10.................. .. : ' : i o e ' E 14,211,971.
12 Gross receipts from related activities, etc. (see instructions). ................._......_ .. | 12| 1,589,094,
13 First five years. If the Form 990 is for the organization's first, second, third, fou th, fifth t i
organization, check this box and stop here..................... ... ... . . r i .o.r. .l. . axyearas ‘a‘ ts‘elc.hlo‘r.l 501(‘2)(3) ......... > r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f.............. ... . ... . . 14 55.9%
15 Public support percentage from 2008 Schedule A, Part If, line 14..................... ... 15 64.5%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % i
and stop here. The organization qualifies as a publicly supported organization............ ... ... ... oor more check .t.h'rélt?c.)x>
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/39 i
and stop here. The organization qualifies as a publicly supported organization................. ... ... " A) ormorecheck thls .b.ox> []

17a 10%—facts-and-circumsta_nce_s test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, anq_lf the or&ganlzalpon 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......... > D

b 10%-facts-and-circumsta.nce_s test — 2008. 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-E2) 2009

TEEA0402L  10/08/09



Schedule A (Form 990 or 990-E7) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 3
Part lll_| 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)» L (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membeérship fees received. SDo
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. .. ... oo
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
tsbehalf .. ........ ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 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 amount on line 13 for the
Year. . ... ...

cAddlines7aand7h...... ... ..
8 Public support (Subtract line
7cfromline ®.)............. ..,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) 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 inline 10b,
whether or not the business is
requiarly carriedon. ... ......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 3, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the or anization's. first, se d third, fourth, it ot
organizatl)(l)n, check this box and stop here. g ........... i.r. . S con ¥ |r . ourt i .o.r.f.nft.h. taxyearas ,a. .s.e,c,tl.o.r? 50](0)(3) ......... > |_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column { divided by line 13, column (A) ......... .. ... ... ... i5 %
16 Public support percentage from 2008 Schedule APart Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (B). ............. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part HLline 17, 18 %
19a 33-1/3 support tests — 2009. 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... . ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... L5 H

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 4
[Part IV [Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part IlI, line 12. Provide any other additional information. See instructions.

TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
EASTER SEALS SOUTHWEST

FLORIDA, INC. 59-0638490
PART il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
FUNDRAISING 42,495. 33,243. 60,228.

TOTAL § 42,495. 8 33,243. 8 60,228. s 0. 8 0%




SCHEDULE D
(Form 990)

> Complete if the orf;
PartlV,lines 6,7, 8,9,10,11, or 12.
> Attach to Form 990.

Department of the Treasury
internal Revenue Service

Supplemental Financial Statements

anization answered 'Yes,' to Form 990,

> See separate instructions

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

EASTER SEALS SOUTHWEST
FLORIDA, INC.

Employer Identification number

59-0638490

[Partl fOrganization_s Maintaining Do
the organization answered 'Yes' to Form 990, Part iV, line 6.

nor Advised Funds or Other Similar Funds or Accounts Complete if

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear. ...............

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate vaiue at end of year

OF & w N =

Did the organization inform all donors and donor advi

sors in writing that the assets held in d
funds are the organization's property,

subject to the organization's exclusive legal control?. .
Did the organization inform all grantees, donors, and donor advisors

1

used only for charitable purposes and not for the benefi
purpose conferring impermissible private benefit??

in writing that grant fun

onor advised

DNO
DNO

ds may be

t of the donor or donor advisor or for any other

......................................................... D Yes

[Part Il [Conservation Easements Complete if the organization answered 'Yes'

to Form 990, Part IV, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).

I_I Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in
last day of the tax year.

f_]Preservation of an historicaily important land area
Preservation of certified historic structure

the form of a conservation easement on the

¢ Number of conservation easements on a certified historic structure included in (@)
d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a

2b

2c

2d

ted by the organization during the tax

ndling of violations,

DNo

D Yes D No

3 Number of conservation easements modified, transferred, released, extinguished, or termina
year ®.— ... . __

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, ha
and enforcement of the conservation easement it holds?............ ... . "

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170@@)YM) and 1700)@BYWY?. ..o T

9 InPart XIV, describe how the organization reports

include, if applicable, the text of the footnote t
conservation easements.

conservation easements in its revenue and expense statement, and balance sheet, and
o the organization's financial statements that describes the organization's accounting for

|Part lll | Organizations Maintaining Collection
Complete if the organization answere

s of Art, Historical Treasures, or Other Similar Assets
d "Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to re

port in its r

treasures, or other similar assets held fo :
the text of the footnote to its financial st

r public exhibition, education, or rese
atements that describes these items.

evenue statement and balance sheet works of art, historical
arch in furtherance of public service, provide, in Part XV,

b If the organization elected, as permitted under SF

treasures, or other similar assets held for

AS 116, to report in its revenue statement and balance s

e state alance sheet works of art, historica!

amounts relating to these items:
(i) Revenues included in Form 990, Par
(if) Assets included in Form 990, Part X

+
public exhibition, education, or research in furtherance of pubiic service, provide the following

t VI, line 1

-3

2 If the organization received or held works of art, historical treasures, or other similar assets f

amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

or financial gain, provide the following

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F orm 990.

TEEA3301L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 2
| Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations
4 Ero;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organizétion 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?. ... ... ... .. r] Yes ﬂNo

| Part IV | 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 intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance. . . ... .. s v s s s i s veesoromsn| 16

b If 'Yes,' explain the arrangement in Part XIV.
| Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . .. 208, 390. 277,677.| . : - :
b Contributions............... ...

c Net investment earnings, gains,

and [0SSeS........oiveinin.. 15, 355. -14,249,.
d Grants or scholarships....... ..
e Other expenditures for facilities

and programs................. 27,792. 55,038.
f Administrative expenses.......
g End of year balance........... 195, 953. 208,390.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00¢%
¢ Term endowment » %

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

() unrelated OrgamiZations e v v i s B T T R 00005 s 4 e s+ amoeesceoon et e e ceeee e 3a(i) X
(ii). related organizations. . ... ... .. 3a(ii)] X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... 0 i 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 (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland oo 438, 671. S 438,671.
bBUIldiNgS. . ..o 1,135,820. 813, 369. 322,451.

¢ Leasehold improvements. . ................. 1,912,947. 987, 954. 924,993,

d EGUipiante s st 471,096. 410,437. 60,659.

e Other. .. ....... covaiidmins e 153,015. 128, 619. 24,396.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,771,170.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 EASTER SEALS SOUTHWEST

59-0638490 Page 3

|Part VII |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives . . ... .............. ... ..
Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[Part VIil | Investments—Program Related (See Form 990, Part X, |

ine 135

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B), line 15).

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) =

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue(Form990,PartVlH,column(A),Iine12)....‘......,,._..,......,.,.............,............... 2,788, 666.
2 Total expenses (Form 990, Part IX, column (A), line S 3,129,870,
3 Excess or (deficit) for the year. Subtract line 2 from line ............................................ -341,204.
4 Net unrealized gains (losses) on investments................................................._ 142,045,
5 Donated services and use of facilities. ........................
6 Investment expenses................
7 Prior period adjustments. ...
B Other (Describe in Part XIV) .. ... e sausmmamen s s 05 s e eaeon e oo
S Total adjustments (net). Add lines 4 through 8................................ 142,045,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. __ e -199,159.
[ Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... .......... ... 1 2,932,160,
2 Amounts included on line 1 but not on Form 990, Part VIt line 12: -
a Net unrealized gains on investments............................ .. 2a 142,045.]
b Donated services and use of facilities. ...................... ... ... .. 2b 1,449,
¢ Recoveries of prior yeargrants.................... ... ... 2c
d Other (Describe in Part XIV). ... o 2d
@ Add lines 2a Hrough 2d . .y ecgaims = commoonimsim @3 A5 St emeeee e s 2¢ 143,494,
8 Subtractline 2efromline 1................. ... S————— 2,788, 666.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line7b....... ... .. 4a
b Other (Describe in Part XIVY ... o 4b
cAddlines4aanddb. ... dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line [ 5 2,788, 666.
| Part XIlI [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements..... ... . 1 3,131,319,
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............................ ... 2a 1,449
b Prior year adjustments... ... 2b
C Other loSSes . ... .y ... ... s s S e 2c ]
d Other (Describe in Part XIV). ..o 2d
eAddiines 2athrough2d ... 2e 1,449,
3 Subtractline 2e from line 1. 3 3,129,870.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investments expenses not included on Form 990, Part Vill, ine 7be . ...... ... .. 4a
b Other (Describe inPart XIV)............... ... ... 4b
CAddlinesdaanddb.................. dc
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part L dine 18). .. ... 5 3,129,870.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
Iinfe 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EASTER SEALS SOUTHWEST

59-0638490 Page 5
[Part XIV [Supplemental Information (continued)

TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,

2009

_Open to Public

of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
hepartment of the reasury > Attach to Form990 or Form 990-EZ. > 'See separate instructions. Inspection
Name of the organization EASTER SEALS SOUTHWEST Employer identification number

FLORIDA, INC. 59-0638490

Fundraising Activities. Complete if the organization answerad 'Yes' to Form 990, Part IV, line 17.
Part | | Form 990EZ filers are not required to complete this part.

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

T 1 Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional tundraising services?.......... ...

DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ey , (vz Amount paid to
(i) Name of individual (i) Activity | (i) 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 ..o » 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-E7

) 2009 EASTER SEALS SOUTHWEST

59-0638490 Page 2

[Partlil | Fundraising Events.

reported more than $

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

'Yes' to Form 990, Part IV, line 18, or
vents with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MEADOWS CUP (Add CO|.I (a))through
E (event type) (event type) (total number) col. (c )
v
ﬁ 1 Gross receipts............. .. ... . 75,131. 75,131.
E
2 Less: Charitable contributions . . ...
3 Gross income (line 1 minus line 2). . ... 75,131. 75,131,
4 Cashprizes................ ... ... .
5 Noncashprizes............. ... ..
D
;é 6 Rent/facility costs..... .. ... ...
c
T 7 Food and beverages........... ... .. .
E
f,( 8 Entertainment............. . .. .. . .
E
2 9 Other direct expenses. .......... ... . i 32,636. 32,636,
E
S
10 Direct expense summary. Add lines 4- through 9 in column (d). ............................... » 32,636.
11 _Net income summary. Combine lines 3, column andiine 10... .o . 42,495,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a through
\E/ ingo col. (c)
N
E
1 Grossrevenue.................... . .
o 5| 2 Cashprizes.............. ...
1P
E N :
¢s| 3 Noncashprizes.................
TE
S
4 Rent/facility costs. ........... ... ...
5 Other direct expenses................ .
Yes % Yes % Yes %
6 Volunteerlabor............. ... ... |__INo | [No No
7 Direct expense summary. Add lines 2 through 5 in column G R T >
e
8 Net gaming income summary. Combine lines 1, column @andline? . . ......o......... s
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 thesestates?....................... . . . 9a
b If '‘No," explain: T
102 Were any of the organization's gaming liconses | revoked, suspended or terminated during the year?. 7777 10a

11 Does the organization operate gaming activities with nonmembers?................. T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . . ooiiiov i oo P OF Oher entity formed to 12

11

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 EASTER SEALS SOUTHWEST 59-0638490 Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in: :
a The organization's facility ...............ooo 13a %
b An outside faCility . .. ..........coooiii | 13b %

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

Name: ™
Address: > e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... ... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?.. ... LT 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L  02/05/10 Scheduie G (Form 990 or 990-EZ7) 2009




SCHEDULE L OMB No. 1545-0047

(Form 890 or 990-E2) Transactions with Interested Persons 20 09

> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Denartment of e Treseury or Form 990-EZ, Part V, line 38a of 40b, _  Open to Public

I B ante Sarvics > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization EASTER SEALS SOQUTHWEST Employer identification number
FLORIDA, INC. 59-0638490

|Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Description of transacticn () Comected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 . ... . L e e R S R T S s >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... )
[Partll |Loans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Criginal {d) Balance due {(e) in defauli? | () Approved | (@) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No | Yes No
EASTER SEALS SOUTHWEST FL FDN INC
OPERATING COSTS LINE OF CR X 500, 000. 57,590. X X X
TORAL. . . .o s D BV s D s T T s e A T > 3 57,590.|
[Partlll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relfationship between interested person and (¢) Amount and type of assistance
the organization
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, 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
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10



(sl-%l;lrE%lsud)E M Noncash Contributions

> Complete if the organizations answered 'Yes'

OMB No. 1545-0047

2009

. on Form 990, Part IV, lines 29 or 30.
Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Openi To Public
Inspection

Name of the organization EASTER SEALS SOUTHWEST Employer identifi‘cation number
FLORIDA, INC. 59-0638490

[Partl [Types of Property

@ (b) ©

applicabie Contributions on Form 990,
Part VIII, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

-

=)

Securities—Partnership, LLC, or trust interests, . .

=)

M —"ocwoNowuswp=
o
o
9
=
w
QO
3
o
=
[
3
(4]
w

Securities—Miscellaneous. ... ... ..

-
w

Qualified conservation contribution—
Historic structures....... ... ... . . ... . .

14 Qualified conservation contribution—Other. . . . . ..

15 Real estate—Residential .. .. ......... . ... .

16 Real estate—Commercial. .............. .. ..

17 Real estate—Other.................... ... ...

18 Collectibles . . . oovumn v usmimsvnas v,

19 Food inventory wumamemssssmassspapany, . X 5 11,100.(FMV

20 Drugs and medical supplies........... ... .. .

21 Taxidermy................. ... ... .

23 Scientific specimens. .. ... ...

24 Archeological artifacts .. ............ ... .. ... .

25 Other » (PRIZES ). X 125 57,028, |FMV

26 Other » ( Yosnin

27 Other » ( ) w

28 Other » ( ¥ris

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement.............. 0.0 0 7 T 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |

purposes for the entire holding period?.......... ... . o0
b If "Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organization
noncash contributions?.......... 0 T TR T

[
s
5]
wn
Q
1]
=
o
=
o
%)
®
»
o
o
=
0
@

33 If the organization did not report revenues i column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

30a X .

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 EASTER SEALS SOUTHWEST

Part Il [ Supplemental Information. Complete this part to provide the informati
and 33. Also complete this part for any additional information.

59-0638490 Page 2
on required by Part I, lines 30b, 32b,

TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
“Inspection

Name of the organization EASTER SEALS SOUTHWEST
FLORIDA, INC.

Employer identification number

59-0638490

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name o the organzaton EASTER SEALS SOUTHWEST
FLORIDA, INC.

Employer identification number

59-0638490

Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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