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SCANNED MAR 3 0 2010

o 390

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

4 .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkit | pieace C Name of organization D Employer identification number
applicable ¢ use IAS
trmess | oo o EASTER SEALS EASTERN PENNSYLVANIA
Somee | tPe Doing Business As 23-2823542
Tatuon See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite [ E Telephone number
Temn- [SP¢0%l)50] LEHIGH STREET, SUITE 201 610-289-0114
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 3,463,944.
[ ]fgpuca- ALLENTOWN, PA 18103 H(a} Is this a group return
pending F Name and address of principal officer for affiliates? [:] Yes No
H(b) Are all affiliates included? D Yes [___j No

| Tax-exempt status 501(c) ( 3

) (nsertno) [ 1aga7@)or [ 1527

J Website: » WWW.ESEP . EASTERSEALS . COM

If *No," attach a list. (see Instructions)
H(c) Group exemption number P

[ L Year of formation 2000

K_Type of organization Corporation [ ] Trust [ ] Association [ 1] Other > M State of legal domicile PA
| Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activittes: SEE_SCHEDULE O.
0
g
£ | 2 Checkthisbox » |:] If the organization discontinued its n 25% of Its assets
% 3 Number of voting members of the governing body (Part VI, ling 12 REC glVE D 3 10
g 4 Number of independent voting members of the governing body (fart VI, line 1b) C% 4 10
,3 5 Total number of employees (Part V, line 2a) e MAR 1 2 201@ C|) 5 105
TS | 6 Total number of volunteers (estimate if necessary) < o 6 150
S| 7a Total gross unrelated business revenue from Part VI, line 12 icollmn-(G) E_ 7a 0.
< b Net unrelated business taxable Income from Form 990-T, line 84 GDEN uT 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 926,584. 766,487.
E 9 Program service revenue {(Part VIII, ine 2q) 2,447,017. 2,358,039,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 103,044. -6,012.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 147 ’ 206. 3 ’ 245.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3 7 623 ’ 851. 3 ’ 121 ;715 9.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,418,442. 2,629,982,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P 206 ’ 863.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,117,914. 887,069.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,536,356. 3,517,051.
19 Revenue less expenses Subtract line 18 from line 12 87 7 495, -395 ’ 292.
ig Beginning of Year End of Year
2220 Total assets (Part X, line 16) 2,885,369. 2,221,482.
<3| 21 Total liabilities (Part X, line 26) 510,656. 551,633.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,374,713. 1,669,849,
{ Part Il | Signature Block
Under penalties of perjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign w(’lm\/. v L0 LAQ WVWAUAA, | MOAA X, w(o
Here Slgnature of offic Date
) WA T dNWan. <20
Type or print name arid title
. Preparer’ s Date Che_ck if Efé’f?’iﬂﬁéﬂiﬂ‘s'{y'"g number
::)arer’s :lgn'alure ‘/_/ﬁ /_Zj 3//‘—//// o gﬁllfployw > [ ]
Uso Only |voomi «Z~HERBEIN + COMPANY, INC. EN P

2763 CENTURY BOULEVARD

self-employed),
address, and

) READING, PA 19610 Phoneno P (610) 378-1175
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) EASTER SEALS EASTERN PENNS&LVANIA 23-2823542 PmeZ'
[ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

SEE SCHEDULE O.

v

1

2  Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? |:] Yes No
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes", descnbe these changes on Schedule O.
4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 1,594,643. including grants of $ }(Revenue $ )
EARLY CHILDHOOD:

EARLY INTERVENTION PROVIDES CRITICALLY NEEDED SERVICES TO CHILDREN WITH
DISABILITIES OR DEVELOPMENTAL DELAYS FROM BIRTH TO AGE THREE IN BERKS
COUNTY, THE LEHIGH VALLEY AND THE POCONOS. EASTER SEALS’ MISSION
EXTENDS TO HELPING FAMILIES BY GIVING THEM EMOTIONAL AND EDUCATIONAL
TOOLS TO BEST SUPPORT THEIR SPECIAL CHILDREN. OUR LICENSED THERAPISTS
PROVIDE PHYSICAL, OCCUPATIONAL, SPEECH AND VISION THERAPY AS WELL AS
EDUCATIONAL SUPPORT FROM CERTIFIED EARLY CHILDHOOD AND SPECIAL
EDUCATION TEACHERS IN HUNDREDS OF HOMES THROUGHOUT THE REGION. DURING
FISCAL YEAR 2008-2009, APPROXIMATELY 912 CHILDREN AND THEIR FAMILIES
RECEIVED EARLY INTERVENTION SERVICES FROM EASTER SEALS EASTERN

4b (Code: ) (Expenses $ 363,358 including grants of ) (Revenue § )
MEDICAL REHABILITATION:

OUT-PATIENT THERAPIES PROVIDE PHYSICAL AND OCCUPATIONAL THERAPY FOR
CHILDREN AND YOUNG ADULTS ON AN OUT-PATIENT BASIS. WE ARE COMMITTED TO
MAXTIMIZING EACH INDIVIDUAL'S POTENTIAL THROUGH MEDICALLY SOUND AND

- PROVEN REHABILITATION THERAPIES. THESE THERAPIES ADDRESS THE FACTORS
THAT HINDER AN INDIVIDUAL'S GROWTH AND FUNCTIONING. IN FISCAL YEAR
2008-2009, EASTER SEALS PROVIDED MEDICAL REHABILITATION TO 263 PEOPLE
IN BERKS COUNTY AND THE LEHIGH VALLEY.

DEVELOPMENTAL AND AUTISM ASSESSING AND DIAGNOSING IS AN INNOVATIVE
PARTNERSHIP OF EASTER SEALS EASTERN PA AND POCONO PEDIATRIC ASSOCIATES,

4c (Code: )} (Expenses $ 575,010. including grants of $ )(Revenue $ )
CONTRACTED SERVICES:

SCHOOL AND COMMUNITY SUPPORT SERVICES THAT HELP INDIVIDUALS WITH
SPECIAL NEEDS THROUGH LOCAL SCHOOLS AND OTHER ORGANIZATIONS SUCH AS
OCCUPATIONAL, PHYSICAL AND SPEECH THERAPY IN SCHOOL DISTRICTS, AN
EQUIPMENT LOAN PROGRAM, AND CHILD SCREENINGS IN DAY CARE AND COMMUNITY
SETTINGS FOR REGULAR DEVELOPMENT AND AUTISM.

EARLY INTERVENTION PRESCHOOL FROM AGE 3 TO 5 PROVIDES CHILDREN AN
OPPORTUNITY TO EXPERIENCE PRESCHOOL THAT INCORPORATES SPECIAL ED
TEACHERS, OCCUPATIONAL THERAPY, PHYSICAL THERAPY, SPEECH THERAPY AND
VISION THERAPY. IT ALILOWS CHILDREN WITH SPECIAL NEEDS TO BECOME

4d Other program services. (Describe in Schedule O)
(Expenses $ 344 7 31. Including grants of § ) (Revenue $ )

4e__Total program service expenses P> $ 2 7 877 I 742. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542  Page3 '
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Ddthe organization engage In direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xiil 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
3508
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Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page4'
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee’
a Have a direc} business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
perso‘n(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV i 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
ERTED
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Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informajion Returns. Enter -0- if not applicable . 1a 90
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 105
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inihation fees and capital contributions included on Part VIil, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
21808
5

08460223 757874 12097 2008.05040 EASTER SEALS EASTERN PENNSY 12097 1



s

Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 page6 .

[ Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
procésses, or changes in Schedule O. See instructions. T
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or afflliates? 9a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
l:] Own website Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ORGANIZATION - 610-289-0114
1501 LEHIGH STREET, SUITE 201, ALLENTOWN, PA 18103

832006 Form 990 (2008)
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Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page 7 .

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employvees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space ts needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

E| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

) ®) © (0) G ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
gz g (W-2/1099-MISC) organization
g T§" % g and related
§ g g ;E?, :g% g organizations
TERI HADDAD
CHAIRPERSON 1.00|X X 0. 0. 0.
FRANK GARTON
VICE CHAIRPERSON 1.00]X X 0. 0. 0.
PETER CLEFF
DIRECTOR 1.00]X 0. 0. 0.
TONY J. SACCO
TREASURER 1.00(X X 0. 0. 0.
TERESA TALBOTT
DIRECTOR 1.00(X 0. 0. 0.
CHESTER Q. MOSTELLER
DIRECTOR 1.00(X 0. 0. 0.
RICK BURKEY
DIRECTOR 1.00]X 0. 0. 0.
ROGER BAST
DIRECTOR 1.00|X 0. 0. 0.
STEVEN J. MARGOLIS
DIRECTOR 1.00]X 0. 0. 0.
STEVE FALATYN, MD
DIRECTOR 1.00|X 0. 0. 0.
NANCY L. TEICHMAN
PRESIDENT & CEO 40.00 X 119,500. 0. 12,262.
MARCIA THEODOREDIS
MARKETING DIRECTOR 37.50 X 45,770. 0. 2,622.
DEBORAH HILL
CFO 37.50 X 77,973. 0. 2,608.
TERENCE CALLAGHGAN
DEVELOPMENT DIRECTOR 37.50 X 30,462. 0. 168.
SANDRA WISE
DIVISION VP — BERKS 37.50 X 44,782. 0. 1,774.
ALEXANDER HUMANICK
DIVISION VP 37.50 X 15,692. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) EASTER SEALS EASTERN PENNS.YLVANIA 23-2823542 Page8'

lPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
* per 5 from from related other
. week g - the organizations compensation
5 8 g organizatton (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
= |8 g |38 and related
g g B -E, gg B organizations
£|12 |8 |g |f5le
1b Total | 2 334,179. 0.] 19,434.
Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) 8
Name and business address Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization B>

832008 12-18-08
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Form 990 (2008) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542  page9 '
[ Part VIl { Statement of Revenue
W ) © Re\(/?egue
Total revenue Related or Unrelated excluded from
exempt function business tax under
* revenue revenue sections 512,
513,0r 514
-2.:.’ 1 a Federated campaigns 1al 264,909.
g,g b Membership dues 1b
4 E ¢ Fundraising events 1c| 119,975.
%,c_'i d Related organizations 1d] 93,930.
QE e Government grants (contributions) 1e 46,500.
2 g t  All other contributions, gifts, grants, and
.-E."-:- similar amounts not included above 11| 241,173.
Eo
‘g'g O Noncash contnbutions included tn lines 1a-1f $ 1 6 [4 7 6 8 -
O%  h Total. Add lines 1a-1f > 766,487.
Business Code
@ | 2a FEES AND CONTRACTS FRO 624100 2103077. 2103077.
?,g b FEES FROM INDIVIDUALS 624100 254,962. 254,962.
Neg c
€5 o
o f All other program service revenue
g Total. Add lines 2a-2f > 2358039.
3 Investment income (Including dividends, interest, and
other similar amounts) > 57,675. 57,675.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory | 252264.
b Less: cost or other basis
and sales expenses 315951.
¢ Gain or (loss) -63687.
d Net gain or (loss) | 2 -63,687.] -63,687.
o | 8 a Gross income from fundraising events (not
g including $ 119,975. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 26,234.
g b Less: direct expenses bl 26 7 234.
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of Inventory >
Miscellaneous Revenue Business Code
11 a MISC INCOME 624100 3,245. 3,245.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,245.
12 Total Revenue. Add unes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e > 3121759. 2297597. 0. 57,675 .
83200 Form 990 (2008)
9
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Form 990 (2008)

EASTER SEALS EASTERN PENNSYLVANTA

23-2823542 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c){(3) and 501(c){4) organizations must complete all columns.

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

Do not include agounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIIl. Prog;%r:nzeerglce general expenses Fg)r(\gerra‘g;g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 353,613. 308,981. 24,114. 20,518.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,860,210. 1,624,076. 127,971. 108,163.
8  Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 55,635. 49,303. 3,222. 3,110.
9 Other employee benefits 138,648. 123,929. 7,970. 6,749.
10 Payroll taxes 221,876- 194,918. 14,805. 12,153.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 13,983. 8,688. 2,102. 3,193.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 199,548. 144,515. 33,294. 21,739.
17  Travel 105,233. 99,491. 2,646. 3,096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,532. 8,781. 2,756. 1,995.
20 Interest
21 Payments to affiliates 60,285. 60,285.
22 Depreciation, depletion, and amortization 41,464. 36,717. 3,155. 1,592.
23 Insurance
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a CONTRACTED SERVICES 162,934. 111,814. 49,554, 1,566.
b MISCELLANEOUS OPERATING 70,171. 16,170. 53,771. 230.
¢ SUPPLIES 63,005. 58,421. 3,410. 1,174.
d EQUIPMENT RENTAL & LEAS 53,769. 36,337. 12,364. 5,068.
e TELEPHONE 35,807. 26,435. 7,113. 2,259.
f All other expenses 67,338. 29,166. 23,914. 14,258.
25 Total functional expenses. Add lines 1 through 24f 3,517,051.] 2,877,742. 432,446. 206,863.
26  Joint Costs. Check here ® [__| if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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EASTER SEALS EASTERN PENNSYLVANTA

823542 page i1’

Form 990 (2008) 23-2
[ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash -.non-interest-bearing 123,494 .| 1 58,584.
2 Savings and temporary cash Investments 2
3 ' Pledges and grants receivable, net 81,826. 3 24,190.
4  Accounts receivable, net 402,835.| a4 351,216.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 33,228.| 9 20,464,
10a Land, buildings, and equipment: cost basis 10a 1, 238 ’ 523.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 896,181. 347,660.] 10¢c 342,342.
11 Investments - publicly traded secunties 1,363,070.| 11 1,029,423.
12  Investments - other secunties. See Part IV, ine 11 533,256.| 12 395,263.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,885,369.] 16 2,221,482.
17  Accounts payable and accrued expenses 263,148.| 17 239,489,
18 Grants payable 18
19  Deferred revenue 72,939.| 19 46,903.
20 Tax-exempt bond liabilities 20
H 21 Escrow account llability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 174,569.| 23 265,241.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 ' Total liabilities. Add lines 17 through 25 510,656.| 26 551,633,
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,095,223.| 27 901,111.
g 28 Temporarlly restricted net assets 529,546.| 28 183,642.
T |29  Permanently restricted net assets 749,944.| 29 585,096.
2 Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,374,713, a3 1,669,849,
Total liabilities and net assets/fund balances 2,885,369.| a4 2,221,482.

[Part X1 Financial Statements and Reporting

Yes [ No
1 Accounting method used to prepare the Form 990- Ij Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresuit of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If “Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support ouB No 15450047

F 990 or 990-E
(Form or 2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

D tofthe T . X Open ta Public
.nf::,:n;:\,:nue%e:;s:w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?nspection
Name of the organization Employer identification number

) EASTER SEALS EASTERN PENNSYLVANIA 23—2823542
! Part 1 1 Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization Is not a prnivate foundation because 1t Is: (Please check only one organization )

A church, convention of churches, or assoclation of churches described In section 170(b}(1)(A)(i).

|:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospttal or a cooperative hospital service organization described In section 170(b)(1)(A){iii). (Attach Schedule H )
D A medical research organization operated in conjunction with a hospital descrbed In section 170(b)(1)(A){(iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 1| )
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organizatton 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 Il )
A community trust described In section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |ll)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see Instructions)

& W N =

00 B0 O

10
11

N

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

a |:| Type | b D Type Il c D Type lll - Functionally integrated d E] Type lll - Other

e l:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (if) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; ; ii) Type of fs th nization| (v) Did you notify th i) Is th i
i) Name of supported i) EIN (i) (1v) Is the organization| {v) Did you notify the (vi) Is the vii) Amount of
M orgamzatl%r; () " OLgadngatllfns 19 ncol (1) listed in your| organization in col a’)gggggﬁ'z"e%'nlctﬁg ( )support
escribed on lines 1- i
overning document?| (i) of your support?
above or IRC section i 9 () ofy PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 EASTER SEALS EASTERN PENNSYLVANIA

23-2823542 page2 |

{Part i |

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning 1) (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 857,498. 1.000.867.| 601,795, 926,584.| 766,487. 4,153 231,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 857,498. 1,000,867, 601,795.] 926,584.] 766,487. 4,153,231,
5 The portion of total contrtbutions
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) 164,119,
6 _Public Support. subtract tine 5 from line 4 3,989 112,
Section B. Total Support
Calendar year (or fiscal year beginning n)»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 857,498- 1,000,867, 601,795. 926,584. 766,487. 4,153 231,
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome from similar sources 52,394. 57,505. 63,315. 65,530. 57,675. 296,419.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 52,250.f 27,248. 6,112. 24,177. 3,245.] 113,032.
11 Total support. Add lines 7 through 10 4,562 682,
12 Gross receipts from related activities, etc. (see Instructions) 12 ] 13,613,348.
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ‘:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 87.43 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 90.45 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 l:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > D

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _Page 3
t Part lIl | Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty 1f you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ rom ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from 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 In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open te Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? :] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes [:] No

| Part il rConservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, line 7.

1

a o0 T o

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

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat [:l Preservation of certified historic structure

(] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? E] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Ives [Ino
In Part X1V, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report In Its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these Items:

(i) Revenues Included in Form 990, Part VI, line 1 > 3
{(ii) Assets Included In Form 990, Part X >
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues Included in Form 980, Part VI, line 1 > 3
b Assets Included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

EASTER SEALS EASTERN PENNSYLVANIA

23-2823542 page2

E Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a l:] Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or recelve 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 coliection?

D Yes

[:]No

[ Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part [V, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contnbutions or other assets not Iincluded

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o Qo0

2a Did the organization Include an amount on Form 990, Part X, line 21?

b _If *Yes," explain the arrangement in Part XIV.

|:] Yes

[_—_]No

Amount

ic

1d

1e

1f

D Yes

|:|No

i Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 972,347.

b Contributions

¢ Investment earnings or losses -135,598.

d Grants or scholarships

e Other expenditures for facllities

and programs 121,430.
f Administrative expenses 3,585,
g End of year balance 711,734.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>

73.00 %

26.00

b Permanent endowment P>

%

¢ Term endowment P> %

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

by:
(i) unrelated organizations
(i)} related organizations

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization's endowment funds.

Yes | No
3a(i)| X
3a(ii) X
3b

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of Investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 19,764. 19,764.
b Buildings 798,694. 551,040. 247,654.
¢ Leasehold improvements 38,081. 11,904. 26,177.
d Equipment 381,984. 333,237. 48,747.
e Other
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}} | 342 / 342.

832052
12-23-08
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Schedule D (Form 990) 2008 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page3d '

{ Part VIli Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b} Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity Interests

Other

BENEFICIAL INTEREST IN

PERPETUAL TRUSTS 395,263.] END-OF-YEAR MARKET VALUE
Total. (Col (b} should equal Form 990 Part X, col (B) line 12 ) B> 395,263.

| Part VHI| Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descniption of investment type (b) Book value

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

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13 ) P>

| Part X | Other Assets. See Form 990, Part X, line 15.

(a) Descnptton

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

 Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiablility

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) »

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.

R Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 PpPaged
{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,121,759.
Total expenses (Form 990, Part 1X, column (A), line 25) 3,517,051.
Excess or (deficit) for the year. Subtract line 2 from line 1 -395,292.
Net unrealized gains (losses) on Investments -309,572.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV)
Total adjustments (net). Add lines 4-8 -309,572.
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 -704, 864 .
i Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,812,187.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a -309,572.
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e -309,572.
3 Subtract line 2e from line 1 3 3,121,759.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XV} 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 3,121,759.
{ Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,517,051.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,517,051.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 3,517,051.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xli, ines 2d and 4b; and Part XllI, ines 2d and 4b.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF FOUR

© O NG A WN
© (@ |N|O (0 [& W N

o Q0 T o

e 0 0 o

RESTRICTED ENDOWMENTS, OF WHICH PORTIONS ARE TO BE HELD INDEFINITELY, WITH

THE INCOME EXPENDABLE FOR THE PROGRAMS OF THE ORGANIZATION AS SPECIFIED IN

THE ENDOWMENT RESTRICTIONS AND ONE BOARD RESTRICTED ENDOWMENT FUND

AVATLABLE FOR SPENDING IN ACCORDANCE WITH THE ORGANIZATION'S POLICY.

Schedule D (Form 990) 2008

832054
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Informatibn Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990, Publi
Department of the Treasury Part IV, lines 17, 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

{Part1 | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b |:] Emall solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a 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 fundraising services? |:] Yes 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. Form 990-EZ filers are not required to complete this table.

(iii) Do (v) Amount paid

(i) Name of individual . tundraser | (V) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) () Activity nave cusiody | from activity fundraiser | t© {or fetained by)
contnbutions? listed in col. (i)

Yes | No

Total |

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.
PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 page2
Part 11| Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
LEHIGH (Add col. (a) through
VALLEY GOLF WALK WITH ME 1 col. (c))
® (event type) (event type) (total number)
=]
[ =
S |1 Grossrecemts 78,014. 46,752. 15,755.]  140,521.
2 Less' Charttable contributions 72,927. 35,344. 7,165. 115,436.
3 Gross revenue (Ine 1 minus line 2) 5,087. 11,408. 8,590. 25,085,
4 Cash prizes
8 | 5 Non-cash prizes
[77]
[ =
1]
L% 6 Rent/Aacility costs 1,782. 1,890. 3,672.
Q
g 7 Other direct expenses ) 3,305. 11,408. 6,700. 21,413.
8 Direct expense summary Add lines 4 through 7 In column (d) » [ 25 v 085 9
Net iIncome summary. Combine lines 3 and 8 In column (d) » 0.

9
[ Part 11l ] Gaming. Complete If the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

b) Pull tabs/Instant (d) Total gaming (Add
o Bin ( Oth 1
2 (a) Bingo bingo/progressive bingo () ergaming col. (a) through col. (c))
o

1 Gross revenue
» | 2 Cash prizes
&
g
2 | 3 Non-cash prizes
|
o
© [ 4 Rent/facllity costs
(a}

5 Other direct expenses

D Yes % |:] Yes % |:| Yes %
6 Volunteer labor D No D No [:‘ No

7 Direct expense summary. Add lines 2 through 5 In column (d) » |[( )

8 Net gaming Income summary. Combine lines 1 and 7 In column (d) >

Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," Explain*

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-£2)2008 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 page3

Yes | No
13 Indicate the percentage of gaming activity operated In
a The organization's facility . 13a %
b An outside fagility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided | 4

D Director/officer :] Employee D 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? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G {(Form 990 or 990-EZ) 2008
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23
08460223 757874 12097 2008.05040 EASTER SEALS EASTERN PENNSY 12097 1



OMB No 1545-0047

SCHEDULE O Supplemental Infor}natidn to Form 990 20 0 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ s_»pecitic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PENNSYLVANIA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

INC. THAT PROVIDES FAMILIES WITH THE ASSESSMENT AND DIAGNOSIS NEEDED TO

BEGIN RECEIVING AUTISM SERVICES WHILE ON THE WAITING LIST TO SEE A

DEVELOPMENTAL PEDIATRICIAN. ESEP OFFERS A CERTIFIED ADOS TEST

ADMINISTRATOR. ADOS IS CONSIDERED THE "GOLD STANDARD" FOR ASSESSING

AND DIAGNOSING AUTISM SPECTRUM DISORDERS ACROSS AGES, DEVELOPMENTAL

LEVELS AND LANGUAGE SKILLS. IN FISCAL YEAR 2008-2009, EASTER SEALS

STARTED THIS PROGRAM AS A PILOT PROGRAM IN THE CARBON-MONROE-PIKE

COUNTIES, PROVIDING THIS SERVICE TO 90 PEOPLE IN THE CMP REGION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

INVOLVED THROUGH ACTIVITIES THAT ENCOURAGE SOCIALIZATION, MOVEMENT,

PLAY, LISTENING, COMMUNICATION, BUILDING SELF-ESTEEM, FEEDING, MUSIC,

TECHNOLOGY AND INDEPENDENCE.

DURING FISCAL YEAR 2008-2009, EASTER SEALS PROVIDED CONTRACTED SERVICES

TO APPROXIMATELY 642 CHILDREN IN THE LEHIGH VALLEY AND BERKS COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE CLINICAL SERVICES, RECREATION, AND FISCAL

ADMINISTRATION.

CLINICAL SERVICES: SPECIALTY MEDICAL CLINICS BRING THE SERVICES OF

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

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Infor}natidn to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFal information for responses tq :::pecif_ic quesli_ons for the Open to Public

Internat Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organjzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

TOP-QUALITY MEDICAL AND SURGICAL SPECIALISTS TO WORK WITH CHILDREN WITH

COMPLEX MEDICAL NEEDS. PEDIATRIC ENDOCRINOLOGY CLINIC TREATS CHILDREN

WITH GROWTH HORMONE DEFICIENCIES, OTHER ENDOCRINE ISSUES AND DIAGNOSES

CERTAIN SYNDROMES AND DISORDERS, PROVIDES DIAGNOSTIC TESTING,

EVALUATIONS AND TREATMENT FOR CHILDREN WITH SEIZURE DISORDERS.

ORTHOPEDIC CLINICS PROVIDE BOTH EARLY SCREENING AND REFERRALS TO TOP

NOTCH ORTHOPEDIC SURGEONS ALONG WITH DIAGNOSIS AND MEDICAL/SURGICAL

TREATMENT FOR ALL TYPES OF ORTHOPEDIC ISSUES. PEDIATRIC FEEDING CLINIC

HELPS CHILDREN WHO HAVE PROBLEMS SUCH AS DIFFICULTY CHEWING OR

SWALLOWING, AVERSION TO CERTAIN FOOD TEXTURES, ANXIETY DURING MEALTIME,

PICKY EATERS AND CHILDREN ON THE ROAD TO OBESITY OR ANOREXIA. THESE

CLINICS ARE PROVIDED AT NO COST TO THE CONSUMER AND ENABLE PARTICIPANTS

ACCESS TO SERVICES WHICH OTHERWISE WOULD NOT BE AVAILABLE LOCALLY. MANY

OF OUR LOW-INCOME FAMILIES DO NOT HAVE THE MEANS TO TRAVEL TO LARGE

METROPOLITAN MEDICAL CENTERS LIKE PHILADELPHIA. FOR THESE FAMILIES,

HAVING ACCESS TO TOP-QUALITY MEDICAL CARE THAT IS CLOSE TO HOME GIVES

THEIR SPECIAL NEEDS CHILD A CHANCE AT A BETTER, MORE INDEPENDENT

FUTURE. IN FISCAL YEAR 2008-2009, EASTER SEALS PROVIDED SPECIALTY

MEDICAL CARE TO 435 ADULTS AND CHILDREN IN THE LEHIGH VALLEY AND BERKS

COUNTY AREA.

RECREATION: CAMPING AND RECREATION PROGRAMS IN THE LEHIGH VALLEY, BERKS

COUNTY AND THE POCONOS GIVE CHILDREN — WITH AND WITHOUT DISABILITIES -

A CHANCE FOR FUN, RECREATION AND SOCIALIZATION IN A SAFE AND SUPPORTIVE

ENVIRONMENT. EASTER SEALS HAS BEEN PROVIDING CAMPING PROGRAMS FOR

CHILDREN WITH DISABILITIES AND OTHER SPECIAL NEEDS AS FAR BACK AS THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Infor}natidn to Form 990 200 8

{Form 990)

P Attach to Form 990. To be completed by organizations to provide

additiona! information for responses to specific questions for the Open to Public
a‘:g;":‘;:;g::g:ﬁ;"” Form 990 or to provide any additional information. Inspection
Name of the organjzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANTIA 23-2823542

EARLY 1940S. TODAY, OUR PROGRAMS CAMP LILY AND CAMP LILY TOO IN BERKS

COUNTY, AND THE SPOT IN THE LEHIGH VALLEY, ALLOW CHILDREN TO SPREAD

THEIR WINGS AND MAKE NEW FRIENDS WHILE PROVIDING MUCH NEEDED RESPITE

FOR FAMILIES.

SATURDAY RESPITE OFFERS FAMILIES TIME TO CARE FOR THEMSELVES WHILE

THEIR CHILDREN ARE IN A SAFE AND SUPPORTIVE ENVIRONMENT. SATURDAY DAY

TRIPS OFFER A FULL DAY OF DESTINATION, FUN-FILLED ACTIVITIES.

ACTIVITIES ARE ADAPTIVE TO MAXIMIZE PARTICIPATION. EXAMPLES INCLUDE:

HALLOWEEN CORN MAZE, DICKENS’ A CHRISTMAS CAROL AT ALLENTOWN'S 19TH

STREET THEATRE, SNOW TUBING, EXPLORE PHILADELPHIA. HANG TIME JUNIOR IS

A PROGRAM FOR CHILDREN WITH SPECIAL NEEDS AGE 6-12 THAT OFFERS A

FUN-FILLED ATMOSPHERE WHERE CHILDREN WITH SPECIAL NEEDS TAKE PART IN

FUN AND EXITING ADAPTED ACTIVITIES. HANG TIME IS A WEEK NIGHT PROGRAM

FOR TEENS AND YOUNG ADULTS WITH SPECIAL NEEDS AGE 12-21 CHILDREN TAKE

PART IN FUN AND EXCITING ADAPTED ACTIVITIES AND EXPOSURE TO LOCAL

MARTIAL ARTISTS, ART TEACHERS, PERSONAL TRAINERS AND YOGA INSTRUCTORS

WHO TEACH NEW AND EXCITING ACTIVITIES. GROWING GREEN IS A UNIQUE

RESIDENTIAL SUMMER CAMP THAT BLENDS OCCUPATIONAL, EDUCATIONAL AND

RECREATIONAL EXPERIENCES. OUR GOAL IS TO TEACH CAMPERS WITH SPECIAL

NEEDS GREEN OCCUPATIONAL SKILLS AND AN APPRECIATION OF OUTDOOR

RECREATIONAL EXPERIENCES. CAMP LILY TOO (AGES 3-7) AND CAMP LILY (AGES

8-21) ARE DAY CAMPS THAT GIVES CHILDREN WITH SPECIAL NEEDS A FUN-FILLED

ATMOSPHERE FOR SOCIALIZATION IN A SAFE AND SUPPORTIVE ENVIRONMENT,

WHILE PROVIDING MUCH NEEDED RESPITE FOR FAMILIES. TRAVEL PROGRAMS ARE

SEVEN DAY EXCURSIONS IN A SMALL GROUP SETTING, WHERE PARTICIPANTS WILL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Infoﬁnatidn to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFal information for responses to §pecifjc questi_ons for the Open to Public

|ntemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

ENJOY A FAMILY STYLE VACATION AT PLACES LIKE THE JERSEY SHORE AND

COLONIAL WILLIAMSBURG.

IN FISCAL YEAR 2008-2009, EASTER SEALS PROVIDED CAMPING AND RECREATION

PROGRAMS FOR 146 CHILDREN AND THEIR FAMILIES.

FISCAL ADMINISTRATION: EASTER SEALS PROVIDES FISCAL ADMINISTRATION OF

WAIVER PROGRAMS FOR NORTHAMPTON AND LEHIGH COUNTIES. FISCAL

ADMINISTRATION IS A REIMBURSEMENT PROGRAM FOR CONSUMERS ELIGIBLE FOR

COUNTY-DRIVEN MENTAL HEALTH/MENTAL RETARDATION FUNDS. EASTER SEALS

RECEIVES ADVANCES FROM LEHIGH AND NORTHAMPTON COUNTIES AND THEN

REIMBURSES THE CONSUMER, FAMILY MEMBER OR PROVIDER OF SERVICES. DURING

FISCAL 2008-2009, 750 CONSUMERS AND THEIR FAMILIES RECEIVED SERVICES

FROM THIS PROGRAM.

EXPENSES $ 344731. INCLUDING GRANTS OF § O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE AUDITED FINANCIAL STATEMENTS AND INFORMATIONAL RETURNS PRIOR

TO ANNUAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS IS REQUIRED

TO ANNUALLY DISCLOSE CONFLICTS OF INTEREST TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS AND

MANAGEMENT PERFORM PERIODIC PERFORMANCE REVIEWS OF TOP MANAGEMENT AND KEY

EMPLOYEES. COMPENSATION IS DETERMINED BASED ON BUDGET AND COMPARISONS FROM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCH.EDULE o] Supplemental Informatidn to Form 990 200 8

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peci(ic questi_ons for the Open to Public

Intemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organyzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

THE NATIONAIL ORGANIZATION AND SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: ITEMS ARE MADE AVAILABLE UPON

REQUEST FROM THE PUBLIC. IN ADDITION, THE 990 FILING IS AVAILABLE ONLINE

ON GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 19: ITEMS ARE MADE AVAILABLE UPON

REQUEST FROM THE PUBLIC.

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND FOR SELECTION OF

AN INDEPENDENT AUDITOR.

PART I, LINE I AND PART TIII, LINE T:

ORGANIZATION'S MISSION

EASTER SEALS EASTERN PENNSYLVANIA HELPS INDIVIDUALS WITH DISABILITIES

AND OTHER SPECIAL NEEDS MAXIMIZE THEIR POTENTIAL BY PROVIDING

EXCEPTIONAL SERVICES TO ENSURE THAT THEY, AND THEIR FAMILIES, HAVE

EQUAL OPPORTUNITIES TO LIVE, WORK AND PLAY IN THE COMMUNITY.

EACH OF THE EASTER SEALS EASTERN PENNSYLVANIA CENTERS - WHICH INCLUDES

BERKS COUNTY, THE LEHIGH VALLEY AND THE POCONOS - PROVIDE EXCEPTIONAL

SERVICES THAT ARE INDIVIDUALIZED, INNOVATIVE, FAMILY-FOCUSED AND

TAILORED TO MEET SPECIFIC NEEDS OF THE PARTICULAR COMMUNITY SERVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organjzation Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

EASTER SEALS IS DEDICATED TO ENSURING OUR SERVICES ARE EFFECTIVE IN

CHANGING LIVES, THAT WE ARE EFFICIENT IN OUR USE OF DONATED FUNDS, AND

THAT WE PROVIDE THESE SERVICES EVERY DAY WITH A HIGH DEGREE OF CUSTOMER

SATISFACTION. THROUGHOUT THE YEAR THE BOARD OF DIRECTORS AND

MANAGEMENT TEAM CLOSELY MONITOR OPERATIONS AND ANNUALLY SURVEYS 100% OF

OUR CONSUMERS REGARDING OUR EFFECTIVENESS IN MEETING THEIR NEEDS. THIS

DATA IS REGULARLY REVIEWED AND ANALYZED, THUS FOSTERING CONTINUOUS

IMPROVEMENT OF OUR PROGRAMS AND SERVICES.

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

832211
12-18-08

29
08460223 757874 12097 2008.05040 EASTER SEALS EASTERN PENNSY 12097 1



* 8002 (066 w404} H aINpayds

0¢€

80-£2-¢L
Lolees

066 W04 10} SUOHINIISU| Ay} IS ‘BOIION 10V UOIIONPAY Hiomiaded pue )oY AoeAud 104 YH

Y/NIA) () (T)(d)0LT] (€)(d)T09 TYIDAdS ¥O STILITIAVSIA 90909 1TI ODYDIHD
HLIM STITIWVA/31d0dd 00v2 IIIAS IJAIYA YIHOVM HINOS €€2
OL SHDIAYIAS HAIAOU] 62LTLTZ-9€ - "ONI SIVIS ¥Y3LsSVa
((e)d)L0s
Amua uonoas Ji) sniels uol}oas (Anunos ubiaio} uoljeziuebio pajejal jo
Buljosjuod 1084 Aeyos alqnd 8po)) ydwaxg 10 3je}s) a|Iviwop [ehan Auanoe Lewld NI3J Pue ‘ssaippe ‘swepN
(1) )] {a)] (0) (a) (v}
suoneziuebiQ 1dwoax3-xe| pajejoy jo uoneoynuap| i ued
fnus {Anunoo uBialoy Amus pepsebaisip Jo
Buljol3uo9 yoauIq S}osse Jeak-jo-pu3{  swoodu [e}o] 10 3)€e}s) 8|Iviwop [eba] Apanoe Arewliid Ni3 pue 'ssaippe 'swep
E)] E)] (@ (2) (a) (v}
sannu3 papiebaisig jo uonesynuap| freq

cvSeC8C-¢£¢C

Jaquinu uonesynuapi Jakojdwgy

YINVATASNNAId NIHLSVH STVAS YILSVH

uoneziuebio ay) Jo saweN

uonodadsu] -
olqnd o} uadQ
: 8002
Zv00-SvSL ON BINO

‘suononsu djeledos 3ag
*L€ 10 ‘9¢ ‘GE ‘PE ‘CE Saul| ‘Al Med ‘066 Wi04 0] ,SIA, Palamsue jey) suoneziuebio Aq pajajdwod aq o) "066 Wio4 0} yoeny «
sdiysisuped pajejasun pue suoneziuebiQ pajejoy

BIAIRG BNUBASY |BW3lu|
Ainsealy sy jo Juawedsqg

(066 wuc4)
H 31NA3HOS



8002 (066 wi04) Y aINpayds 1€ 80-€2-ZL 291268
{Aqunods
sjesse (isniy 10 uBrazoy
diysiaumo| Jeak-jo-pus awooui ‘diod g 'diod ) Aue 10 8jEls) uoneziuebio pajeal Jo
abejuasiad jo areys [e10} jo aseys Aua jo adA] | Bunonuod yoaaiq |anoiwop ebsq Ananoe Aewd NI3 pue 'ssaippe ‘sweN
. (H) (0) (1) E)] (@ (0 (a (v}
1snJ) Jo uonerodio) e se 3jqexe] suoneziuebiQ paje|ay JO UOHEOYIUAP| Al HWBd
A Am_wwrmr:&m“_w Po.x °N | oA sjasse (poreraIun (kaunca
—muEd| 10 02 6
Bobeunw| XOQ Ul JUNOWE [(SUO1S208 3% eakl 0 pus awosul ‘JUBWISAUI 'paleIal) Anus 0 a_Hmv uoneziuebio pajees jo
orpuey  |GN-A 8P0D | -uowodaidsig jo aleys [e10} JO 8JeyS | awWooul JueuUIWOpPald | Bulljosuod Joaulq | arowop ebs Alanoe Aewig NI3 pue ‘ssaippe ‘awepN
r W . H) 1) E)] E)] (@ (0) (| v
. diysisuped e se ajqexe} suoneziuebiQ paje|ay j0 uoneoynuap] i Hed
¢bed  ZHGETBT-E€T VINVATASNNAd NYILSYH STYAS YALSYH 8002 (066 Wiod) u sinpsuds



8002 (066 Wi04) Y 3|Npayoss Z¢€ 80-€2-2t £912€8
(9)
(3]
)
(€)
*G8C'09 T *ONI ‘STVdS ¥ALSVI @
*€£68780T1 o) *ONI ‘STVES ¥ALSVd M
(1-ey adfy
POAIOAUI JUNOWY uonoesues) (s)uoneziuebio Jayjo jo sureN
(0 (8) (v)
Spjoysaiy} uonoesuel} pue sdiysuoie@l paisAod Buipndul 'sulf Sy} 3191dW0S 1SNW OYM UC UOHEBULIOLUI JO) SUOIIONIISUI Y} 98S ,'SaA, SI 8AOQE U} JO Aue O] lamsue o} j| ¢
X Iy (s)uoneziuebio teyjo wolif Apadoid 10 ysed 10 19jsuel} 18yi10 4
X by (s)uoneziuebio sayjo o) Apadoud 10 yseo jo Jaysuel} syl b
X di sasuadxs 1o} uoljeziueblo Jayjo Aq pred yuawasinquiay d
X ot sasuadxs 1o} uoljeziuebio jayjo o} pied juswasinquiisy ©
X ul soafojdws pied jo buueyg u
X wi sjasse Jayjo 10 ‘sisl| Buliew ‘yuswdinba ‘saiyioey jo Buueys w
X T (s)uoneziueblo Jaylo Aq suoneydljos Buisiespuny 1o diysiequusiu IO SEIASS JO BdUBWIOHSH |
X TR “(s)uoneziuebio iay}o Joj suoneUIOS Buisrelpuny 10 diysiaquisw JO SBOIAISS JO SOUBWIONSY )
X I (s)uoneziuebio Jay)o wWoly s)asse 1ayjo 1o ‘Juawdinba ‘sanioe) jo ssea |
X 1L (s)uoneziuebio Jayjo o} sjesse 1ayjo 1o ‘Juawdinba ‘saiioe} jo ases 1
X yl s)asse Jo abueyox3y y
X B (s)uoneziuebio 1oyjo woly s}asse jo aseyoind B
X Ty (s)uonjeziueBio JaLjo o) s}asse Jo BleS §
X EXY (s)uoneziuebio sayjo Aq saajuelentd ueoj Jo sueo| 3
X PL (s)uoneziuebio 18Yjo 1o} 10 O} S8sjueLIENnD UBO| JO SUBOT P
X [ 2t (s)uoireziuebio Jayjo wouy uolNquoo [epdes Jo ‘yueld ‘Yl o
X ql (s)uoneziuebio Jayjo o} uoinqUIuo2 [eyded 1o ‘Juelb ‘Yo q
X ep Ajlue pa||os1uod B woyy jual (A1) sanjedos (m) ssiinuue (i) }salsyul (1) jo 1disosy e
* &A1 Shed Ul palsi| suoneziuebio pajejes siow Jo auo Yiim suolioesuel) Buimolio) ayi jo Aue ul abebus uoneziueblo ay) pip ‘Jeak xe} ayy Buung |
ON | SBA Al 10 ‘[]] '1] sued ul paisi| sI AU Aue i | aul) 9)e|dwon) "ajoN
suoneziuef10 paie|oY YIM Suonoesuel] A Hed
€90ed  ZyGETBT-EC VINVATASNNAId NYILSVE STVAS YALSYHA 800¢ (066 Wiod) H SINP3UdS



- 8002 (066 Wi0) Y 2NPayds

1323

80-£2-2L
v912€8

ON | SoA

Lisuyed
BuiBeuew
10 (RIBUSD)

H)

(5901 wioy)
L-Y 3[NPayog Jo
02 X0q Ul Junowe

18N-A 8PCD

()

ON | SoA

¢suonedole
sjeuon
-jodoudsiq

(E}

sjasse Jeak
-J0-pus Jo aleys

@

ON | SeA

{suoneziuetio

£)(0)L0G uonoag
susuLed (e 3y

(@)

(A3unoo
ubraio) Jo ajeys)
a|viwop [eban

(o)

AJAnoe Aewld
(a)

Amus jo
NI3 pue 'ssaippe ‘swepN

v)

‘sdiysiauped JuswWiSaAUl UBHED IOy UOISN|OXa BuipseBbal suoijoniisul 88g  uoljeziuebio paje|al B JoU Sem jey)
(anusaal ssoIb 1o s)esse |20} AQ painsealu) SaIlAILO. SH JO Juadsed aAl) UBY) aI0W pa}onpuod uolieziuebio ay) yoiym ybnoiy) diysisuped e se paxe} AJ1jua 4oea Joj UOREWLOLUI BUIMO|I0} Y] 8PIACId

diysuaunied e se ajqexe) suoneziuebiQ pajejaiun A Hegd

- v abeg

[AALNA Y A N4

VINVATASNNAId NYALSVH STVAS YHALSVYH

8002 (066 W104) Y 3Npsyds




Fom 8868 Application for Extension of Time To File an

(Rev. Apni! 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interna! Revenue Service P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox . T @

® if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forrn 8868.

{Part | |  Automatic 3-Month Extension of Time. Only submt originat {(no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Pt 1 ONIY o ettt ee st e s st aesnaas esvemtesen veveestrates saeseeiran sebesmseresearen eteire x are s sevesestesesiesenesesan seveense semmee aon

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addttional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Forrm 9S0-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wsit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number

print
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542
sﬂ: Z’;:::, Number, street, and room or surte no. If a P.O. box, see instructions.

mngyour | 31501 LEHIGH STREET, SUITE 201

retumn See
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

ALELENTOWN, PA 18103

Check type of return to be filed(file a separate application for each retum):

m Form 990 |:] Form 990-T (corporation) [:] Form 4720

|:] Form 980-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227

[ Form 930£2 [ Form 990-T grust other than above) ] Form 6069

] Form 990-PF [ Form 1041-A () Form 8870

ORGANIZATION
® The books are inthecare of » 1501 LEHIGH STREET, SUITE 201 - ALLENTOWN, PA 18103
Telephone No.p» 610-289-0114 FAXNo.p» 610-289-4282
® If the organization does not have an office or place of business in the United States, check thisbox .. . .. .. ... . o . » D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P |:] . If it is for part of the group, check this box P El and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to fle Form 990-T) extension of time until
FEBRUARY 15, 2010 | toflethe exempt organization retum for the organization named above. The extension

is for the organization's return for:

> [ calendar year or
p [X] tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 I this tax year is for less than 12 months, check reason: [ initial retum L__J Final retumn D Change in accounting period

3a [f this application is for Form 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrts. See instructions. 3a | 8§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract fine 3b from ine 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




A ’
Form 8868 (Rev_4-2009) Page 2 !

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box .. .. . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name‘of Exempt Organization ’ Employer identification number
Type or
pint  EASTER SEALS EASTERN PENNSYLVANIA 23-2823542
S(Ife:f;ze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
:::gd:‘;::m 1501 LEHIGH STREET, SUITE 201
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons INT T ENTOWN, PA 18103

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust)y [_] Form1041:A [_J Form5227 [ Form 8870
D Form 980-BL D Form 990-PF [:l Form 990-T (trust other than above) D Form 4720 [:' Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ORGANIZATION
® Thebooks areinthecareof » 1501 LEHIGH STREET, SUITE 201 — ALLENTOWN, PA 18103
Telephone No.»> 610-289-0114 FAXNo. > 610-289-4282
® |f the organization does not have an office or place of business In the United States, check this box | R . R l:]
@ |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If 1t 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2010
5 For calendar year , or other tax year beginning JUL 1 v 2008 , and ending JUN 30 ’ 2009
6 If this tax year Is for less than 12 months, check reason: L Inttiat return L1 Final return ] Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.] 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, mplete{,anylmt | am authonzed to prepare this form
Signature Péz Titie » CPA Date P> 2/&/1 (&)

< Form 8868 (Rev 4-2009)

823832
05-26-09
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