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Form

990

o . Return of Organization Exempt From Income Tax « ‘

Under section 501(c), 527, or 4947(a)(1

Department of the Treasury

benefit trus

of the Internal Revenue Code (except black lung

Zor private foundation)

OMB No=1545-0847 1

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection

A For the 2008 calendar ear, or tax year beginning 9 / 0 lLO 8 , and ending 8 / 31 / 09

B Checkif apphcable | Please | ¢ Name of organization D Employer identification number
Adress change |15 RS EASTER SEALS COLORADO

D Name change printor Doing Business As 84-0412575

D Inital retun tél;:- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

0 specifc 5755 W. ALAMEDA AVE. 303-233-1666
Temination instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 3,977,151

[ ] Amendedretum | tons. | LAKEWOOD CO 80226

F Name and address of principal officer

[:I Applicaion pending

H(a) Is this a group refum for

affiliates? Yes % No
R Yes | | No
If *No,” attach a list (see instructions)
1 Taxexemptstatus  |X]| 501@c) ( 3 ) <d(insertno) | | 4947(a)1)or [ ] s27
g’s’]{ Website: p EASTERSEALSCOLORADO . ORG H(c) Group exemption number P>
ﬁ' J, Type of organization ELCorporauon H Trust |—| Association [—I Other P I L Yearoffomaton 1926 I M State of legal domicile CO
 Partl i Summary
2 1 Briefly describe the organization's mission or most significant activities
% © TO PARTNER WITH PEOPLE WITH DISABILITIES AND THEIR FAMILIES
g TO COORDINATE SOLUTIONS THAT WILL CHANGE AND IMPROVE THEIR
= LIVES SO THEY CAN LIVE WITH EQUALITY, DIGNITY AND
o_% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
. o84 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
: qgg# 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4| 18
. LN:‘_;'_'ﬂ 5 Total number of employees (Part V, line 2a) 5 185
gﬁé 6 Total number of volunteers (estimate If necessary) 6 1187
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, lmQECE IVED 1,560,175 1,749,956
2| 9 Program service revenue (Part{Vill[ Tine 2g) '®) 1,719,949 1,834,532
(3 [%2]
2 | 10 Investment income (Part Viil, ddtimn WAResB.¢ aml O 38,086 3,076
Z | 11 Other revenue (Part VIll, colunjiQA), lines 5. 6d, 8c, Sc, 10c, 4ud [l 1e) 290,747 124,612
12 Total revenue—add lines 8 thrpug tt=cdibrhn (A), line 12) 3,608,957 3,712,176
13 Grants and similar amounts pdid (Pa%@&ﬂé‘),, I@% -3) 1,748 101,459
14 Benefits paid to or for membel‘(l’ﬁ'lx,_comn_m,'ﬂﬁﬂ'}"—'z’!
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,974,976 2,160,083
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 53,302
§ b Total fundraising expenses (Part IX, column (D), line 25) b 315,507
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 1,180,880 1,193,693
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,210,906 3,455,235
19 Revenue less expenses Subtract line 18 from line 12 398,051 256,941
58 Beginning of Year End of Year
§§ Total assets (Part X, line 16) 5,274,255 5,580,489
f::é Total iabilities (Part X, line 26) 441,073 526,126
=Z3 Net assets or fund balances Subtract line 21 from line 20 4,833,182 5,054,363
[ Partll ' Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Decla of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Guvnngrn DL | 12.-2z1-09
Here Signature of officer U'/ Date
O sngquax S¥Xanc \ SO L owAcoi\a
Type or pnnt‘kame and title )
it | ) et |
Preparer's signature JASON D. ADAMS, CPA 12/21/09| employed »
Use Only | Frm's name (or yours POYSTI & ADAMS, LLC EiN »
if self-employed), 400 S COLORADO BLVD STE 6 90 Phone
address, and ZIP +4 DENVER, CO 80246 o » 303-733-3796

May the IRS discuss this return with the preparer shown above? (see instructions)

l__l Yes

No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990

Gl (H
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Form 980 (2008) EASTER SEALS COLORADO 84-0412575

Page 2

Part I Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission:

TO PARTNER WITH PEOPLE WITH DISABILITIES AND THEIR FAMILIES
TO COORDINATE SOLUTIONS THAT WILL CHANGE AND IMPROVE THEIR
LIVES SO THEY CAN LIVE WITH EQUALITY, DIGNITY AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe 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.

|:] Yes B] No
D Yes E No

4a (Code ) (Expenses $ 1,076,442 including grants of $ 94,759 ) (Revenue $
ROCKY MOUNTAIN VILLAGE IS A SEASONAL RECREATION FACILITY

THAT PROVIDES MULTIPLE RECREATIONAL OPPORTUNITIES,

RESOURCES AND TRAINING SESSIONS TO OVER 900

INDIVIDUALS. 712 PEOPLE ATTENDED SUMMER CAMP; 49 PEOPLE
ATTENDED WINTER RESPITES; AND 88 CHILDREN ATTENDED THE
DISCOVERY CLUB DURING THE SCHOOL YEAR.

4b (Code ) (Expenses $ 598,813 including grants of $ 6,700 ) (Revenue $
THE REHABILITATION PROGRAM IS COMPRISED OF A WARM WATER
THERAPY POOL THAT SERVED OVER 926 PEOPLE IN CLASSES FOR
CARDIO VASCULAR AND ARTHRITIS FITNESS AND OPEN SWIM

SETTINGS; A STROKE SURVIVORS DAY PROGRAM SERVED 53 STROKE
SURVIVORS IN A 3 DAY PER WEEK SETTING AS WELL AS

CAREGIVER SUPPORT; AND A POST POLIO SUPPORT GROUP THAT
PROVIDED DIRECT SUPPORT TO 140 INDIVIDUALS AND INDIRECT
SUPPORT TO 986 INDIVIDUALS.

4c (Code } (Expenses $ 931,094 including grants of $ ) (Revenue $
EMPLOYMENT PROGRAM HAS FOUR COMPONENTS:ACCESS-A-RIDE
PARA-TRANSIT ASSESSMENTS SERVING 2,485 INDIVIDUALS;

SUPPORTED EMPLOYMENT INTEGRATES 58 ADULTS WITH

DISABILITIES IN DIVERSE WORK ENVIROMENTS; AGRABILITY

PROVIDES OCCUPATIONAL THERAPY ASSESSMENTS AND

MODIFICATION OF EQUIPMENT TO 65 RANCHERS AND FARMERS

WITH DISABILITIES SO THEY CAN CONTINUE TO WORK IN THEIR
PROFESSION; EXPLORERS DAY PROGRAM, EXPERIENTIAL

ACTIVITIES FOR 28 ADULTS WITH DISABILITIES.

4d Other program services (Describe in Schedule O )
(Expenses $ 148,016 including grants of $ ) (Revenue $

4e Total program service expenses » $ 2,754,365 (Mustegual Part IX, Line 25, column (B) )

DAA

Form 990 (2008)
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Form 990 (2008) EASTER SEALS COLORADO 84-0412575 Page 3
_ Part v Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
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 lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? 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, VII, VIII, IX, or X as applicable 11
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and XIlI 12| X
13 s the organization a school described in section 170(b)(1)(A)(n)? 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
45 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l 181 X
18 Did the organization report more than $15,000 on Part VIiI, ine 9a7? If “Yes,” complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and |l 2| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 D the organization act as an “on behalf of” issuer for bonds outstanding at any time durning 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 II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lli 27 X

DAA

Form 990 (2008)
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Form 990 (2008) EASTER SEALS COLORADO 84-0412575 Page 4
._PartIV_ Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee [
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or g
employee), or an indirect business relationship through ownership of more than 35% in another entity |
(indwvidually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L, I D
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 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part iV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | AN X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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 11,
lil, IV, and V, line 1 | 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 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 2008) EASTER SEALS COLORADO 84-0412575 Page 5
" PartV 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. Information Returns Enter -0- If not applicable 1a | 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable w| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N R
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 185 [ R i
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 1s 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 N T
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 duning 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 i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank )
and Financial Accounts I R _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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? 5¢c
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 I D
$75? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R N
benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, 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 I N
organization, have excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I R
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter !
a Gross iIncome from members or shareholders 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received from them ) 11b e '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year l 12b I
Form 990 (2008)

DAA
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Form 990 (2008) EASTER SEALS COLORADO 84-0412575

Page 6

_PartVI: 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, describe the *
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 12 | 21 |
b Enter the number of voting members that are independent 1b | 18 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customarily 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
§ D the organization become aware during the year of a matenal diversion of the orgamization’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 Dud the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following I I
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 affiiates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 describe 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 VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule (0] 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 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 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision I P
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 I
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N T
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 P CO

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
|:| 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 available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p THE ORGANIZATION 5755 W. ALAMEDA AVE.

LAKEWOOD CO 80226

303-233-1666

DAA

Form 990 (2008)
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Form 990 (2008) EASTER ' SEALS COLORADO 84-0412575

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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 1s 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) f no compensation was paid

® List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E)
Average Position (check all that apply) Reportable Reportable
hours per ® compensation compensation
week S from from related
8 the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and Title

10}08JIp 10
©3)SNJ} [eNPIAIpU}
aako|dwa Aay

aakoidw
pajesuadwon }saybiy
iauuo4

29}sMJ} JRUCHNIISU|

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

LYNN ROBINSON

PRESIDENT X 91,619

1,260

SHIRLEY BARENBERG

VP-DEVELOP X 75,882

4,977

NANCY HANSON

VP-HR, SEC. X 54,586

4,283

CHRIS WHITLEY
CO-TREASURER

0

CHRIS DOWNS
BOARD MEMBER

NANCY BAKER
BOARD MEMBER

MICHAEL CARRIGAN
BOARD MEMBER

BARBARA GRANDJEAN
CHAIR

KATHRYN ARBQUR
BOARD MEMBER

BILL PAUL
CHAIR-ELECT

JASON BUESING
BOARD MEMBER

BILL EVERT
CO-TREASURER

MESHACH RHOADES
BOARD MEMBER

ANDREW BLACKFORD
BOARD MEMBER

JIM GILBERT
BOARD MEMBER

JERRY CARSON
MEMBER

o O o o oo o o 0o o |o |Oo |Oo

JASON DAY
MEMBER

C T L I R L T R R I e T e T o T L O L O L O L T
o lo o lo o 0o © © o o o o o o o |o |o

o O o O |©o |0 oo o | 0o O O |O

0

DAA

Form 990 (2008)
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“dm 950%2008) EASTER, SEALS COLORADO 84-0412575 '  Page%
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3 3|12 | 7 s:_r 3 compensation compensation amount of
week %g E..f g‘ I p_% 3 from from related other
ggl=~13 %!’. ] the organizations compensation
gel 32 ALK organization (W-2/1099-MISC) from the
gl 7 3 13 (W-2/1088-MISC) organization
g :% 2 and related
® % organizations
Q
MICHAEL DRENNEN
MEMBER X 0 0 0
SHERRI EDWARDS
MEMBER X 0 0 0
LORI NOBEL
MEMBER X 0 0 0
STEVE O'DORISIO
MEMBER X 0 0 0
VIRGINIA STANCLIFF
CONTROLLER X 69,183 0 4,634
DONNA SCHULTE
DIR. EMPLOYM 59,009 0 4,500
0 0 0
0 0 0
1b_Total > 350,279 19,654
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p 0O
Yes | No
3 Dud 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e e e fe
individual 4 X
§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for PN JRNNNN
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
Name and b&:l)ness address Descnptugr? sz services Comégr?samn

2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P>

|

0

DAA

Form 990 (2008)
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Form 990 (2008) EASTER SEALS COLORADO 84-0412575 Page 9
Part Vill: __Statement of Revenue

, (A) (B) ©) (D)

i Total revenue Related or Unrelated Revenue

! exempt business excluded from tax

i revenus revenue 512,513 or 814

gg 1a Federated campaigns 1a : . E
£3 b Membership dues 1b . s ;

.,«"_3-5 ¢ Fundrasing events 1c 126,927 : :’ " :

‘&® d Related organizations 1d :
g‘% e Govemment grants (contnbutions) 1e 304,237 s o ‘ ; : v ; . ‘

'%5 f Al other contnbutions, gifts, grants, : -

_.g% and similar amounts not included above| 4§ 1,318,792

E'g g Noncash contnbutions included in lnes 1a-1f ~ $ 92,377 o o ..

O% h_Total. Add lines 1a-1f > 1,749,956| . .t :
§ Busn. Code s G F By :
% 2a GOVERNMENT FEES & CONTRACTS 962,274 962,274
f’ b CONTRACT SERVICES 872,258 872,258
§ ¢
a d
El e
‘g’ f All other program service revenue
a | g Total. Add lines 2a-2f > 1,834,532 - .-

3 Investment income (including dividends, interest, and
other similar amounts) > 14,880 14,880
4 Income from investment of tax-exempt bond proceeds »>
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 13,976}
b Less rental exps
€ Rentalinc or (Joss) 13,976
d Net rental iIncome or (ioss) | 4
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory] 253,171
b Less costor other
basis & sales exps 264,975
¢ Gain or (loss) -11,804
d Net gain or (loss) >
8a Gross income from fundraising events
E {not including $ 126,927
o of contributions reported on line 1c)

& See Part IV, line 18 a 71,928
E’ b Less direct expenses b
6 c Net income or (loss) from fundraising events | 4

9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 3 .
b Less cost of goods sold b § T T ‘-.-_;- .
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn.Codel | . [ o
11a OTHER 38,708 38,708
b
c
d Al other revenue
e Total. Add lines 11a-11d [ 38,708 . & ) |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10¢, and 11e » 3,712,176 1,945,168 0 17,052

Form 990 (2008)
DAA
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om gg0f2008) EASTER SEALS COLORADO 84-0412575 - ' Pagefo
' 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 amounts reported on lines 6b, Total e(Qgenses PrograﬁnB)servnce Managég\)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the U.S See Part IV, line 21 !
2 Grants and other assistance to individuals in
the US See Part IV, line 22 101,459 101,459 ,
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US See Part IV, lines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 350,279 161,545 112,852 75,882
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,318,957 1,280,051 19,224 19,682
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 228,294 63,923 109,581 54,790
9 Other employee benefits 144,404 119,630 12,750 12,024
10 Payroll taxes 118,149 101,711 9,588 6,850
11 Fees for services (non-employees)
a Management
b Legal 4,051 4,051
¢ Accounting 11,743 11,743
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 150,212 85,503 29,388 35,321
12 Advertising and promotion
13 Office expenses 492,426 349,653 48,585 94,188
14 Information technology
15 Royaltes
16 Occupancy 157,408 133,052 15,497 8,859
17 Travel 19,868 17,390 571 1,907
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,658 8,449 3,080 1,129
20 Interest
21 Payments to affilates 148,016 148,016
22 Depreciation, depletion, and amortization 131,017 122,498 5,904 2,615
23 Insurance 65,819 61,159 2,549 2,111
24 Other expenses ltemize expenses not *)‘% 3‘ !
covered above (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) '
a MISCELLANEOUS 475 326 149
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,455,235 2,754,365 385,363 315,507

26 Joint Costs. Check here P
SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

[:] if following

DAA

Form 990 (2008)



255 12/21/2008 1 33 PM
Fam 990 (2008) EASTER SEALS COLORADO 84-0412575 - : ! Page M

" Part X ' Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest beaning 390,989| 1 423,927
2 Savings and temporary cash investments 302,744| 2 605,755
3 Pledges and grants receivable, net 87,182 3
4 Accounts receivable, net 132,253| 4 199,189
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete ’ig NPV . o o
Part Il of Schedule L 6
8| 7 Notes and loans recewvable, net 7 8,033
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 142,657 ¢ 27,772
10a Land, buildings, and equipment cost basis 10a 5,480,230 f %54
b Less accumulated depreciation Complete o - B § i . » %
Part VI of Schedule D 10b 1,825,339 3,497,313 10c 3,654,891
11  Investments—publicly traded securities 575,369 11 538,603
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 145,748| 15 122,319
16__Total assets. Add lines 1 through 15 (must equal line 34) 5,274,255| 18 5,580,489
17 Accounts payable and accrued expenses 440,073| 17 521,286
18 Grants payable 18
19 Deferred revenue 1,000| 19 4,840
20 Tax-exempt bond habilities 20
_g 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key .
g employees, highest compensated employees, and disqualified f%M . .
-~ persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 441,073| 26 526,126
2 Organizations that follow SFAS 117, check here P> @ and § = ’,;‘ 3 i
g complete lines 27 through 29, and lines 33 and 34. L . j{ B *8 %@ e
% 27 Unrestricted net assets 4,493,673| 27 4,807,917
M |28 Temporarily restricted net assets 193,761 28 124,127
2|29 Permanently restricted net assets 145,748| 29 122,319
a Organizations that do not follow SFAS 117, check here D \
5 and complete lines 30 through 34. . . . Lo -
n|30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,833,182| 33 5,054,363
Z | 34 Total liabiltties and net assets/fund balances 5,274,255| 34 5,580,489
} Part X! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash @ Accrual |:| Other LEBRY 4
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? 2| X
c If "Yes" to ines 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? 21 X
3a As aresult of a federal award, was the organization required to undergo an audit 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

Form 990 (2008)

DAA
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P [ R L ) . . 4 0
SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008

nonexempt charitable trusts. 5 _aﬁ—en to Publi_m‘
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |
Name of the organization Employer identification number

EASTER SEALS COLORADO 84-0412575

i Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 A medtcal research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state
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)(1)(A)(iv). (Complete Part I )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 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 Il )
8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
9 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 IIl )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 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 D Type | b D Type Il c D Type IlI-Functionally Integrated d D Type lII-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? [118(i)
(ii) A family member of a person described in (1) above? [11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (1ii) Type of organization (iv) !s the organization | {v) Did you notrfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mcol (i) isted in your | the organzation in |organization in col support
above or IRC section goveming document? col (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
B it 1 ke
Total # . . [ . B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£2) 2008 EASTER SEALS COLORADO

[ Y

84-0412575

Page 2
{ Partll © Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
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 ") 1,001,307 1,379,290 1,687,399 1,560,175 1,876,049 7,504,220
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 1,001,307 1,379,290 1,687,399 1,560,175 1,876,049 7,504,220
5  The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,198,019
6 Public support. Subtract line 5 from line 4 6,306,201
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1,001,307 1,379,290 1,687,399 1,560,175 1,876,049 7,504,220
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 40,326 48,099 48,713 52,811 17,052 207,001
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3,071 8,561 11,653 5,988 38,708 67,981
11 Total support. Add lines 7 through 10 7,779,202
12  Gross receipts from related activities, etc (see instructions) uz 8,472,617
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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 81.0649 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 87.3547 %
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 | 4 [E
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 I: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 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 > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 H
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 orggo-éZ) 2008  EASTER SEALS COLORADO

84-0412575

Page 3

{ Partlll |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees recewved. (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from

ine 6)

g

2|

¢ %

B8 _®

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from hne 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unreiated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,

and 12) i

W E %
£ 2 N

i

T

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 (line 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions > [
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or ggo-éZ) 2008 EASTER SEALS COLORADO 84-0412575 Page 4

. Partlv. Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 67,981

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

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

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 COLORADO 84-0412575

_Partl _ 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

Impermissible private benefit? D Yes I:] No
Part || Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

N & W N =

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _
4 Number of states where property subject to conservation easement 1s located »__ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 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)? D Yes D No
9 In Part XIV, 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
' Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 1186, 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 VIII, line 1 »s_ _ _ _ _ _ _

(ii) Assets included in Form 990, Part X » s_ _ __ _ _ _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990)2008 EASTER SEALS COLORADO 84-0412575 Page 2

. Partill 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In

Part XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L Partiv_

D Yes
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

DNo

D Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 890, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

. PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 339,509
b Contributions 628,758
¢ Investment earnings or losses -23,429 LA
d Grants or scholarships R !
e Other expenditures for facilities \§ :
and programs 698,392 ‘
f Administrative expenses '
g End of year balance 246,446

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment »__ 2.42 %
¢ Temendowment »_ 2.46 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3ai)| X

(ii) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

{ 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) Depreciation {d) Book value
(Investment) basis (other)
1a Land 332,318 332,318
b Buildings 4,503,251 1,323,207 3,180,044
¢ Leasehold mprovements
d Equipment 644,661 502,132 142,529
e Other
Total. Add lines 1a~1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 3,654,891

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 IEASTER SEALS COLORADO

84-0412575 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

' Part Vill' _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

. PartIX : Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) line 15)

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

(a) Description of liabiity

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 890, Part X, col (B) line 25) >

tn Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48

DAA

Schedule D (Form 950) 2008
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Schedule D (Form 990) 2008 EASTER SEALS COLORADO

84-0412575

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,712,176

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,455,235

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 256,941

4 Net unrealized gains (losses) on investments 4 -35,760

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 -35,760
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 221,181

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 3,707,273

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a -35,760

b Donated services and use of facilities 2b 30,857

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XiV) 2d _

e Add lines 2a through 2d 2e -4,903
3 Subtract line 2e from line 1 3 3,712,176
4 Amounts included on Form 990, Part VIII, ine 12, 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
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 3,712,176

. Part Xlll__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,486,092
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 30,857

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XIV) 2d L

e Add lines 2a through 2d 2e 30,857
3 Subtract line 2e from hne 1 3 3,455,235
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV) 4b e

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 3,455,235

Part XIV __ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, Iine 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2008



255 12/21/2009 1 33 PM

Schedule D (Form 990) 2008 'EASTER SEALS COLORADO 84-0412575 Page 5
i Part XIV Supplemental Information (continued)

PERMANENTLY RESTRICTED NET ASSETS:

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, .
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
EASTER SEALS COLORADO 84-0412575
" Partl _ 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 activites Check all that apply
a D Malil solicitations e D Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations

2a 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? D Yes D 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

(i) Name of individual (ii) Activity (i) D'd;u"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or enbity (fundraiser) r;:z(:;d;:’: from activity (or retained by) (or retained by)
control of fundrarser listed in organization
contnbutions? col (i)
Yes| No
Total »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

Fz/r\ Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
D
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Schedule G (Form 990 or 990-EZ) 2008

EASTER SEALS COLORADO

84-0412575

- .

Page 2

_Partll _  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
MISC CLUBS & OR| ANHEUSER-BUSCH (d) Total Events
(Add col (a) through
o (event type) (event type) (total number) col (c))
g
5| 1 Gross recepts 77,415 48,978 68,986 195,379
4
Less Chantable
contributions 69,699 9,225 47,309 126,233
3 Gross revenue (hne 1
minus line 2) 7,716 39,753 21,677 69,146
4 Cash pnizes
§ 5 Non-cash prizes
g
g5 | 6 Rentfacility costs
B
g 7 Other direct expenses
8 Direct expense summary Add lines 4 through 7 in column (d) > )
9 _Net income summary Combine lines 3 and 8 in column (d) > 69,146

i Partill ; 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.
o (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 _Gross revenue
o | 2 Cashprizes
2
Q
5 3 Non-cash pnizes
9
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No 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 e o _._._J
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 duning the tax year? 10a
b If*Yes,” Explain
14  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 S I
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 99(; or 990-E.Z) 2008 EASTER SEALS COLORADO

84-0412575

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

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

Name b

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address

Name P>

Address >

Gaming manager information

Name b

Gaming manager compensation P $
Description of services provided P>

D Director/officer I:I Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > $

13a

%

Yes

No

13b

%

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M

NonCash Contributions

(Form 990)

Department of the Treasury

P> To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2008

Open To Public .
Inspection

Name of the organization

EASTER SEALS COLORADO

Employer identification number

84-0412575

{ Partl ' Types of Property

(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part Viil, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securnhes—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contnbution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24  Archeological artifacts
25 Other »( VARIOUS ) X 16 92,377
26  Other P ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at ieast three years from the date of the initial contnbution, and which 1s not required to be I B
used for exempt purposes for the entire holding period? 30a X
b [f “Yes,” describe the arrangement in Part Il !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e o
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
b If“Yes,” describe in Part I| |
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, !

describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 590) 2008 EASTER SEALS COLORADO 84-0412575 Page 2
__Partil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 930) 2008
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SCHEDULE O Supplemental Information to Form 990 QMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the e L
E,fg;’;?‘;g:g;g;esgﬁfggw Form 990 or to provide any additional information. l?‘gep:ég;‘ubhc ‘
Name of the orgamization Employer identification number
EASTER SEALS COLORADO 84-0412575

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

INDEPENDENCE .

FORM 990, PART I, LINE 6
i COMMUNITY VOLUNTEERS PLAY A VITAL ROLE IN PROGRAMS AND OPERATIONS
|
; THROUGHOUT EASTER SEALS COLORADO BY ASSISTING OUR ORGANIZATION TO

DRASTICALLY REDUCE EXPENSES AND BROADEN OUR CAPABILITIES.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
MEMBERSHIP DUES ARE PAID TO NATIONAL EASTER SEAL INC. THE
DUES ARE USED TO SUPPORT THE EXEMPT PURPOSE OF SUPPORTING

' AFFILIATES AND PERSONS WITH DISABILITIES.

FORM 9930, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
THE 990 IS SENT TO BHE BOARD IN CONJUNCTION WITH THE BOARD MEETING BEFORE

BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EASTER SEALS COLORADO REQUIRES EACH BOARD MEMBER TO COMPLETE A STATEMENT OF

ECONOMIC INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
PERSONS WHOSE COMPENSATION SHALL BE REVIEWED UNDER THIS POLICY:

THE PRESIDENT/CEO'S COMPENSATION SHALL BE REVIEWED UNDER THIS POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

EASTER SEALS COLORADO 84-0412575

EXECUTIVE COMMITTEE:

A. THE EXECUTIVE COMMITTEE OF THE BOARD IS AUTHORIZED TO MAKE
RECOMMENDATIONS TO THE BOARD REGARDING EXECUTIVE COMPENSATION.

B. ONLY THOSE MEMBERS OF THE EXECUTIVE COMMITTEE WHO ARE FREE OF CONFLICTS
OF INTEREST MAY BE INVOLVED IN THE EVALUATION OF EXECUTIVE COMPENSATION.
C. THE EXECUTIVE COMMITTEE SHOULD, TO THE EXTENT REASONABLY AVAILABLE, RELY
UPON APPROPRIATE DATA AS TO COMPARABILITY PRIOR TO MAKING ITS
RECOMMENDATION, AND SHALL CONTEMPORANEOUSLY PLACE SUCH DATA AND OTHER
REASONS FOR ITS RECOMMENDATION IN THE MINUTES. IF THE EXECUTIVE COMMITTEE
DOES NOT HAVE DATA AS TO COMPARABILITY, IT SHALL DOCUMENT ANY OTHER BASES
FOR BELIEVING THE PROPOSED COMPENSATION IS REASONABLE.

D. THE EXECUTIVE COMMITTEE SHALL MAKE THIS DETERMINATION AT LEAST ONCE
ANNUALLY IN CONNECTION WITH ITS ANNUAL PERFORMANCE REVIEW OF THE

PRESIDENT/CEO.

FINAL BOARD ACTION:

A. ONLY THOSE DIRECTORS WHO ARE FREE OF CONFLICTS OF INTEREST MAY VOTE ON
EXECUTIVE COMPENSATION.

B. THE BOARD SHALL REVIEW AND APPROVE EXECUTIVE COMPENSATION, AFTER A
REVIEW OF COMPARABILITY DATA OR OTHER EVIDENCE THAT COMPENSATION IS
REASONABLE, AND SHALL COMTEMPORANEOUSLY SUBSTANTIATE ITS DELIBERATION AND

DECISION IN THE MINUTES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST.

THE 990 IS AVAILABLE ON GUIDESTAR.

Schedule O (Form 890) 2008
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2008

For calendar year 2008, or tax year beginning 9/01/08 ,andendng 8/31/09

Name Employer Identification Number

EASTER SEALS COLORADO 84-0412575

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower Relationship to disqualified person

(1) ARGABILITY

()

3)

“)

)

()]

0]

(8)

()]

(10

Oniginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

M)

(2)

(3)

“

B)

(6)

)]

(8)

()]

(10)

Secunty provided by borrower Purpose of loan

)

(2

(3)

)

)

)]

0]

8

)]

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

M _ 8,033

)

3)

{4)

()

6)

@

)]

)]

9

Totals 8,033




