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rm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

> The orgamzatlon may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Opento Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheckf Please C Name of organization D Employer identification number
applicable use IRS
b’ |onter EASTER SEALS EASTERN PENNSYLVANIA
e | "7 | Doing Business As 23-2823542
fetuon See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[Jremn- |P*2) 501 LEHIGH STREET, SUITE 201 610-289-0114
Rended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 3,586,276.
fophee ALLENTOWN, PA 18103 H(a) Is this a group return
Pene™ | E Name and address of pnncipal officerNANCY TEICHMAN for affilates? [lves No
SAME AS C ABOVE H(b) Are all affiiates included? ] Yes [__]No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ ]4947@Mor [_Is27

If "No," attach a list. (see instructions)

J Website: > WWW.ESEP.EASTERSEALS .COM

H(c) Group exemption number P>

K_Form of organization Corporation [ Trust [ ] Associatron [ ] Other P

[ L Year of formation. 200 O] M State of legal domicile: PA

{Part | Summary

8 1 Bnefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
9| 5 Total number of employees (Part V, line 2a) 5 112
’é" 6 Total number of volunteers (estimate if necessary) . L 6 104
E 7a Total gross unrelated business revenue from Part Vill, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 766,487. 847,723.
g 9 Program service revenue (Part VIIl, line 2g) 2,358,039. 2,403,223.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . . -6,012. 30,894.
11 Other revenue (Part VlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 3,245. 1,676.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), Iine 12) 3,121,759. 3,283,516.
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 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,629,982. 2,604,061.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) L.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 222,566.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 887,069. 758,334.
18 Total expenses. Add lines 13-17 (must equal Part IX,-column-{A)imne;25) 3,517,051. 3,362,395.
19 Revenue less expenses. Subtract ‘lne 18 ﬁ?)mJPeEZlV 6( ‘ -395,292. -78,879.
Eg \ [——"—’—”’\ \ Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) MAR-14 20 2,221,482. 2,351,012,
<ol 21 Total liabilties (Part X, line 26) _<- cr\ 551,633. 640, 354.
25| 22 Net assets or fund balances. Subtract | hne2-1-from-||n 20—-———) 1,669,849. 1,710,658,
[Part ft { Signature Block | OGDEN, Ul
Under penatties of penury, | dectare that | havé examned this rehmmpanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaraton of preparer (other than officer) 1s based on at! information of which preparer has any knowledge
son |y Mg (000 main | Mcada ¥, 20U
Here ignature of officer ate
) hane Telchaadn, Pradont I&o
Type or pnnt'na and title™
Preparer’s } Date Check if Psr:g;rzgz égg:gfylng number
::;arer’s Sgnature 4,4 % % -77/.2 8/ e%fployed > [ ] ( )
Use Only |vooer e, ~HERBEIN + COMPANY, INC. EIN P>
:gz-r:nspl:ﬁzﬂ) 2763 CENTURY BOULEVARD
ZP+4 READING, PA 19610 Phoneno » (610) 378-1175

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

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Ppage2

| Part Il | Statement of Program Service Accomplishments

1 Brefly descibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
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.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . o o L L ves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . [___IYes No

If “Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organtzation’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 $ 1,423,843. including grants of $ ) (Revenue $ 1,724,965. )
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 2009-2010, APPROXIMATELY 793 CHILDREN AND THEIR FAMILIES
RECEIVED EARLY INTERVENTION SERVICES FROM EASTER SEALS EASTERN

4b (Code: )} (Expenses $ 344,448-tmm@wgmmsd$ ) (Revenue $ 121,899-)
MEDICAL REHABILITATION:

OUT-PATIENT THERAPIES PROVIDE PHYSICAL AND OCCUPATIONAIL THERAPY FOR
CHILDREN AND YOUNG ADULTS ON AN OUT-PATIENT BASIS. WE ARE COMMITTED TO
MAXIMIZING 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
2009-2010, EASTER SEALS PROVIDED MEDICAL REHABILITATION TO 239 PEOPLE

IN BERKS COUNTY AND THE LEHIGH VALLEY.

4c (Code: ) (Expenses $ 592,265. including grants of $ ) (Revenue $ 339,870. )
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 ALLOWS CHILDREN WITH SPECIAL NEEDS TO BECOME

4d Other program services. (Describe in Schedule O.)

(Expenses $ 420,487. including grants of $ ) (Revenue $ 219,300.)
4e__Total program service expenses »s 2 7 781 L s 043.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542  Page3
| Part iV | Checklist of Required Schedules

Yes | No

1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, complete Schedule C Part lI 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution 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 histonc structures? /f "Yes," complete Schedule D, Part Il N 7 X
8 Did the organization mamntain collections of works of art, histoncal 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 custod|an for amounts not I|sted In Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes*? /f so, complete Schedule D, Parts VI, VI, Vill, IX, orX
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® [Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X. N
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X, X/, and XIll is optional . . | 12A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess.
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | L. 14b
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? /f "Yes," complete Schedule F, Part I! e . 15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII I|ne 9a? If "Yes,"
complete Schedule G, Part Il o . - - 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . R 20 X
Form 990 (2009)
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . L .| 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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No",gotolne25 . . . . .. | 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . | 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ i . 24c
d Did the organization act as an "on behatf of' 1ssuer for bonds outstandlng at any tlme 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 duning the year? /f "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 dlsquahf ied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I L. . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 114 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . [28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M L. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . .. . .| 80 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 rts net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . 3| X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 _. 135 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzaﬂon
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V1 . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. X . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page5
| 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 Retumns. Enter 0 if not applicable . 1a 49
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 112
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (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 1t filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng 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, secunties account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? R ba 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . R .. 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? .| 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provlded? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . : . . |L7e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? R 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . i X 7g
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . .. .. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . .. R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i i i 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions mcluded on Part Vi, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
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 organlzatlon fi Ilng Form 990 In lieu of Form 104172 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542  Ppage6

[ Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the govemning body . B 1a 11
b Enter the number of voting members that are independent . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? L. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 fi led’7 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
govemning body? . . . .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons" i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? .. . .. 8a | X
b Each committee with authority to act on behalf of the governing body'7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . [10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actwltles of such chapters, aft‘ llates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 |nterests that could glve nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pol|cy'7 If "Yes," descrnibe
n Schedule O how this is done . L . . 12¢ | X
13 Does the organization have a wntten whlstleblower pollcy'7 . i . 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R o 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
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 wrltten policy or procedure requinng the organlzatlon to evaluate its partlc:patlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ._116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »PA
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 available. Check all that apply.
D Own website l:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, confiict 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

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

Form 990 (2009)

932008
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 page?
[Paft Vlli 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. Report compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

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

® |ist all of the organization’s current key employees. See Instructions for definition of "key employee.*

® 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.

® 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) D) E) (3]
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| g £ organization (W-2/1099-MISC) from the
§ 2 g g (W-2/1099-MISC) organization
3 g . gg 52 _ and |_'elated
E § g 3 :9:'? E 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.
PATRICIA BORANYI
DIRECTOR 1.00X 0. 0. 0.
TERESA TALBOTT
DIRECTOR 1.00 (X 0. 0. 0.
CHESTER Q. MOSTELLER
TREASURER 1.00|X 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.
ROBERT PRATT
DIRECTOR 1.00 (X 0. 0. 0.
NANCY L. TEICHMAN
PRESIDENT & CEO 40.00 X 95,647. 0. 9,715.
DEBORAH HILL
CFO 40.00 X 73,597. 0. 3,466.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page 8
IPartm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) D) E) (F)
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|g £ organization (W-2/1099-MISC) from the
El2| |gfB (W-2/1099-MISC) organization
3 g 2 18g and related
12|88 53 B organizations
2|28 ]|& 8 g &
1b Total . > 169,244. 0. 13,181.

2 Total number of Individuals (including but not imited to those listed above) who received

more than $100,000 In reportable

compensation from the organization P> 0
Yes | No
3 D 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 L. . L. 3 X
4 For any individual listed 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 receive 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 Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Ppage9
[Part Vili | Statement of Revenue
‘ ) ®) © q
Total revenue Related or Unrelated exclli‘:i/gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
%% 1 a Federated campaigns 1a| 255,361.
gg b Membership dues 1b
4E| ¢ Fundraising events 1¢| 115,284.
£5|  d Related organizations 1d 89,103.
QE e Government grants (contributions) 1e 46 7 500.
-% g f All other contributions, gifts, grants, and
2% similar amounts not Included above 1| 341,475.
EE g Noncash contnbutions included in lines Ta-1f $ 1 6 7 7 0 2 .
O® h_Total. Add lines 1a-1f > 847,723.
Business Code
@ | 2a FEES AND CONTRACTS FRO | 624100 2173865, 2173865.
-gg b FEES FROM INDIVIDUALS 624100 229,358, 229,358.
De c
ES
80 d
o f All other program service revenue
g Total. Add lines 2a-2f . > 2403223.
3 Investment income (including dividends, Interest, and
other similar amounts) . > 22,435. 22,435.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties N
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Securntles (i) Other
assets other than inventory 289074.
b Less: cost or other basis
and sales expenses 280615.
¢ Garn or (loss) 8,459.
d Net gain or (loss) > 8,459. 8,459.
o 8 a Gross Income from fundraising events (not
E including $ 115,284. of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a| 15,999.
g b Less: direct expenses b| 22 7 145.
¢ Netincome or (loss) from fundraising events P -6,146. -6,146.
9 a Gross income from gaming activities. See
Part IV, line 19 .. .. . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . »r
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 7,822. 7,822.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,822.
12  Total revenue. See instructions > 3283516. 2411045. 0. 24,748.
%2005 5 Form 990 (2009)

08450218 757874 12097

2009.05060 EASTER SEALS EASTERN PENNSY 12097 1




Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANIA
{ 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).
(B) (C) (D)

23-2823542 Ppage10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
11

Q@ -0 Q0 oo

12
13
14
15
16
17
18

19
20
21

23
24

- 0 0 0 O o

25

Grants and other assistance to govemments and
organizations in the US See Part IV, fine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages L
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying ..
Professional fundraising services See Part IV, line 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy . . .

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

CONTRACTED SERVICES

182,425.

42,475.

105,181.

34,769.

2,017,569.

1,883,138.

46,179.

88,252.

15,931.

7,711.

5,182.

3,038.

166,529.

152,901.

5,803.

7,825.

221,607.

196,138.

13,820.

11,649.

24,834.

7,923.

6,046.

10,865.

182,420.

127,074.

34,209.

21,137.

84,987.

83,057.

193.

1,737.

11,227.

6,978.

3,099.

1,150.

61,853.

38,173.

23,680.

42,026.

38,995.

1,919.

1,112.

20,775.

14,507.

3,872.

2,396.

108,083.

76,406.

28,682.

2,995.

SUPPLIES

64,678.

59,754.

3,506.

1,418.

EQUIPMENT RENTAL & LEAS

55,516.

37,723.

12,558.

5,235.

MISCELLANEQUS OPERATING

54,849.

13,644.

41,016.

189.

TELEPHONE

32,909.

23,194.

7,195.

2,520.

All other expenses

14,177.

2,154.

2,598.

Total functional expenses. Add lines 1 through 24f

3,362,395,

2,781,043.

358,787.

222,565.

26

Joint costs. Check here » [ if following
SOP 98-2 Gomplete this line only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (20Q9) EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page i

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L . ... 58,584.] 1 119,871.
2 Savings and temporary cash investments . L. 2
3  Pledges and grants receivable, net L 24,190.| 3 75,000.
4  Accounts recelvable, net . 351,216.| 4 377,980.
5 Receivables from current and former off' icers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i 5
6 Recelvables from other disqualified persons (as def ned under sectlon
4958(f)(1)) and persons descnbed 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 Prepaid expenses and deferred charges . . . 20,464.| o 24,945.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,240,578.
b Less: accumulated depreciation 10b 938,207. 342,342.|10c 302,371.
11 Investments - publicly traded securties . L . 1,029,423.] 11
12  Investments - other secunties. See Part IV, line 11 . . . 395,263.| 12 1,450,845.
13 Investments - program-related. See Part IV, hine 11 . L . 13
14 Intangible assets L. 14
15 Other assets. See Part [V, line 11 . . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,221,482.| 16 2,351,012.
17  Accounts payable and accrued expenses | ) 239,489.| 17 207,370.
18 Grants payable . 18
19 Deferred revenue . . o 46,903.| 19 52,806.
20 Tax-exempt bond liabilities . 20
¢ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part ||
— of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames . 265,241.| 23 380,178.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D B 25
26 _ Total liabilities. Add lines 17 through 25 551,633.| 2 640,354.
Organizations that follow SFAS 117, check here » and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 901,111.| 27 880, 387.
S |28 Temporanly restricted net assets . - 183,642.| 28 205,994.
T |29 Permanently restricted net assets 585,096.| 29 624,277.
2 Organizations that do not follow SFAS 117, check here » [ Jand
s complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds L. . . 30
&‘3 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . . 1,669,849.| 33 1,710,658.
___134 _Total hiabilities and net assets/fund balances .. . 2,221,482, 34 2,351,012,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) EASTER SEALS EASTERN PENNSYLVANTIA 23-2823542 Ppage12

| Part Xt|{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
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
If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 audlt or audlts'7 If the organlzatlon did not undergo the reqmred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2009)
932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 0 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspaction

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

l Part § I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical 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 An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed In

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)

A communrty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recelves: (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)

An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

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
descrbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c I:] Type lll - Functionally integrated d l:] Type lll - Other
e l:' By checking this box, I certify that the organization 1s 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 508(a)(1) or section 509(a)(2).

00 EO O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type IlI
supporting organization, check this box ,:]
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the govemning body of the supported organization? . . 11g(i)
(i) A family member of a person descnbed In () above? A L. . . 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? L | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notdfy the | (i) Is the (vii) Amount of
organization organizatton ncol (i) listed in your| organization in col orgamzatloraln ‘iﬁ' support
(described on lines 1-9 1o 00 ming document?| (i) of your support? @ orgaun 'sze e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 EASTER SEALS EASTERN PENNSYLVANTA

23-2823542 page2

| Part i ] 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 )P

1

6

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
ization'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 through 3

The portion of total contributions
by each person (other than a
govemmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

1,000,867,

601,795.

926,584.

766,487.

847,723.

4,143 456,

1,000,867.

601,795.

926,584.

766,487.

847,723.

4,143,456,

147,487.

3,995,969,

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V) .

Total support. Add ines 7 through 10

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,000, 867.

601,795.

926,584.

766,487.

847,723.

4,143 456,

57,505.

63,315.

65,530.

57,675.

22,435.

266,460.

27,248.

6,112.

24,177.

3,245.

7,822.

68,604.

4,478,520,

Gross recelpts from related activities, etc. (see instructions) .
First five years. [f 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

12|

13,044,386.

> 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part il, ine 14 _ .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18

stop here. The organization qualffies as a publicly supported organization

14

89.23 %

15

87.87 %

> [X]

b 33 1/3% support test - 2008.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

17a 10% -facts-and-circumstances test - 2009.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

b 10% -facts-and-circumstances test - 2008.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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part #if { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on lne 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b
8 Public support subtrctine 7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6 .
10a Gross Income from interest,
dividends, payments recelved on
securtties 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 Iine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Adc ines 8, 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 . ... . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment Income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . > |:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 pagea

I Part Ni Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b;
X and Part lll, ine 12. Provide any other addritional information. See Instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-E

{ O"T' or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 g
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

EASTER SEALS EASTERN PENNSYLVANIA 23-2823542
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expendrtures . .. . |
3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? .. [_IYes [ INo
4a Was a correction made? L . . . [ Yes I:] No

b If "Yes," descnbe in Part IV.
|Part +-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activittes o R .. P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 176 . ) . .. P
4 Dud the filing organization file Form 1120-POL for this year? .| . . D Yes I_:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organtzation listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical contnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). if additional space 1s needed, provide information in Part IV.

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 890 or 990-E2) 2008 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 page2

| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501 (h)).

A Check P> I:| if the fillng organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures oréglzgzgn's ®) Afﬂ:':::g group

(The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

T @

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter 0-

If there I1s an amount other than zero on either line 1h or line 1|,_d|d the organization file Form 4720
reporting section 4911 tax for this year? .. . .. I:] Yes [:l No

—

4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘a’f;‘:‘:‘:e‘g::;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 pages
| Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? - . X
b Paid staff or management (i nclude compensaﬂon in expenses reponed on lines 1c through 1i)? X
¢ Media advertisements? . . . . X
d Mallings to members, legislators, or the publlc" X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body" B X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? i X
i Other activities? If “Yes," describe In Part IV . - ) o X 9,145.
j Total. Add lines 1c through 1i . 9,145.
2a Did the activities In line 1 cause the organization to be not descrlbed in sectlon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 i
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll—A} Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? L. 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . . 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year” 3

{Part jii-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members | i i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year L. . 2b
¢ Total . oL . . [ 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . .. . 4
Taxable amount of lobbying and political expendrtures (see Instructions) .. .. 5

[Part IV i Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART ITI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONSULTANT PAID FOR LOBBYING EFFORTS AND COSTS OF TRAVEL, ETC INCLUDING

CHAMBER EVENTS

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 00 g

(Form 990) » Complete if the organization answered "Yes," to Form 990,
' Part IV, line 6, 7,8, 9, 10, 11, or 12. Oper o Pubiic
ﬁfg’;ﬁ"ggﬁ;{ﬂ‘;ﬁ{jﬁ;‘ i P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

|[Parti | 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 contnbutions to (dunng year)

Aggregate grants from (durning 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? . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . D Yes L____l No

A b WN =

|Part | Conservation Easements. Complete if the organlzatlon 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) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements [ 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic 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, extlngulshed or terminated by the organlzatlon during the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:' Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year | 4
7 Amount of expenses Incurred In monttoring, inspecting, and enforcing conservation 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)())
and section 170(h)(@)(B)(i)? . o Clves [INo
9 In Part XIV, descrnbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part JH i 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 116, not to report in its revenue statement and balance sheet works of art, histonical
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:
() Revenues Included in Form 990, Part VIII, line 1 i X > 3
i) Assets included in Form 990, Part X . . . > %

2 If the organization recetved or held works of art, historical treasures or other S|m|Iar 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 VIII, line 1 A
b Assets included In Form 990, Part X . . . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o
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Schedule D (Form 990) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Ppage2
LPart #t{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes

I Part Ni Escrow and Custodial Arrangements. Complete If organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

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:

l:l Yes D No

Amount
¢ Beginning balance T, . 1c
d Additions during the year . . 1d
e Distnbutions dunng the year L . . 1e
f Ending balance L. 1f

L—__] Yes I:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 711,734. 972,347.
b Contnbutions . . .. . 0.
¢ Net investment earnings, gains, and losses 74,798.] -135,598.
d Grants or scholarships
e Other expenditures for facilities
and programs 132,645.| 121,430.
f Administrative expenses 4,614. 3,585.
g End of year balance 649,273.| 711,734.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 70.00 %
b Permanent endowment P> 30.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ai)| X
(i) related organizations . . . 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

| Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . . 19,764. 19,764.
b Buildings 798,694. 575,721. 222,973.
¢ Leasehold improvements 38,081. 15,442. 22,639,
d Equipment 384,039. 347,044, 36,995.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . > 302,371.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Page3

| Part Vlil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
BENEFICIAL INTEREST 1IN
PERPETUAL TRUSTS 424,339. END-OF-YEAR MARKET VALUE
INVESTMENTS 1,026,506. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B> 1,450,845.

| Part VHfl] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total (Col (b) must equal Form 990, Part X, co! (B) line 13} P>

{ Part IX{ Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

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

1. (a) Descniption of liability

(b) Amount

Federal Income taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 Ppaged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . 1 3,283,516.
Total expenses (Form 990, Part {X, column (A), line 25) 3,362,395.
Excess or (deficit) for the year. Subtract line 2 from line 1 -78,879.
Net unrealized gains (losses) on Investments 119,688.
Donated services and use of facilities
Investment expenses . .. . e e e
Pror period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 119,688.
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3and9 . 10 40,809.
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . 1 3,403,204.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . .1 2a 119,688.
Donated services and use of facilities . . 2b
Recoveries of prior year grants . i 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d . . o 2e 119,688.
3 Subtract line 2e from line 1 . .. . . . 3 3,283,516.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4¢. (7) hls must equal Form 990, Part I, line 12. ) . 5 3,283,516.
| Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 3,362,395.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Prior year adjustments . 2b
Other losses R 2c
Cther (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d . L 2e¢ 0.
3 Subtract line 2e from line 1 . . 3 3,362,395,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe In Part XIV.) L . . 4b
¢ Add lines 4a and 4b . i 4c 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part |, ine 18 ) .. 5 3,362,395.
[ Part XN Supplemental Information
Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part i}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'’S ENDOWMENT CONSISTS OF FOUR

© O NG A WN
© O IN|® |0 |s(WI]N

o 00 oo

o o 0 oo

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

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

PART X: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ACCORDANCE WITH
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EASTER SEALS EASTERN PENNSYLVANIA 23-2823542 pages
| Part XiV] Supplemental Information (continued)

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE ORGANIZATION ACCOQUNTS FOR

UNCERTAIN TAX POSITIONS, IF ANY, AS REQUIRED. USING THAT GUIDANCE,

MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

IDePa”’“;"‘ of ‘“esl"’as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puhlic

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

Part Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:] In-person solicitations
2 a Did the organization have a wntten 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? l:] Yes [ Ine
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) D {v) Amount paid .
(i) Name of individual " . n(md)ra.s'gr (iv) Gross recelpts | to 20,, retalneg by) {vi) Amount pad
or entity (fundraiser) ) Activity "o controt o from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

Total . >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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" Schedule G (Form 990 or 990-62) 2009 EASTER SEALS EASTERN PENNSYLVANIA

f 0

23-

2823542 Page2

Part# I 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 recelpts greater than $5,000.

Event #1 Event #2 Oth
(a) Even (b) Event (c) Other events (d) Total events
ILEHIGH
(add col. {(a) through
VALLEY GOLF WALK WITH ME 2 col. (¢))
° {event type) {event type) (total number) )
3
c
[
é 1 Gross receipts 74,395, 44,695, 12,193. 131,283.
2 Less: Charitable contributions 70,625. 44,659. 115,284.
3 Gross income (ine 1 minus line 2) 3,770. 36. 12,193. 15,999.
4 Cash pnzes
@ |5 Noncash pnzes 217. 217.
(7]
c
1% 6 Rent/facility costs 1,848. 1,848.
°
g 7 Food and beverages 2,213, 6,966. 9,179.
8 Entertainment
9 Other direct expenses . 490. 10,038. 373. 10,901.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 22,145,
11_Net income summary. Combine line 3, column (d), and line 10 > —-6,146.
Part #if | 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.
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
3
o
1 _Gross revenue
o | 2 Cash pnzes
]
3
2| 3 Noncash prizes
w
]
L i 4 Rent/facility costs
a
5 Other direct expenses
D 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 line 1, column (d), and line 7 »
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? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 EASTER SEALS EASTERN PENNSYLVANTA 23-2823542 pages

Yes | No
13 IAdicate the percentage of gaming activity operated in:
a The organization’s facility . i L . | 13a %
b An outside facility 13b %

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

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

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

Name P>

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided »

D Director/officer [:] Employee El Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. . o . e i7a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year P> §

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
) Form 990 or to provide any additional information. Gpen to Public
D tof the T 4
Internal Fevenue Serege P Attach to Form 990. tnspection
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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.

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.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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.

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.

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

PENNSYLVANIA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 980) Complete to provide information for responses to specific questions on 2 u 0 9
) ftheT Form 990 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. tnspection
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

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 2009-2010, EASTER SEALS PROVIDED CONTRACTED SERVICES

TO APPROXIMATELY 539 CHILDREN IN THE LEHIGH VALLEY AND BERKS COUNTY.

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

CLINICAL SERVICES: SPECIALTY MEDICAL CLINICS BRING THE SERVICES OF

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

COMPLEX MEDICAL NEEDS. . PEDIATRIC NEUROLOGY CLINIC TREATS CHILDREN

WITH NEUROLOGICAL 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 HELP CHILDREN WHO HAVE PROBLEMS SUCH AS

DIFFICULTY CHEWING OR SWALLOWING, AVERSION TO CERTAIN FOOD TEXTURES,

ANXTETY DURING MEALTIME, PICKY EATERS AND CHILDREN ON THE ROAD TO

OBESITY OR ANOREXJA. THESE CLINICS ARE PROVIDED AT NO COST TO THE

CONSUMER AND ENABLE PARTICIPANTS ACCESS 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V4
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
) Form 990 or to provide any additional information. Open to Public
amat Favenss Serre. P Attach to Form 990. {nspection
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

CARE THAT IS CLOSE TO HOME GIVES THEIR SPECIAL NEEDS CHILD A CHANCE AT

A BETTER, MORE INDEPENDENT FUTURE. IN FISCAL YEAR 2009-2010, EASTER

SEALS PROVIDED SPECIALTY MEDICAL CARE TO 458 ADULTS AND CHILDREN IN THE

LEHIGH VALLEY AND BERKS COUNTY AREA.

EXPENSES $§ 133909. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

EARLY 1940S. TODAY, OUR CAMP LILY DAY CAMP PROGRAMS IN THE LEHIGH

VALLEY AND BERKS COUNTY ALLOW CHILDREN TO SPREAD THEIR WINGS AND MAKE

NEW FRIENDS WHILE PROVIDING MUCH NEEDED RESPITE FOR FAMILIES. OUR

RESIDENTIAL SUMMER CAMP PROGRAM, GROWING GREEN, HELD ON THE CAMPUS OF

THE POCONO ENVIRONMENTAL EDUCATION CENTER (PEEC), BLENDS OCCUPATIONAL,

EDUCATIONAL AND RECREATIONAL EXPERIENCES IN WEEK-LONG SESSIONS.

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:

HAUNTED HOUSE & CORN MAZE, THEATRE TICKETS,HIKE THE DELAWARE WATER GAP,

, SNOW TUBING, BRONX Z00O, BEACH AND BOARDWALK, EXPLORING PHILADELPHIA.

HANG TIME JUNIOR IS A PROGRAM FOR CHILDREN WITH SPECIAL NEEDS AGE 3

12 THAT OFFERS A FUN-FILLED ATMOSPHERE WHERE CHILDREN WITH SPECIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
: Form 990 or to provide any additional information. OQpen ¢ Publi
ﬁf:::";xgﬂeszﬁ:” P Attach to Form 990. ﬁ;ps;zogon *
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

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 OFFERING A FUN-FILLED ATMOSPHERE WHERE LASTING FRIENDSHIPS ARE

MADE. ACTIVITIES MAY INCLUDE EXPOSURE TO LOCAL MARTIAL ARTISTS, ART

TEACHERS, PERSONAL TRAINERS AND YOGA INSTRUCTORS, AND ENCOURAGES

SOCTALIZATION.. TRAVEL TRIPS ARE SEVEN DAY EXCURSIONS IN A SMALL GROUP

SETTING, WHERE PARTICIPANTS WILL ENJOY A FAMILY STYLE VACATION. THE

JERSEY SHORE BEACH AND BOARDWALK TRIP IS A CONSUMER FAVORITE..

IN FISCAL YEAR 2009-2010, EASTER SEALS PROVIDED CAMPING AND RECREATION

PROGRAMS FOR 171 CHILDREN AND THEIR FAMILIES.

EXPENSES $ 196636. INCLUDING GRANTS OF $ 0. REVENUE §$ 122424.

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 2009-2010, 578

CONSUMERS AND THEIR FAMILIES RECEIVED SERVICES FROM THIS PROGRAM.

EXPENSES $ 76484. INCLUDING GRANTS OF $ 0. REVENUE $ 84436.

COMMUNITY EVENTS

IN MARCH, ESEP, IN PARTNERSHIP WITH UNITED WAY OF BERKS COUNTY, AUTISM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
) Form 990 or to provide any additional information. Open to Public
Department of the T 4
Intomal Fevenue Serves. P> Attach to Form 990. nspection
Name of the organization Employer identification number
EASTER SEALS EASTERN PENNSYLVANIA 23-2823542

SOCIETY OF BERKS COUNTY, BERKS COUNTY INTERMEDIATE UNIT, BERKS COUNTY

MH/MR AND SERVICES ACCESS AND MANAGEMENT, INC., HELD THE 2ND ANNUAL

AUTISM IN BERKS COUNTY CONFERENCE AND RESOURCE FAIR AT ALVERNIA

UNIVERSITY. JOHN ELDER ROBISON, AUTHOR OF THE BESTSELLING MEMOIR, LOOK

ME IN THE EYE, WAS THE KEYNOTE SPEAKER. THE EVENT OFFERED A FULL-DAY

WORKSHOP, RESOURCE FAIR AND PROFESSIONAIL. CREDITS.

EXPENSES § 13458. INCLUDING GRANTS OF $ 0. REVENUE $ 12440.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS IS PROVIDED

A COPY OF THE FORM 990 AND GIVEN TIME TO REVIEW AND ASK QUESTIONS DURING A

BOARD MEETING PRIOR TO FILING OF THE FORM.

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

THE NATIONAL: ORGANIZATION AND SIMILAR ORGANIZATIONS.

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

REQUEST FROM THE PUBLIC.

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

REQUEST FROM THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
S8 10
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Form 8868 (Rev. 1-2011) Page 2

@ [fyou are ﬁiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ .. ... .. .. ... . P
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). ..

FPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number

Type or
print FEASTER SEALS EASTERN PENNSYLVANIA 23-2823542

File by the . .
extenﬁed Number, street, and room or suite no. If a P.O. box, see Instructions.

g:egd;;3:°f 1501 LEHIGH STREET, SUITE 201
n
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstructions LENTOWN, PA 18103

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... . ... . o m
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e Thebooksareinthecareof » 1501 LEHIGH STREET, SUITE 201 — ALLENTOWN, PA 18103

Telephone No.» 610-289-0114 FAX No. > 610-289-4282
e |f the organization does not have an office or placé of business in the United States, checkthisbox ... ... . ................. .. » I:I
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . If this ts for the whole group, check this
box P> I:] . If 1t I1s for part of the group, check this box P> I::l and attach a Iist with the names and EINs of all members the extension Is for.
4  |reguest an additional 3-month extenston of time until MAY 15, 2011
5  Forcalendar year , or other tax year beginning _ JUL 1, 2009 ,and ending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return

l:] Change in accounting penod
7  State in detall why you need the extension

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any

nonrefundable credits. See Instructions. ) 8al| $ 0.

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| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

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

it is true, correct,&wleja?mt | am authonzed to prepare this form.
Slqnatureb/ —== Ttie > CPA Date W2/ 5/
L)

Form 8868 (Rev. 1-2011)

923842
01-03-11 ~
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