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Form

Return of Organization Exempt From Income Tax

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

Degartment of the Treasury

Internal Revenue Service

benefit trust or private foundation)

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

OMB No _1545-0047

2009

Open to Public
Inspection

A__For the 2009 calendar year, or tax year beginning 0 9/ 0 1/ 09 _and ending 0 QZ3 1/ 10
B Checkifapplicable | Please | C Nameoforganzaton EASTER SEAL SOCIETY OF VOLUSIA D Employer identification number
[ ] Address change :‘::e 'l'zsr AND FLAGLER COUNTIES, INC.
D Name change print or |___Doing Business As 59-0722785
D Initial retumn tépe- Number and street {or P O box if mat s not delivered to street address) Room/sute E Telephone number
sp;?ﬁc PO BOX 9117 386-255-4568
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipls $ 5,181,250
[ ] Amendedren | tons. | DAYTONA BEACH FL 32120
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
LYNN SINNOTT affilates? D Yes @ No
1219 DUNN AVE. H(b) |/[\‘g-:ualleaff ihates D Yes I:I No
DAYTONA BEACH FL 32114 If "No,” attach a Iist (see instructions)

| Tax-exempt status

X| s010) _(

3 ) «pnsertno) | | 4947(a)1)or

[ | s27

J_website » WWW.FL-VF.EASTERSEALS.COM

H(c) Group exemption number P>

K Type of organization X Corporation {—| Trust '_] Association m Other >

I L Year of formation 1973

|M State of legal domcile  F'La

Part | Summary
1 Briefly describe the organization's mission or most significant activities
® TO MAXIMIZE THE INDEPENDENCE OF INDIVIDUALS WITH SPECIAL NEEDS AND
g DISABILITIES BY PROVIDING ADVOCACY, EDUCATION, THERAPY AND SUPPORT
& SERVICES.
3| 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3| 20
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4| 20
S| 5 Total number of employees (Part V, line 2a) . 5 | 101
;5 6 Total number of volunteers (estimate If necessary) 6 | 331
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business tagtﬂemmo-t line 34 7b 0
=vkiviu Prior Year Current Year
o | 8 Contributions and|grants (Part VI, line T) O 505,003 220,255
n g 9 Program service régfpue @Erﬁ\/ﬁ&nezzgm 8 3,891,456 3,915,188
gé 10 Investment income (Part VIII, column (A), Imesai,d) nd 7d) 42,290 -23,311
=2 11 Other revenue (Pan\m % gc, 10c, and 11e) 71,393 90,609
= 12 Total revenue —Jdd:kﬁe X miqual art VIII, column (A), line 12) 4,510,142 4,202,741
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,065 7,284
“ 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) 3,572,824 3,598,066
zg 16a Professional fundraising fees (Part IX, column (A), line 11e)
"":-’. b Total fundraising expenses (Part IX, column (D), line 25) P 90,477
HU 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,013,511 1,081,140
B’ 18 Total expenses Add lines 13-17 (must equai Part IX, column (A), line 25) 4,593,400 4,686,490
== | 19 Revenue less expenses Subtract line 18 from line 12 -83,258 -483,749
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 5,590,602 5,208,054
<2 29 Total labilities (Part X, line 26) 1,730,984 1,651,638
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 3,859,618 3,556,416
Part ll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, if is-true, correct, and compléte Declaration of preparer (other than officer) s based on all information of which preparer has an knowledge
Sign } /‘%x/u M 2[1 élio
Here Signatyfe’of officer ’ Date
L SINNOTT PRESIDENT
Type or print name and’t_l‘tle
Paid Preparer's } o Date g;}ﬁ ckif Prep?rz(:{rzé%ﬁ:gymg number
.| swnature / { . C /A 12/14/10 employed » D Ocoe 26
E;‘:pg’nel;s e yo% OLIVARI & ASSOCIATES CPA'S en b 59-2425904
If self-employed), 141 SAGE BRUSH TRAIL ’ SUITE D Phone
address, and ZIP + 4 ORMOND BEACH, FL 32174 no »386-672-0775

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

Ii‘ Yes No

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

Form 990 (2009)
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Form 990'(2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785

Page 2
Part il Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission
TO MAXIMIZE THE INDEPENDENCE OF INDIVIDUALS WITH SPECIAL NEEDS AND
DISABILITIES BY PROVIDING ADVOCACY, EDUCATION, THERAPY AND SUPPORT
SERVICES.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ] Yes X] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes n how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 162,966 including grants of $ ) (Revenue $
PUBLIC HEALTH EDUCATION - EXPENSES ASSOCIATED WITH

PROGRAMS CONDUCTED FOR THE PURPOSE OF INFORMING THE

GENERAL PUBLIC ABOUT WAYS TO RECOGNIZE AND DEAL WITH
INDIVIDUALS WITH DISABILITIES. PROGRAMS INCLUDE, BUT ARE

NOT LIMITED TO, PUBLICATIONS, PRODUCTION AND SHOWING OF
FILMS, SPEAKERS, HEALTH EXHIBITS, TEACHER-TRAINING

PROGRAMS AND HEALTH RELATED SURVEY. SERVED 14,205.

4b (Code ) (Expenses $ 23,210 including grants of $ ) (Revenue $
PROFESSIONAL EDUCATION AND TRAINING - EXPENSES ASSOCIATED
WITH ACTIVITIES OR PROGRAMS DESIGNED TO IMPROVE THE
KNOWLEDGE, SKILLS AND PROFESSIONAL JUDGEMENT OF

PHYSICIANS, NURSES, THERAPISTS AND OTHERS ENGAGED IN

HEALTH WORK BY KEEPING THEM ABREAST OF NEW MEDICAL
ADVANCEMENTS, TECHNIQUES, ETC. ALSO INCLUDES COSTS

INCURRED WHILE ENDEAVORING TO ENLARGE THE NUMBER AND

QUALITY OF HEALTH CARE PROFESSIONALS. SERVED 1,424.

4c (Code ) (Expenses $ 3,935,479 including grants of $ } (Revenue $
DIRECT SERVICES TO THE DISABLED - EXPENSES ASSOCIATED

WITH ACTIVITIES OR PROGRAMS CONDUCTED FOR THE PURPOSE OF
PROVIDING PHYSICAIL, EMOTIONAL, REHABILITATIVE, OR OTHER
ASSISTANCE TO INDIVIDUALS WITH DISABILITIES AND THEIR
FAMILIES. THIS INCLUDES BOTH CLIENT AND COMMUNITY

SERVICES. SERVED 4,274.

4d Other program services (Describe in Schedule O)
(Expenses $ 7,284 including grants of $ 7,284 ) (Revenue $

4e Total program service expenses P 4,128,939

DAA

Form 990 (2009)
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Form 990'2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C, Part i
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 It
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l|
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

1| X

12| X

Yes

If "Yes," completing Schedule D, Parts XI, XII, and XIIl is optional 12A

13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Iil

17 Dud 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 |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

] o T T - B | | B ] o

20

DAA

Form 990 (2009)
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Form 990'(2009) EASTER SEAIL SOCIETY OF VOLUSIA 59-0722785 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 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and ill 2| X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K if “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I} 26

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)” If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a | 21
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 101
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,  to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contributions of cars, boats, airplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

DAA

Form 990 (2009)
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Form 990'2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 6
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 governing body 1a | 20
b Enter the number of voting members that are independent b | 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by merr)bers, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ X
13  Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
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 D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JOSEPH V. LENNARTZ 1219 DUNN AVENUE
DAYTONA BEACH FL 32114 386-255-4568
DAA Form 990 (2009)
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Form 990(2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785

Page 7

Part VI 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 compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e 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

e List all of the organization's current key employees See instructions for definition of "key employee "

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

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

e 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@Check this box if the organization did not compensate any current officer, director, or trustee

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

129440
aa/ioldwa
1ouIod

10Y0241p JO
palesuadwoo 1saybiy

29)sn.} |RNPIAIPU|
29)SNJ} |RUONNIISU|
aako|dwe Aoy

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

SEE ATTACHED BOD |LIST

1-1.5 HRS/WK 0 0

DAA

Form 990 (2009)
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Form 990 (2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS =T ol =Tezl = compensation compensation amount of
week el 2| =|2|35] ¢ from from related other
35| €18 | e 23 3 the organizations compensation
acl 5| " g S2 = organization (W-2/1099-MISC) from the
8= 2 5 |®8 (W-2/1099-MISC) organization
el = 5| 3 and related
z| & o organizations
@ T 73
o 2
[
[=3
1b_Total »

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2009)
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Form 990'(2009) EASTER SEAL SOCIETY OF VOLUSIA

59-0722785 Page 9
Part VIiI  Statement of Revenue
(A) (B) (C) (D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3‘2 1a Federated campaigns 1a
£3| b Membership dues 1b
.,,‘E ¢ Fundraising events 1¢
%,t_'i d Related organizations 1d
gg e Government grants (contributions) 1e 54,871
-.9.. o f All other contnbutions, gifts, grants,
E% and similar amounts not included above 1 165,384
%"E g Noncash contnbutions included n hnes 1a-1f
O h Total. Add lines 1a—1f > 220,255
é Busn Code
% 2a OTHER PROGRAM REVENUE 3,672,721 3,672,721
f b MEDICAL REHABILITATION 242,467 242,467
.§ Z
[72]
E| e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 3,915,188
3 Investment income (including dividends, interest, and
other similar amounts) > 50,847 50,847
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real (i) Personal
6a Gross Rents
b Less rental exps
C Rental nc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than inventory 904,351
b Ltess costorother
basts & sales exps 978,509
¢ Gan or (loss) -74,158
d Net gain or (loss) » -74,158 -74,158
o | 8a Grossincome from fundraising events
g (not including $
3 of contributions reported on line 1c)
"E See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a 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 Busn. Code
11a WALK-WITH-ME 41,051 41,051
b  ROTARY GOLF 34,101 34,101
€ MISCELLANEOUS INCOME 10,853 10,853
d All other revenue 4,604 4,604
e Total. Add lines 11a-11d > 90,609
12 Total Revenue. See Instructions > 4,202,741 3,920,786 61,700

DAA

Form 990 (2009)




f

" 05037ESC 12/14/2010 3 24 PM

Form 990'(2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete cotumns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\;):enses Progra(n?)serwce Managt(e%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 7,284 7,284
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
4 Benefits paid to or for members
_ 5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,012,189 2,735,294 235,049 41,846
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 81,361 34,157 46,375 829
9 Other employee benefits 261,837 235,248 25,277 1,312
10  Payroll taxes 242,679 221,939 17,735 3,005
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,000 6,000 14,000
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 171,390 150,282 19,450 1,658
17 Travel 55,428 54,704 617 107
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,452 1,589 9,198 665
20 Interest 27,150 21,848 5,104 198
21 Payments to affilates 46,919 46,919
22 Depreciation, depletion, and amortization 250,173 201,320 47,032 1,821
23 Insurance 47,651 43,452 3,299 900
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below
a SUPPLIES 146,087 138,860 6,736 491
b PROFESSIONAL FEES 145,935 124,689 16,423 4,823
¢ MISCELLANEOUS 49,192 29,958 1,715 17,519
d PRINTING AND PUBLICATION 38,088 22,632 1,189 14,267
e TELECOMMUNICATIONS 22,970 20,974 1,770 226
f All other expenses 48,705 31,790 16,105 810
25 Total functional expenses. Add lines 1 through 24f 4,686,490 4,128,939 467,074 90,477
26 Joint costs. Check here B | | if following
SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 {2009) EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 11
Part X Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 356,442| 1 194,270
2 Savings and temporary cash investments 528,345| 2 343,414
3 Pledges and grants receivable, net 45,373| 3 44,066
4 Accounts receivable, net 214,207] a4 249,870
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<| ¢ prepad expenses and deferred charges 35,136] o 31,084
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,289,378
b Less accumulated depreciation 10b 1,694,173 2,689,669 10c 2,595,205
11  Investments—publicly traded securities 1,569,412} 11 1,750,145
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 152,018} 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,590,602 15 5,208,054
17 Accounts payable and accrued expenses 295,908| 17 353,702
18 Grants payable 18
19 Deferred revenue 51,449| 19 47,936
20 Tax-exempt bond labilities 1,340,000] 20 1,240,000
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
] persons Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 43,627 25 10,000
26 Total liabilities. Add hnes 17 through 25 1,730,984| 25 1,651,638
g Organizations that follow SFAS 117, check here ) @ and
';:’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,974,498| 27 2,663,462
M |28 Temporarily restricted net assets 835,120] 28 842,954
B 129 Permanently restricted net assets 50,000{ 29 50,000
Z Organizations that do not follow SFAS 117, check here P D
s and complete lines 30 through 34,
l 30 Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances 3,859,618| 33 3,556,416
Z |34 Total hiabiliies and net assets/fund balances 5,590,602| 34 5,208,054

DAA

Form 990 (2009)
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Form 990 {2009) EASTER SEAIL SOCIETY OF VOLUSIA 59-0722785

Part Xi Financial Statements and Reporting

Page 12

1 Accounting method used to prepare the Form 990 D Cash [g] Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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
D Separate basis D Consolidated basis D Both consolidated and separate basts
3a As a result 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?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

H i H OMB No_1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 200
Complete if the organization is a section 501(c)(3) organization or a section 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury > . . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization EASTER SEAL SOCIETY OF VOLUSIA Employer identification number
AND FLAGLER COUNTIES, INC. 59-0722785
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust described in section 170(b)(1)}(A)}vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Other

e D By checking this box, | 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
509(a)(1) or section 509(a)(2)

2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7
L]
L

10
11

1]

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11a(i)
(ir) A family member of a person described in (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization (1v) Is the orgamization | (v) Did you notify (vi) Is the (v1i) Amount of
organization (described on lines 1-9 incol (i) listed n your | the organizabon - |organization in col support
above or IRC section governing document? | col (i) of your  [{1yorganized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
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.

DAA
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Schedule A (Form 990 or 990-E2) 2009 EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") 810,221 903,221 1,125,899 505,003 220,255 3,564,599

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 810,221 903,221 1,125,899 505,003 220,255 3,564,599
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 3,564,599
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 810,221 903,221 1,125,899 505,003 220,255 3,564,599
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 93,617 87,430 96,646 42,290 50,847 370,830

9  Netincome from unrelated business

activities, whether or not the business 1s

regularly carried on 0
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV ) 13,527 18,426 104,723 71,393 10,853 218,922
11 Total support. Add lines 7 through 10 4,154,351
12  Gross receipts from related activities, etc (see instructions) I 12 20,145,030
13  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)

organmization, check this box and stop here > f_l
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 85.80%
15  Public support percentage from 2008 Schedule A, Part i, ine 14 15 85.12%
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 stop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

18

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization » H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 3

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

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Giffts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract hne 7c from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrnied on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  Firstfive 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  Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 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 lll, line 17 18 %
19a 33 1/3 % support tests—20089. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E27) 2009 EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part If, line 17a or 17b, and Part lll, ine 12 Provide any other additional information. See instructions

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME $ 208,069

Schedute A (Form 990 or 990-E2) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line6,7,8,9,10, 11, or 12. -

Deparntment of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

EASTER SEAL SOCIETY OF VOLUSIA

AND FLAGLER COUNTIES, INC. 59-0722785

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif

the organization answered “Yes” to Form 990, Part 1V, line 6.

a W=

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, hne 7.

1

a o o n

w

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of certified historic structure

D Preservation of open space

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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> - _

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

»s_ _ _ _ _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Part lll 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other simiar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, line 1

(1i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIII, line 1 > 3
> 3

» $_ _ _ _ _ _ _
> 3

Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 EASTER SEAIL SOCIETY OF VOLUSIA 59-0722785

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibttion
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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 to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

D Yes D No

Amount

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

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

D Yes D No

PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quas-endowment®» _ _ %
b Permanentendowment®» _ _ %
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 369,000 369,000
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) » 369,000

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 20090 EASTER SEAL SOCIETY OF VOLUSIA

59-0722785 Page 3

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

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests

Other __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

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

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

1 (a) Description of liability (b) Amount
Federal income taxes

ACCRUED LOSS ON INTEREST RATE SWAP 10,000
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 10,000

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

organization’s hiability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 4,202,741
Total expenses (Form 990, Part IX, column (A), ine 25) 4,686,490
Excess or (deficit) for the year Subtract line 2 from line 1 -483,749
Net unrealized gains (losses) on nvestments 146,920
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV ) 33,627
Total adjustments (net) Add lines 4 through 8 180,547
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -303,202
Part XIl __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,440,050
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 146,920
Donated services and use of facilities 2b 22,118
Recoveres of prior year grants 2c
Other (Describe in Part XIV ) 2d 68,271
Add lines 2a through 2d 2e 237,309
Subtract ine 2e from line 1 3 4,202,741
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12 ) 5 4,202,741
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,743,252
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 22,118
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 34,644
Add lines 2a through 2d 2e 56,762
Subtract line 2e from line 1 3 4,686,490
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part 1, line 18 ) 5 4,686,490
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part iV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part X|, ine 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete
this part to provide any additional information

W O NN A WN
||| | A (W IN

(- - S+ T - )

w

o a o oo

w

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EASTER SEAL SOCIETY OF VOLUSIA 59-0722785 Page 5
Part XIV Supplemental Information (continued)

CHANGE IN INTEREST RATE SWAP $ 33,627

Schedule D (Form 990) 2009

DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 990) Complete t'c:> provide information for responses to sfpecific questions on 2009
orm 990 or to provide any additional information. Open to Publi
El?gar;?sg:g;bgestsl?:: i » Attach to Form 990. Ingggc?ionu e
Name of the organizaton EASTER SEAT, SOCIETY OF VOLUSIA Employer identification number
AND FLAGLER COUNTIES, INC. 59-0722785

FORM 990, PART I, LINE 6

VOLUNTEERS INCLUDE INDIVIDUALS THAT SERVE ON OUR BOARD OF DIRECTORS
(GOVERNANCE) , INDIVIDUALS AND GROUPS THAT PARTICIPATE IN SPECIAL EVENTS
(FUNDRAISING) , MAINTENANCE AND REPAIR PROJECTS, AND ASSISTING WITH PROGRAMS
AND ADMINISTRATIVE WORK. THERE IS NO COMPENSATION, BENEFITS OR DISCOUNTS TO

OUR SERVICES PROVIDED TO THESE VOLUNTEERS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

CAMP CHALLENGE

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EASTER SEALS OF VOLUSIA AND FLAGLER COUNTIES, INC. ("EASTER SEALS") USES

THE FOLLOWING PROCESS FOR PREPARATION AND REVIEW OF THE IRS FORM 990:

1. WITHIN ONE HUNDRED TWENTY (120) DAYS AFTER THE END OF EACH FISCAL YEAR,
THE INDEPENDENT AUDIT FIRM PREPARES A DRAFT OF THE FORM 990, WORKING WITH

THE CHIEF FINANCIAL OFFICER (CFO) OF EASTER SEALS.

2. PRIOR TO FILING THE FORM 990 EACH YEAR, THE CFO SHALL REVIEW THE DRAFT

FORM 990.

3. AFTER THE CFO'S REVIEW AND PRIOR TO FILING THE FORM 990 EACH YEAR, THE
DRAFT FORM 990 SHALL BE SENT TO ALL MEMBERS OF THE AUDIT COMMITTEE FOR
REVIEW. THE AUDIT COMMITTEE SHALL INCLUDE THE REVIEW OF THE DRAFT FORM 990

ON A MEETING AGENDA. THE MINUTES OF THE AUDIT COMMITTEE SHALL RECORD THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

EASTER SEAL SOCIETY OF VOLUSIA 59-0722785

TIMING AND NATURE OF THAT REVIEW.

4. MINUTES OF THE AUDIT COMMITTEE AND ANY REVIEW COMMENTS SHALL BE
PRESENTED AT THE NEXT SCHEDULED MEETING OF THE BOARD OF DIRECTORS. A COPY
OF THE FORM 990 SHALL BE AVAILABLE TO EACH PERSON SERVING ON THE BOARD OF

DIRECTORS.

5. THE CFO SHALL BE RESPONSIBLE FOR TIMELY FILING OF THE FORM 990 TO THE
INTERNAL REVENUE SERVICE. THE CFO SHALL ALSO BE RESPONSIBLE FOR SUBMITTING
AN ELECTRONIC COPY OF THE FORM 990 TO ITS NATIONAL HEADQUARTERS IN A TIMELY

MANNER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SEVERAL DIRECTORS SERVE ON THE PERFORMANCE AND COMPENSATION COMMITTEE WITH
THE CHARGE OF EVALUATING THE PERFORMANCE AND COMPENSATION OF THE CEO. THE
COMMITTEE TAKES INTO CONSIDERATION COMPENSATION COMPILED BY THE NATIONAL
EASTER SEALS OFFICE AND CONSIDERS THE LOCAL COMPENSATION OF SIMILAR CEO'S
THE COMMITTEE PRESENTS ITS EVALUATION AND RECOMMENDATION TO THE FULL BOARD

OF DIRECTORS FOR THEIR INPUT AND ULTIMATE DECISION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2009

DAA



[} .
1

' 05037ESC 12/14/2010 3 24 PM

' Special Events Schedule
" Form 990 L 2009
For calendar year 2009, or tax year beginning 09/01/09 . andendng 08/31/10
Name Employer Identification Number
EASTER SEAL SOCIETY OF VOLUSIA
AND FLAGLER COUNTIES, INC. 59-0722785
(A) (B) ©) Others Total
Gross receipts 53,284 38,170 19,678 3,268 114,400
Less contributions 0 0 0 0 0
Gross revenue 53,284 38,170 19,678 3,268 114,400
Less direct expenses 12,233 4,069 18,342 0 34,644
Net income (loss) 41,051 34,101 1,336 3,268 79,756
Description  (A) WALK-WITH-ME
(B) ROTARY GOLF
(C) OTHER SPECIAL EVENTS

Others NATIONAL CORP SPONSORS
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Form 990

Tax-Exempt Bond Liabilities

For calendar year 2009, or tax year beginning

09/01/09  andending

08

31/10

2009

Name

EASTER SEAL SOCIETY OF VOLUSIA

AND FLAGLER COUNTIES,

INC.

Employer Identification Number

59-0722785

FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Purpose of issue

(1) VOLUSIA COUNTY INDUSTRIAL

DEV. BOND

EXPAND & RENOVATE D.B. FACILITY

(2)

3)

4)

(5)

)

a

8)

8 _

(10)

Issue date

Original amount
of issue

Form 8038 filed
Y/N Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

1y 10/30/00

2,500,000

N

03/01/19

(2)

(3)

4)

5

{6)

()

8)

t2)]

(10)

Third party
use percent

Matunty
date

Repayment terms

Interest
rate

(0

03/01/19

PRINCIPAL & INTEREST (VAR)

2

(3)

4)

{5)

{6)

{7

8

9

{10

Secunity provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

(1 MAJORITY OF NET ASSETS OF ORG.

1,340,000

1,240,000

1,340,000

1,240,000




05037ESC .Easter Seal Society of Volusia 12/14/2010 3:23 PM
59-0722785 Federal Statements
FYE: 8/31/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

$ 50,847 14
TOTAL $ 50,847
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59-0722785 Federal Statements
FYE: 8/31/2010

12/14/2010 3:23 PM

Special Events Direct Expenses

Description Amount
COLUMN A s
WALK-WITH-ME
OTHER EXPENSES 12,233
SUBTOTAL 12,233
COLUMN B
ROTARY GOLF
OTHER EXPENSES 4,069
SUBTOTAL 4,069
COLUMN C
OTHER SPECIAL EVENTS
OTHER EXPENSES 18,342
SUBTOTAL 18,342
TOTAL 34,644

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE O9B.




BOARD OF DIRECTORS
EASTER SEAL SOCIETY

OF VOLUSIA FLAGLER COUNTIES, FL

Ellen Atanasoski

134 River Bluff Drive

Ormond Beach, FL 32174
Phone: 386-677-9421

Cell: 386-451-5512

Fax: (386)672-7623

Email: atanas@belisouth.net

Jeff Blass

Sun Trust Bank

2570 W. International Speedway
Daytona Beach, FL 32114-8145
Phone: 386-258-2524

Cell: (386} 547-0715

Fax:

Email: jeff.blass@suntrust.com

Lonnie Brown

37 Oakmont Circle
Ormond Beach, FL 32174
Phone: 386-672-8776
Cell:

Fax:

Email: ltbsd@aol.com

Howard Carrey
3218 Lienster Circle
Ormond Beach, FL 32174
Phone: 386-677-1836
Celi’

Fax: 386-671-1855
Email: hc4182@aol.com

Sheryl Cook

Tom Cook Jeweler

150 S. Beach St.

Daytona Beach, FL 32114

Phone: 386-255-1468

Cell:

Fax:  386-254-2946

Email: scookeasterseals@aol.com

A = Active, voting members

U \Clients - Aud# & ReviewAEasier Seats\08-31-08\PBC\09-15-09 files from Joe L\2009-10 BOARD MEMBERS doc

page 1 of 4 ) ~

_—{r

2009-2010

Rene Bell Adams
17 River Ridge Trail
Ormond Beach, FL 32174
Phone: 386-615-1173
Cell: 386-679-4171
Fax:

Email: rene bell adams@yahoo.com

Doug Booth A

USA Tennis Flonida

1 Deuce Court, Suite 100
Daytona Beach, FL 32124
Phone: 386-671-8949

Cell:

Fax: 386-671-8948

Email: booth@florida.usta.com

Lauren Burkhalter A
Citi Smith Barney

285 Clyde Morris Blvd., Suite 100
Ormond Beach, FL 32174

Phone: 386-671-2308

Cell:

Fax:  386-671-2350

Email; lauren.burkhalter@smithbarney.com

Charlie Cobb H

State Farm Insurance
341 N. Ridgewood Ave.
Edgewater, FL 32132
Phone: 386-322-1415

386-427-5280
Cell: :
Fax:  386-427-3701
Email;

E. Channing Coolidge, Jr.
145 E. Rich Ave.

Deland, FL 32721-0048

Phone: 386-734-3451

Cell:

Fax: 386-736-1350

* Email. ccoohdge@landispa.com

A Denise Blair A

CVS Pharmacy

595 W. Granada Blvd.

Ormond Beach, FL 32174-5150
Phone: 386-956-8610

Cell:

Fax.

Email: diblair@cvs.com

Anne Brown H
656 Riverside Drive

Ormond Beach, FL 32176

Phone: 386-252-5546

Cell:

Fax:  386-258-2273

Email: anne@haywardbrown com

Steve Burkhalter A
Citi Smith Barney

285 Clyde Morris Blvd., Suite 100
Ormond Beach, FL 32174

Phone: 386-673-9222

Cell*

Fax:  386-671-2350

Email: steve burkhalter@smithbarney.com

Gloria Cook H
78 S. Sassafras Court

Highlands, NC 28741

Phone: 828-526-1526

At this location: 5/1-11/1

15 Madeira Court

Palm Coast, FL 32137
Phone: 386-445-7344

At this location: 11/2 - 4/30

A Alvin Crummell A

Social Security Administration
4990 S. Clyde Morris Boulevard
Port Orange FL 32127

Phone: 386-304-1882

Cell:

Fax: 386-761-6703

Email: alvin.crummell@ssa.gov

H = Honorary, non-voting members
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BOARD OF DIRECTORS

OF VOLUSIA FLAGLER COUNTIES, FL

John Evans

River Queen tl

125 Basin St., Suite 131

Daytona Beach, FL 32114

Phone: 888-999-7560
386-254-7560

Cell:

Fax:

Email: |ee775@yahoo.com

John Graham
Flonidian Bank

1696 N. Clyde Morris Blvd.
Daytona Beach, FL 32114
Phone: 386-274-6020
Cell.

Fax:

Emait:

David Hood

Smith, Hood, Perkins, Loucks, Stout, Orfinge-

PO Box 15200

Daytona Beach, FL 32115
Phone: 386-254-6875
Cell:

Fax. 386-257-1834

Email: dhood@daytonalaw.com

Penny Huster

520 Ridgeway Blvd.

Deland, FL 32724

Phone: 386-736-2192

Cell:

Fax: 386-943-8785

Email: pennhuster@aol.com

Brian Lindahl

Brown & Brown Insurance
220 S. Ridgewood Ave.
Daytona Beach, FL 32114

EASTER SEAL SOCIETY
2009-2010
Tamara Gaines A

Smith, Hood, Perkins, Loucks, Stout, Orfinger
444 Seabreeze Blvd., Suite 900
Daytona Beach, FL 32119

Phone. 386-254-6875

Cell:  386-405-5043

Fax: 386-257-1834

Email: tgaines@daytonalaw.com

Robert Grossman H
Filutowski Eye Institute

110 Yorktowne Dr.

Daytona Beach, FL 32119

Phone: 386-788-6696

Cell:

Fax:  386-788-2219

Email: grosseye@aol.com

Opal R. Howard, SPHR A
Director of Human Resources

Florida Hospital Deland

701 West Plymouth Avenue

Deland, Florida 32720

Phone: 386-943-4789

Fax : 386-943-4787

Email: opal.howard@fhdeland.org

Shailee Jobalia A
Colonial Bank

1899 S. Clyde Morris Blvd.

Daytona Beach, FL 32119

Phone: 386-761-5111

Cell;

Fax:

Email: shailee jobalia@colonialbank com

Edward Mclaughlin H
785 W. Granada 8lvd.

Ormond Beach, FL 32174

Phone: 386-673-1323

Phone: 386-239-5781 Cell:
Cell: Fax:  386-676-7448
Fax: Email:
Email: blindahl@bbdaytona.com
A = Active, voting members
U ACHNS - Audn & ReVIBWAERSter Saaie\IA.11_.NA\PRMNG. 1600 filas tnm Ina 11700017 AOARD MEMBERS doc

page 2 of 4

Elaine Gavin-Zoske A
Qualty Professionals, Inc.

2172 S. Ridgewood Ave.

South Daytona, FL 32119

Phone: 386-756-3399

Cell:

Fax:

Email. ladyelaine2001@bellsouth net

Milissa Holland A
923 Canopy Walk Lane

Palm Coast, FL 32137

Phone: 386-447-2903

Cell:

Fax:

Email: aburnett2@cfl.rr.com

Daniel Hucks H
Total Comfort Heat & Air

400 N. U.S. Highway 1

Ormond Beach, FL 32174

Phone: 386-672-8495

Cell:

Fax:  386-673-7856

Email: dan@totalcomfortfl.com

Gene LaNier H
PO Box 951597

Lake Mary, FL 32795-1597

Phone: 407-328-0880

Cell; 386-405-0761

Fax:  866-404-0977

Email: grl.962@Ilanierinc.com

Len Marinaccio, Il A
Bomar Construction

27 S. Orchard St.

Ormond Beach, FL 32174

Phone: 386-677-8736

Cell: 386-451-4459

Fax: 386-677-7726

Email: len@bomar com

H = Honorary, non-voting members
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- BOARD OF DIRECTORS
EASTER SEAL SOCIETY
OF VOLUSIA FLAGLER COUNTIES, FL
2009-2010

Kelly Parsons A Patti Parsons H Edward Paterniti A
Cobb & Cole 52 Choctaw Trail 555 W. Granada Blvd., #C-10
PO Box 2491 Ormond Beach, FL 32174 Ormond Beach, FL 32174
Daytona Beach, FL 32114-2491 Phone: 386-673-9256 Phone: 386-673-2622
Phone: 386-255-8171 ext. 124 Cell, Cell:
Cell: Fax: Fax. 386-673-8307
Fax: 386-248-0323 Emaill: pparsons@mindspring.com Email: ed.paterniti@paterniticpa.com
Email; kelly parsons@cobbcole.com
John Patrick A Joshua Pope A Becky Rutland H
5911 Riverside Dr. Cobb & Cole 1407 N. Peninsula Dr.
Port Orange, FL 32127 PO 2491 New Smyrna Beach, FL 32169
Phone: 386-451-0003 Daytona Beach, FL 32115-2491 Phone: 386-427-3169
Cell: Phone: 386-255-8171 ext 235 Cell:
Fax: Cell: Fax:
Email: jwp48@cfl.rr.com Fax: 386-253-1746 Email: rutland@cfl.rr.com

Email: josh pope@cobbcole.com

Louis P. Samuels H Nancy Thomas H Andrea Thorpe H
PO Box 511 1946 2nd Street Halifax Keech Health Center
Daytona Beach, FL 32115 South Daytona, FL 32119 431 Keech St.
Phone: 386-253-7627 Phone: 386-506-3748 Daytona Beach, FL. 32114
Cell. Cell: Phone: 386-947-3553
Fax: 386-255-1470 Fax: Cell:
Emait: Email: thomasn@daytonastate.edu Fax:  386-239-6189
Emal:

Donna Tyus H Katherine Williams A Andrew Young A
The Kirkwood Group, Inc. 3839 Calliope Ave 1530 Cornerstone Blvd., Suite 100
1733 S. Ridgewood Ave. Port Orange, FL 32129-6027 Daytona Beach, Florida 32117-7129
South Daytona, FL 32119 Phone: 386-322-7311 Phone: (386) 295-4000
Phone: 386-343-0469 Cell:  708-955-7777 Cell:

435-615-6535 Fax: 386-756-3839 Fax:
Cell:  386-405-2600 Email: katherinesmuthwitliams@yahoo.com Email: ayoung@ctlc.com

Fax:  386-323-0807
Email: donna@kirkwoodgrp.com

A = Active, voting members H = Honorary, non-voting members
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