Form 990 | OMR No, 1545.0047
Return of Organization Exempt From Income Tax 2020
Under section 50%(c), 527, or 4947¢a)(1) of the Tnternal Revenue Code (except private foundations) .
» Do not enter social securily numbers on this form as it may be made publie.

Eﬁeprar{gin S’éié’ﬁu";eslﬁ?éé’ i » Go to www.irs.govwForm3s0 for instructions and the [atest information,
A Forthe 2020 calendar year, or tax year beginning , 2020, and ending + 20
B Check i applicable: G D Emplayer idenfification number
Address change | EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
Narne change 4888 LOOP CENTRAL #200 ‘ E Telepihoire ntimber
it refurm HOUSTON, TX 77081 713/838-5050
Final returaAeminated
Amended returm . G Grossrecaipts 33,905, 376.
Application pending F Name and address of principa officar: ELI ZABETH DELUCA H=) s this & group redurn for subordinates? Yes ﬁ”u
H{b: i i ?
SAME AS C_AEOVE Rt i e O B AL B L
I Taxexemprstas:  [XIS01(e)®) | [501¢6) ( ) insertnoy | [49a)(iyor [ |57
J  Website: >  WWW.EASTERSEALSHOUSTON.ORG H(e) Group exemplion number »
K Form of organization: E’mrpnraﬂun l_l Trust U Assaclation U Other™ | L Year of fotmations 1951 f M state of legal domicile: TX

Summary

Briefly describe Tre organizalion's rission ot miost signiicant aotivilies: PROVIDING "HELP, HOPE, ANSWERS" FOR
@ VETERANS AND PECPLE WITH ALL TYPES OF DISABILITIES. . ____________
§ _______________________________________________________________
S| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more then 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, fine 1a).. ..o i, 3 17
°f, 4 Number of independent voting members of the governing body Part VI, line 1b) . ..........oiev i1 4 17
.g 5 Total number of individuals employed in calendar year 2020 Part V, ine 2a). ..o iovv i viin e ns 5 . 242
=1 8 Total number of volunteers (@stimale i NMBCESSATV L . v vttt rr et et st r vttt rarrnnen [ 700
§ 7a Total unrelated business revenue from Part VI, coltsnn (O, lne 12, .. et i ii i ieririnrerenns 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 13, . ... oo 7h il
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line 1hy . .o e i e 10,908, 586. 24,361,803,
21 9 Program service revenue Part VIIL ne 2g). ... ooevi i ciee e 9,073,257, 8,931,651,
% 10 Investment income (Part VIIT, column (A), fires 3, 4, and 7d). o oo veeviecni e 5,407. 2,152,
o [ 1F  Other revenua (Part VIII, column (A), Hnes 5, 6d, 8c, 9¢, 10¢c, and T1e)........vuia 802,884, 609, 770.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {&), line 12).. ... 20,790,134, 33,905,376, -
18 Grants and similar amounts paid (Part 1X, column ¢A), fnes 1-3). ..o vvevinr i oiines
14 Benefits paid fo or for members (Part IX, column (A), line &, ... e i e,
ol 18 Satarles, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 15,730,510. 16,285,064,
% 16a Professfonal fundraising fees (Part X, columin (A, e 1Te)k......oo o ennns
3! b Total fundraising expenses (Part 1X, column (D}, line 25) »
i 17 Cther expenses (Part 1X, column: (A), lInes 1Ta-T1d, 131-24e) ... oo o iiiv i, 6,207,295, 9,448,236.
18 Total expenses. Add lines 13-17 (must egual Part IX, columin (&), ine 25)............. 21,937,805, 25,733,302.
19 Revenue less expenses. Subtract line 18 fromline 2. ... ... ... il -1,147,6%]. §,172,074.
68 Beginning of Current Year End of Year
%E 20 Total 8558t (Park X, B 18) e u v sttt iiir s et a ettt s 4,542,823, 13,956,590,
%3 21 Total iabilifies (Part X, T8 283 .o\ v et e er e e e e e e 2,327,162, 3,568, 864,
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20, .. ..o iiii i e, 2, 215' 661, 10,387,735,

B Signature Block

Under penalties of perjury, [ declaw | have ﬁ;cgr;ﬂ_neg this return, including accompanyling schedules and stalatments, and to the best of my knowledge and bellef, | Is frue, correct, and
r) 15 hasy

complete. Daclaratton of proparer than o I infermation of which preparer has any knowledpe.

Y, TR T 11 /73] 3ca;
p— Dal 4

s gn Shonature of offices _—f zle

Here ) BRADLEY ELGIN CFg
Type or print name and tille A{/ o M S J ,
7

) PrinliType preparer's nama B gﬁa sl %% Date / Chack Iz{J,If PTIN
Paid BEVERLY J. PHILLIPS <B%§- E@L) TILEPs |/ /Y :21/ seftomployed | POLA62955

Preparer |Fimsrame * BEVERLY J. PHILLIPSLGCAP.A. U

Use Only | Fimsasioss = 5603 PCRTAL DRIVE Firn's EIN = 76-0271095
HOUSTON, TX 77096 Phong ne. (281) 2357283
May the IRS discuss this return with the preparer shown above? Seeinstructions. ... i @ Yes l_i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIZIL 01415/21 Form 980 (2020)




FOfm 990 (2020y EASTER SEALS (OF GREATER HOUSTON, INC. 74-1238418 Pags 2
BParil Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Il ... oo
T Briefly describe the organization’s mission: \ i

PROVIDENG "HELP, HOPE, ANSWERS" FOR VETERANS AND PEOPLE WITH ALL TYPES OF

2 Did the organization undertake any significant program setvices during the year which ware not hsted on the prior

Form 920 0F 990-EZ2. .. ...uuiiitit et s ens e e s I U L] es No
if "as," describe these naw services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . l:[ Yes l No

if Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ils three fargest program services, as measuired by expenses.
© Section 801 (G)T@ and 501 (cg(ﬂr) organizations are requirad to report the ameunt of grants and allocations to others, the fofal expenses,
program service reported,

and revenug, | any, for eac

4a (Code: Y (Expenses $ 13,493,513, Including grants of & y(Revare § 12, 919,739.)

4b (Code! ) (Expenses & 4,174,042, including grants of = Y (Reverue 8 4,782,050.)

4c¢ (Code: ) Experses § 2,225 510, including grants of § ' Y(Revenue 8 2 742, 561 J

&d Cther program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses & 4,842,560 including grants of & ) (Revenue 3 A,714,881.)
4e Tolal program service expenses ¥ 24,835,625,

BAA TEEADIDZL 10/07/20 Form 990 (2020)




Form 990 {2020) EASTER SEALS OF GREATER HOUSTOR, INC. 74-1238418 Page 3
: =] Checklist of Required Schedules .

. Yes| No
1 Is the organization described in section B01(c)(3) or 4947¢a){1) (other than a private foundation}? /f Yes,' complete
SChadUIE A i e e e s Lo ot e e 1 X
2 s the organization required fo complete Schedule B, Schedule of Contribulors See instrustions? ...l 2| X
3 Did tho organization engage i direct or indirect palitical campaign activities on behalf of or in opposiion to candidates
for public office? If "Yes,” complete Schedule C, Partl............... e e e e e e 3
4 Section 501(::)(3?‘organizations. Did the organization engacqe in lobbying activities, or have a settion 501(h) election
¢ in effect during the tax year? ¥ 'Yes, ' complefe Schedule C, Rart 1. . .. o i i it i e 4 X
§ {s the organization a section 501¢c) {4}, 501 (&}(5), ot 501(e){E) orpanization that recelves membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complate Schedule C, Partfil... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg ;;;o!vida advice on the distribution or investment of amoun®s in such funds or accounts? ff 'Yes,' complete Scheduls D, s
=1 O P et ear sy et Ll ettt an e e T
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space, the
snvironmerit, historic [and areas, or historic structures? if Yes,' completa Scheduls D, Pait ll. ... ....... Che e 7
8 Did the organization maintain collections of works of art, histotical {reasures, or other similar asseis? If 'Yes,’
complete Schadule D, Part Bl o e e e 2
9 Did the organizailen report an ameunt in Part X, line 21, for escrow or custodial account [ability, serve as & custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes, ' complefe Schedule F A e A 9 X
16 Did the organization, directly or through a telated organization, held assets in donor-restricted endowments
: of in quasi endowments? if 'Yas,’ complete Schedule D, Part V[................. O, e Loy X

1T the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, Vi, 1%,
or X as applicable,

a [g);id;;h?f o\r/?anizaiion report an amount for land, buiidings, and eguipment Tn Part X, line 107 /f 'Yes, ' complete Schedule
, Pa .

R . Lttt e e e e et 11a] X
b Did the organization report an amount for investments «— other securities in Part X, line 12, thal is 5% or more of its total
assets reported In Part X, line 167 If Yas,' complete Schedule D, Part Vil.............. e 11b X
¢ Did the organizalion report an amount for investments — program related in Part X, line 13, that is 5% or more of iis fotal
assets reported in Part X, line 167 If Yes, ' complete Schedule D, Part VIl ................ e e Tlc X
d Did the organizatfien report an ameunt for other assets in Part X, line 15, that Is 5% or more of its tolal asssls reported
in Part X, line 167 if *Yes,' complate Schadule D, Part IX. . .. . i i s 11d X
@ Did tha organization report an amount for other liabilitias in Part X, line 257 if "Yes,' complete Schedule D, Part X... ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain fax posilions under FIN 48 (ASC 740)7 #f 'Yes,' complete Schedule D, Part X... |11 X
12 a Did the organization obiain separate, independent audlted financial statemants for the tax year? If *Yes, " complete
Schedile B, Parts Xl and Xl ... e e et it era ey 12a] X
b Was the organization included in consolidated, independert audited financial statements for the tax year? i Yes,' and
if the organization answered 'No' to fine 123, then completing Scheduls D, Parts Xl and Xl is opficral . ............... 1Zb X
13 [s the organization a schocl desaribed in section 1701 (AT Jf 'Yes, ‘complete Schedule E.............. R 13 X
14a Did the organization maintain an office, employees, or agents ottside of the United SHALEST. ot e 14a X
- bDid the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and gs/rogram service activifies oltside the United States, or aggragate foreign investments valued
at $100,000 or more? if Yes, complete Schedule F, Parts Tand IV. ..o o 0 i i e 14b X
15 Did the organizaiion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Ves,' complete Schedule F, Parts Il and l\ﬁ_. P P 15 X
16 Did the organization report on Part (X, column (A), line 3, more than 45,000 of agyregate grants or other assistance fo
or for foreign individuals? {f "Yes,' complete Sctiedule F, Parts lliand IV, ... ...cooiciiic 16 X
17 Did the organization report a total of more than $15,000 of expenses forgrofassional fundraising services on Part IX,
column (A}, ines 6 and 11e7? If 'Yos,' complete Schedule G, Part [ See Instruclions ...y e 17 X
18 Did the organization repert more than $15,000 ofal of fundraising event gross income and sontributicns on Part Vil
lines 1c and Ba? i 'Yas, complate Schedule G, Parf 1l .. e e 18 h.4
19 Did the organization rzport more than $15,000 of gross income from gaming activitiss on Part \iil, (ine 9a7 If Yes,”
complete Schedule G, Part I, . .. e i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? 7 Yes,' complete Schedute H.. ... oo s 20a X

s if "Yes' fo line 20a, did the organization atlach a copy of its audited financial statements to this refum?................ 20b

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part 1%, coiumn (A), line 17 [f 'Yes,' complete Schedute |, Parts land L ............0o00 0, 27 X

BAA TEFADICIL 10/07/20 Forrm 890 (2020}




Checklist of Required Schedules (continued)

Form 990 (2020) EASTER SEALS OF GREATER HOQUSTON, INC. 74-1238418

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Past 1X,
column (A), line 27 If 'Yes, ' complete Schedule f{, Partstand ... ... e e re s e .

23 Did the organization answer “es' [o Parl V!I, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fo;rr;er Jofﬁoers, directors, trustees, key employses, and highest compensated emplayees? if 'Yes,” complete
CHROGUIE J o ittt cansircaon N TR F T T e

. 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thar; $160,000 as of
the last day of the year, that was issued after Deceynber 31, 20027 i 'Yes,"answer lines 24k through 24d and
complote Scheduls K. If 'No, 'gofoline 2ba................ T D

b Did the organization invest any proceeds of tax-exempt bonds beyond'a temporary period exception? ...... .ol

¢ Dict the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds?, ..o iiiiiiicn s e e e et ey e e e

25a Secfion 507(c)3), 5071{c)4), and 5071(c}22) organizations. Did #he organization engage in an excess benefit
fransaction with a disqualified person during the vear? If *Yes,' complete Schedule |, Partl.........oooonnn

b Is the organization aware that it sngaged in an excess benefit transaction with a disgualified person in a prior year, and
tga}? ﬂ;’e }ralr_ls?jch% tras not been reported on any of the organization's prior Forms 990 or S90-EZ7 If Yes,* somplefe
chedufe L, Part]....... PP kAt e e e e

26 Di the organization report any amount on Part X, line 5 ar 22, for recejvables from or payables to an%/ current ar
former officar, director, trustes, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part il ................. e i

27 Didthe organization provide & grant or other assistance to any current or former officer, director, tfustes, key
smployee, creator or founder, substantial contributor ar employee thereof, a grant sefection committes
mernber, or to a 35% conirolled entity (nciuding an ermpioyee thereof) or family member of any of these
persons? f Yes, complele Schedule L, Part ...« .o o

28 ‘Was the organization a parly to a business transaction: with one of the foliowing parlies (see Schedule L, Part IV
instructions, for applicabla filing thresholds, conditions, and exceptions):

a A current or former officer, divector, frustee, key employee, creator or founder, or substantial contributot? /f
YYes,' complate Schedule L, Part IV .. .00 oo v e e e e e e e .

b A family member of any individual described in line 28a? if 'Yes, complete Schedule L, Part IV, ...
c A 35% confrolled entity of ohe of more individuals andfer organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV, ............ erens U
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Ves,” complete Schedufe M..............
30 Did the organization receive contributions of art, historical treasures, or other sirilar assets, or qualified conservation
confributions? ff 'Yes,' complate Schedula M. ... ... e e L e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Partl......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Sehedule N, Parf Il ... . o o e S

33 Did 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,' complate Schedufe R, Part]...... et et e et et

34 Was ihe organization related-to any tax-exempt or taxable entity? /f 'Yes,' complate Schedule R, Part Ih-1ll, or IV,
andPartV, line 1............... e e Ce e s a et
35a Did the organization; have a controlled entity within the meaning of section 512001307 .o

b If 'Yes' to line 352, did the organization receive any payment from or engage in any fransaction with a controlled
antity within the meaning of section 512®)(13)7 ¥ 'Yes,' complete Schedule R, Part V, line 2..................c.oo

36 Section 5~u1(c)}3) organizations, Did the organization make any transfers fo an exempt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2. ... oo

37 Did the organization conduct more than 5% of iis activilies through an entily that is not a refated organization and that is
: treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part VIL.........o.ooo

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
Note: All Form 990 filers are required fo complete Schedule Q. ... i i i i iaa s .

Page 4

Yes i No
22 p:4
23 X
24a X
24b
24c|
244
25a X
25h X
26 X

2Ba X
28h X
28¢ X
29 X

30 X
3t X
32 X
33 X
34 X
35a X
35b

36 X
37 %
38 X

tatements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a respanse or note to any line i this Part V.. cooccen e e e e
1 a Enter the number reported in Box 3 of Formm 1096, Enter -0- if not applicable.............. 1a VA
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... ih
& Did the organization comply with backup withholding rules for repartable payments to vendors and raporiable gaming
(gambling) winnings to prize WINNBrS?, . ... i e e e e e e e

BAA i TEEACTOAL 10/07/20

Form 990 (2020)




Fo:’m 990 (2020) EASTER SEALS QF GREATER HOUSTON, INC. 74-1238418

Page b

Staterments Regarding Other IRS Filings and Tax Compliance (contintied)

23 Enter the number of employses regorted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year endmg with or mihm the year covered by this return, . ...

2a

Note: If the sum of fines 1a and 2a is grzater than 250, you may be raquired to e-file {see insfructions)
3a Did the nrgamzahon have unrelated business gross income of $1,000 or mare diking the year? ..., AN

b if 'Yes,' has it filad-a Form 990-T for this year‘f’ IF 'No’ o line 3b, provide an explanation on Schedle O . .. o e i e

3b

4a At any time durln% $he calendar vear, did the organization have an interest in, or a signature of other authority over, a
financial account in a foreign country: (such as a bank account, seclirities account, or other financial account)?

b if "Yes,' enter the name of the forelgn colntry™
See Instructions for flflng requirernents for FInCEN Forrn 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly {0 a prohibited tax shelter fransaction at any time dwing the tax year?.............. ...

b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction®............

¢ If 'Yes,' to line Ba or 5b, did the organization file Form BBB0-T . . ... . e e

6a Dogs the organizaiion have anhual gross receipts that are normally greater than $1 00,000, and did the organfzation
solicit any contributions that were not tax deductible as charitable contributions? ... oo

b if 'Yes,' did the orgamzaﬂon inciude with every solicitation an express statement that such contributicns or gifis were
TOE £% GEAUGTDIET . 1+ v\ e er e ee e e s e e e e e e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170{c).

2 Did the organization recejve a ’Fayment in excass of $75 made partly as a contribution and partly for goods and
services provided to the payot?.

...................... P T AL T T B B IS I S BRI I Y

5a X.
Eb X
¢
6a X
6h

h i "Yes,' did the organization notify the donor of the value of the goods or services provided?, ............. e 7h
¢ Did the organization selt, sxchange, or othervwse dispose of fangible personal property for which it was required to fila
T L1 7 S T 7c X

d if 'Yes, |nd§cate the number of Forms 8282 filed durlng theyear ... .. ccocvionianin l 7 d!

gl the urgamza’(mn recef ved a contribution of qualified lnte lectual property, did the organization file Form 8893

as = = N Verse e 7gq
h If the organization received a contribution of cars, boats, airpianes or ather vehicles, did the orgaﬂizaﬁon file &
T2 1 T 1L 7h

8 Sponsoting organizations maintaining donor advised funds. Dld a donor advised fund maintained by the sponscring
arganization have excess business holdings at any time during the year? ... ... oo i e e ns
9 Sponsoring organizafions maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667, ... ... o i i i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...........
10 Section 501(c¥7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, fine 12, ..o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... | 10k
11 Sectior 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... oo o i s Ta
b Gross incoma from other sources (Do not net amounts due or paid to other sources
" agalnst amounts. due or received from them.)....... Crereaerean b ar e ieiaiains NN Th
12 a Section 4847(a)(1) non-exempt charitabile trusts. Is the arganization filing Form 990 in fieu of Form 10417.....
b If Yes,' enter the amount of tax-exemnpt interest receivad or accrued during the year.... .. f 12b!

13 Section 501 (c}{29) qualif jed nonpmf‘ t health insurance issuers

Note: See the instructions for additional information the arganization must report on Schedule .
H Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization Is licensed o (ssue qualifled healh plans ... oo vvv e v iinr e 13b

¢ Enter the amoUnt 'of reserves an hand. .o ou v vvvvrs v e Veens eaennes 18¢
14a Cid the organization receive any payments for indcor tanning services duringthe tax year? ... oo, 14a
hIf Yes," has it filed a Form 720 to report these payments? /f ‘N, provide an oxplanation oh Schedule ... ..., 14b

15 Is the organization subject to the section 4960 fax on payment(s) of nmors than $1,000,0C0 in remuneration or
excess parachute payment(s) during the year? . ........... S N

[f 'Yes, see instructions and file Form 4720, Schedule N.

If "Yes,' complete Form 472G, Schedule O.

BAA TEEAOIDSL 10107420 Form 2880 (2020}




Form 990 (2020) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 6

Governance, Management, and Disciosure 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, of changes on
Schedule Q. See instructions.

Check if Schedule © contains a response or note to any line in this Part VI ... oo oot s e @

Section A. Governing Body and Manag_ement

1

5
-]
7

a Enter the numbey of voting members of the governing body af the end of the tex year..... | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committes, explain on Schedule O.

b Enter the number of voting members included on kne 1a, above, who are independent ... | 1h
2 _Did any officer, dirsctor; trustee, or key employee have a family relationship or a busiess relationship with any other
officer, director, trustee, or key employee?........... L e e e e, e
3 Did the organization delegate conirol over management duties customarily performed by er under the direct supervision
of officers, directors, trustees, or key employees to a managemeant coimpany or other Person? ., ...v.vvviei .. 3 X
4 Did the organization make any significant changss to its governing documents ‘
sinca the prior Form 290 was filed?. .. oo iv i i e [, 4 X
Did the organization bacome aware during the year of a significant diversion of the organization's assets? . ........... 5 X
Did the organization have members or stockhiolders? ... oo 6 X
a Did the organization have members, stockholders, or ather persons who had the powar fo glect or appoint one or more
members of the goveming body?.. ... oo i S 7a X

8 id the organization contemporaneously document the meetings held or written actions undertaken during the vear by

g Is there any officer, director, trustee, or key ermployee listed in Part Vi, Sectien A, who cannot be reached at the

h Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?. ... ...ooc i

the following: SEE SCHEDULE O
B THE GOVEIMITIG BOUY? ettt e e e e et e a et e e s e

srganization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O ..o B X
Section B. Policies (/his eection B requests information about policies not required by the Infernal Revenue Code.)
’ Yes | No
10 .a Did the organization have local chapters, branches, or affiliates? ... oo i 0a X
b ¥ "Yes,' did the arganization have written policles and procetures governing the activities of sueh chapters, affitiates, and hranches o ensurs el
operations are censistent with the organization's exempt 1 R 10b
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing body hefore filing the form ............ e Mal X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990, SEE SCHEDULE O [
12a Did the organization have a writien conflict of interest policy? ff No,"gofo line-13... .. ....o.ooiiiiniininnnn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?............... R S O PP 12h| X
¢ Did the organization regularly and consistently monitor and enforce comptiance with Hie policy? If 'Yes, ' describe in
Schadule O how this was dope. .. SEE SCHEDULE. O, . 12¢| X
13 Did the organization have a written whistlebiower policy? ..o e )4
14 Did the organization have a written document retention and desfruction policy?. . ........o o inian oG X
15 Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 5
a The organization's CEQ, Executive Director, or top management official . SEE, SCHEDULE . O........ccooiiiinn, 15z X
b Other officers or key amployees of the organization. . . SEE. SCHEDULE .Q...cocoiiiinii e i 15b) X
If "'Yes' to fine 18a or 15h, describe the process in Schedule O (ses instructiens).
15a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &

taxable entity dUring the ¥BAIT . .o ottt s e e ‘e

b If ‘Yes,” did the arganization follow a written policy or procedura requiring the organization to evaluats its
participation in joint veniure arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exernpt status with respect to such arrangements? .. oo e i ies i iea

Section C. Disclosure

- 17
18

19

20

List the states with which a copy of this Form 990 is required fo be filed > NONE

Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, if applicahle), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available, Check all that apply.

Own website Another's website Upan reguest D Gther (explain on Schedule O}
Descrlbe on Sehedule O whather (and if sa, how) the organization made its governing decuments, conflict of interest polioy, and financial staterents avaliable to

the public during the tax year, SEF SCHEDULE O
State the name, address, and telephone number of the person who possesses the crganization's books and records »

BRADLEY ELGIN 4888 ILOOP CENTRAL, SUITE 200 HOUSTON TX 77081 713/838-9050

BAA TEEAQIOEL 10/07/20 Form 980 (2020)
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Form 990 (2020) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 7

‘Barevil Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule © contains a response ornote to any e inthis Park VIL ... ..o voenennnnnn e iees [I

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

1a Complete this table for alt persons reguired to be listed. Report compensatfon for the catendar year ending with or within the
ofganization's tax year.

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

" st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highast compansated employees (clher than an officer, direcior, frustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refeted organizations.

e List all of the organization's former officers, key emplayees, and highest compensated employses who received more than $100,000
of raporiable compensation from the organization and any related organizations. :

# List all of the crganization's former ditectors or trustees that received, in the capacity as a former director o trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.,

See instructions for the order in which to list the persons above,

D Cheek this box if reither the organization nor any felatsd erganization compensated any current officer, diractor, or trustee,

(©
Name fi\nd title A&Egge E,%Eiﬂg?% Z%XZ%IEI; S:E‘:elmr aSD ;ﬁ Ragggabis 'Rep(oErt)abla : (F)
o | andbinied | eqpsenalngen | et | AR
(ﬁ:?f.ﬁy 3_ % Z % & % % %‘f (W-2/1069-MISC) (W-210509-MISC) ot
Hours for |3 &1 & | & LR CRHF o?ngnzgla‘at%ggs
related [ ) & 3 Ra™ ¢
Lo
il TN
line) e g
. ELISE HOUGH .. _B0_
CEQ 0 X 280,010, 0. 8,377,
_@ DENA DAY _ _ ____ _40_
PROGRAM DIRECTOR g X 271,406, 0. 8,215,
@ CRISTINA GRMEZ ___________| 40 |
PSYCHOLOGIST 0 X 202,680, 0. 6,066,
_ SONIA SALAS _________ .| _40_
ASST PRGRAM DIR. 0 bt 194,850, 0. 5,960.
_) BEVERLY PHILLIPS _______ | _40_
RETIRED CFO/HR DIR g X 175,620. Q. 5,263,
_® BRADLEY BLGIN _ . ____| 50
C¥o 0 X 146,151, 0. 0.
_@ COLLEEN O'BRIEN __ ________| ~9.
DIRECTOR 0 X 0. 0. g,
_@_MICK.CANTU .. -0
TREASURER 0 X X 0. 0. 0.
_& BUICH BOUCHARRD __ ______ . __ -8
SECRETARY 0 11X X 0 ) 9
A0 _ELIZABEIH DELUCA ) 0]
PRESTDENT 0 4 X 0 0 0
() DR. ROCHELLE DY ______ | -0
DIRECTOR 0 X 0. 0 0
{12)_KATHERINE DOWDELL __ _______ | -9
DIRECTOR 0 X ‘ 0. Q. 0.
%) DONNA PERILLO_ __ _________. o
VICE PRESIDENT ‘ 0 X X 0. a. 0.
0% DR. ALOYSIA SCHWABE ___ -9
DIRECTOR 9 X 0. 0. 0,

BAA TEEACICZL  10/07/20 Form 930 (2020)




Form 990 (2020) EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 8

i

"ParVil: Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

{B) {€) :
(A) Average | {do rot ch;:is:};?zge than one () ) F
Mo and s e P e B
v B EQ[FIEa S| WIS | "GNEST | wramtlr
rergged g_é' % g § g %- @ o?t;‘gnfigx!iaéggs
e RaEl |85
below el g B
dotied # & 2
lins) U & i
(=% |-
% PAN RROLL ! 0 _
DIRECIOR 0 X 0. 0. 0.
(16) GENNY WINTER _ __ | _ 0.
ASST SECRETARY 0] X 0. 0 0.
0% MICHAEL PETERS ... ___]_ .| 0 _
DIRECTOR ] X 0. 0 0.
(18) DR. KELLT COHEN FRIN __ [ 0 _
DIRECTOR 0 X 0. 0 0.
g9 FIONA GUINN ] 0
DIRECTOR &) X 0 0 Q.
20) CLARK VARNER | _0._
DIRECTOR 0 X 0. D 0.
@) CLINT STEPHENS ] _0_
DIRECTOR 0 X 0. 0 0.
€2 Mac DELAUP ] Q__.
DIRECTOR 0 X §; 0 G.
23 KRISTEN HABICH 4 ¢t 0._.
DIRECTOR 0 X 0 0 0.
24
L) e
T T > 3,270,727, 0. 33,881,
¢ Total from continuation sheets to Part VIl Saction A ... v.ovvvvraeirreinn.s - 0. 0. 0.
d Total (add Tines TBANE TE) ...\ e v e ettt ae bt a et ranees > 1,270,727, 0. 33,881,

2 Total number of individuals (inclding but not limited to thosa listed above) who received more than $100,000 of reportable compensation

from the arganization ™ 19

3 Did the arganizatlon list any former officer, dirastor, trustee, key employes, or highest compensated employes

on line 127 If 'Yes,” complete Schedule J for such individual ..o oo i

4 For any individual listed on fine Ta, is the sum of regortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for

suchindividual, .. ..o i S O

5 Did any person listed on Jine Ta receive or acerue compensation from any tnrelated organization or individual

far services rendered to the organization? #f 'Yes,' complate Schedule J for stuch Derson. v oo oovveeiiine oo

Section B. Independent Coniractors ‘

T Complete this {able fer your five highest compensated independent contractors that received more than $10C,600 of

compensation from the organization. Report compensation for the calendar ysar ending with or within: the organization's tax year,

(A) . (B .
Name and business address Description of services

(5
Cempensation

1

2 Total number of independent contraciors (including but not limited to those listed above) who recelved more than
$700,000 of compensation from the organization ® (3 '
BAA TEEADIORL 10/07/20

Form 990 (2020)




Farm 980 (2020) EASTER SEALS OF GREATER HOQUSTON, INC. 74-1238418 Page &
Il Statement of Revenue |
Chack if Schedule © contains g response or nofe fo any line in this Part VL. . ... cooniit D

®

)] E) '(C?

Total revenue Related or Unrelated Revenuye
exempt business excluded from tax
function révenue undey sections
yevenue - 512-514

1 1a Federated campaigns......... | ta
g b Membership dues............. | th
.5 ¢ Fundraising everts . .......... | Tc
b
A

is

d Related organizations......... | 1d '

2| e Government grants (contributions}. ... | Te[ 14,579, 7K7,
?‘ £ All other contributions, gifts, grants, and |~
aQ
it

i

Hons,. G

siriitar amounts not incladed above. .. | 1£] 9,782, 046.
o Nongash contributions included In
ES 121 Lo eisiiiieiiene.. |19 82,507,
:§{ hTotal. Add lines ta-1f. ... oo e ™) 24,361, 803

Business Gode : s

2a ECT/INFANT 621610 5,493,753, 5,493,753,

b RESPITE CARE 624100 2,522,507, 2,522,507,

¢ CHTIDREN'S THERAPY 624100 474,083, 474,083,

d CAMPS & CASE MANAGEMENT | 624100 216,761. 216,761,

¢ CAROLINE SCHOOI 624100 113,480, 115,280.

f All other program service revenue. .. i05,267. 105, 267
g Total Add lines Za-2f.......oooiviiiicii e, ¥ 8,931, 651,

3 Invesknent income (including dividends, interest, and
other similar amounts)................ 2,152. 2,152,

4 lncome from investment of fax-sxempt bond proceeds

B Rovallies. .. .ociiiii i i i e
() Real (i%} Personal

Gafitriby

Program Service Revenue [

¥

hd

Ga Grossrepts........ |62
b Less: rental expenses {6k
¢ Rental income or {loss) |G ¢

d Net rental income oF (0SS}, . ..viveriireieererinenns
{iy Securities (i) Other

7 a Gross amount from
salss of assets
other than Inventol
b Less: cost or other basis
and sales expenses 7h

¢ Ganor{oss)...... |7c
dNetgainor (loss)................

7a

Sa Gross incoms from fundraising evenis
(et including & )
of centributions reporied on ine ic).
See PartV, line 18.........\.ss 8a] 5og, 04,

b Less: direct expenses....... 8h
& Net income or (loss) from fundraising events ......

iher Revenue

9a Gross income from gaming act{vlﬂes. [
See Part IV, lne 19, ............ 9a

b lLess: direct expenses....... . Sh
¢ Met income or {Joss) from gaming activiles . ......... »

10a Gross sales of inveniory, less. .. ...
refurns and atlowances, .. ....... 10a

Iy Less: cost of geods sold ... nab

¢ Net income or (Ioss) from sales of inventory. ......... »
Eusiness Carda

Tla MEDICAL RECORDS 624100

_________________ 5,786, 6, 786.
b SPEAKING FNGAGEMENTS . |5191.00 4,000, 4,000.

d All other revenue...................
& Totah Add lines Tla-Tid. .o s 10,786,

12 Total revenue. See NSTUGHONS. .. vvvvvieireniririn ¥ 33,905,376.1 8,944,589, 598,984,
BAA o TEEAQI09L 1000772 ' Form 980 (2020)

Miscellaneous
Reavenuas
43




Form 990 {2020)

EASTER SEALS OF GREATER HOUSTON,

INC.

.74-1238418

Page 10

Statement of Functional Expenses

o 57)1(::)(3) and 501(c)(#) organizations must complete all columns. All other organizations must cormplete column (A).

Check if Schedule O contains a respense or note fo any ling inthigs Part X ... .. o0 vien e re s o

Do not include amounis reported on lines
65, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(e |
Program sefvice
expenses |

(©)
Management and
general expenses

1

10
11

12
13
14
18
16
17
18

-3

20
21
22

23
24

Grants and other assistance fo domestic
organizations and domestic governiments.
Ses Part IV, line 2L, i

Grants and other assistance to domestic
individuals, Seg Part IV, fine22............

Grants and other assistance to foreign
organizafions, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid 1o or for members. ...........

Compensation of current officers, directors,
frustees, and key employees...............

Compensation not ingluded above to
disqualiﬁed persons (as defined under
section 4958(?)(1%) ardd persons described
in sectlon 48583 B) v

Other salaries and Wages ... civvviriinn

Persion plan accruals and contributions
(include section 401¢) and 403(b)
employer contributions}

Cther employee benefitfs. ... i

Payrell taxes, . c.ciiiiriiia e

Fees for services (nonemployees):
aManagemant.......coooi e e
blegal........ e e
CACCOUNTING. + o vttt iar i as e
dLobhYING . e e
o Professional fundraising sendces. Sea Part [V, line 17, , .
f Invesiment management fess. ... ..

g Other. (If line 11¢ ametint excends 10% of line 25, column
(A) amaunt, list line g expenses on Schedule 0.3 .. ..
Advertising and premation, .o.oooo e

Office expenses. .......ocvvis Ve Ceveeas
Information technology. ..o vvv e an oo
Royallies . oo i

IR

Paymants of fravel or entertainment
expenses for any federal, state, or local
public officials. ... ...

-Conferences, conventions, and mestings. . ..
Interest, .. oot i e e e Ve
Payments to affifiates.............oo0 s
Depreciation, depletion, and amortization. ..

[nsurance. ... . T

Other expenses, [temize expenses not
covered above (List miscellaneous expenses
on {ine 24e. If ine 24e amount exceeds 10%

of ling 25, column (A} ameunt, list line 24e
expenses an Schedule O.}

426,161,

281,228,

144, 833.

(D)
Fundraising

a.

3]

0

0

0

13,811,063,

13,447,571:

84,906,

278,586,

327,681,

313,236,

6,431,

8,014,

698,388,

662,066,

19,307,

17,015,

1,021,773,

974,732,

26,083,

20,948,

25,565,

19,130.

6,435,

502,630,

453, 862,

26,251,

22,5117,

225, 851,

174,331,

16,456,

35,064,

176, 680.

155,369,

18,489,

2,822.

661, 306.

614,903,

30,425,

15,878.

9,734.

6,037,

2,710,

987.

23,799,

23,124,

5886,

89,

12,208,

12,208,

72,640,

65,580,

7,050,

28,246,

20,428,

7,818,

1

a ASSISTANCE TO_IRDIVIDUALS 7.067,.378, 7,060,‘151. 7.227.
b PRIEPHONE o __ 212,958, 201,132, 8,027, 2,899,
¢ MILEAGE REIMBURSEMENT 108,584, 107,184, - 111, 1,289,
dIN-KIND _ _ o __ 92,507. 70,047. 22,460,
e All other 8Xpenses . . icvviiciinarviinn, 158,538, 117,729, 7,300, 33,5608,
25  Total functienal expenses, Add lines 1 through 248 . .. Z5,733,302. 24,835,625, 427,101, 470,576,
26 Joint costs. Complate this line only if
the organization reported in column (B)
foint costs from a combined educational
gampaign and fundraising solicitation.
Check here » [ ] If fallowing
SOP 98-2 (ASG 9BB-720) ..o veviiun e
BAA TEEADHIOL 10/07/20 Form 980 (2020)




990 (2020 EKASTER SFALS OF GREATER HOUSTON, TNC. 74-1238418 Page 11
Balance Sheet
Check if Schedule £ contains a response of sots o any fina In this Pai X, .o e e e s i U beaaeens D
’*‘ I Beginnl(iﬁg) of year Enc}(oBf) year
1 Cash — non-interest-bearing . ........ PR Ve e SETTe 56,315.1 1 B, 767,373,
2 Savings and temporary cash investments ......... e 704,334, 2 1,214,5%4.
3 Pledges and grants recelvable, net. ..o e 1,256,791.]1 8 590, 790.
4  Accounts receivable, net........ e e e 4 2,878,192,
5 Loans and other recelvables from any current of former officer, director, =
trusise, key employes, creator or founder, substantial contributer, of 36% :
conirolled entity of family member of any of these persons.............. e
6 Loans and other receivables from other disqualified persons {as defined under  [85E
section 4958(N{1)), and persons described in section 4858(C)@)B) .. v ...l 0
7 Notes and lpans recaivable, net. ... ..o e
% 8 Inventories forsale or USe.......oooicoi i e
@| 9 Prepaid expenses and deferred Charges, . .. o cviin i i e .
= 10a Land, buildings, and equipment: cost or other basis. ’
Complete Part Viof Schedule Do oo v v 10a 380, 965. - :
b Less: accumulated depreciation .. .........eeivess 10b 288,912, 107,713.110¢ 92, 053,
11 Investmeants — publicly fraded securities . i i e 1
12 Investments — other securities. Ses Part IV, ling T1.......covievni i es i 12
13 Investments — program-related. See Part IV, fine 11......ooviii i einiieieieens 13
14 Intangible assels .. vii i ieren- L e e e e, 14
15 Other assets. SeaPart iV, ling Tl i s 17,378.|15 13,591,
18 Total assets. Add lines 1 through 15 (must equal Hine 33) ... oeea s 4,542,823.|16 13,956,599,
17  Accounts payable and acCrued BXPeNnSes. ....ii it iiier i e 909,545,117 878,811.
18 Grants payable.......... T 801,248.118
L Dy e s [ L1 PO I 316,369.119 1,855,249,
20 Tax-exempt bond liabilities. ... i f e s 20
@ 21 Escrow or custodial accolrst liakility, Gomplete Part IV of Schedule 1. ...l
E| 22 Loans and other payables o any current or former officer, director, trustee,
=Y key amployee, creator or founder, substantial contributor, or 35%
g controtled entity or family member of any’of these persons......... s e
‘| 28 Secured mortgages and notes payabie to unrelated third parties,.............. ., 300,000.|28 793,804.
24  Unsecursd notes and loans payable to unrelated third parties........ Ceeenes Ve 24
25 Cther liabifities (including federal income tax, pavables fo related third parties,
and other fiapilities not included on lines 17-é£‘ Complete Part X of Schedule 0.
26 Total liabifities. Add fines 17 HroUgh 25 .. 000t cie e
o Drganizations that follow FASE ASC 958, check here =
§ and complete lines 27, 28, 32, and 33. .
8| 27 Net assats without donor restrictions. ... .............oo0. e e 7,711,854
.a £ - 4+ [ I .
m| 28 Net assefs with donar restrichions. ... .o i i e 1
'g Organizations that do not follow FASB ASC 958, check here » D :
(i and compilete lines 20 through 33,
5|29 Capital stock or frust principal, or current funds. .. .ooo oo e
2| 30 Paid-in or caplital surpius, or land, building, or equipment fnd ..ol
5;;% 31 Retaihed earnings, endowment, accumulated income, of other funds. ............
| 32 Total net assels or fund bAIANGSS. ... 2,215,661.,32 | 10,387,735,
Z | 33 Total liahilities and net assets/fund balances.............. e 4, 542,.823,] 33 13,056,598,
BA TEEAOT1IL  1G/07/20 Form 280 (2020)




Form 990 (2020) EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418 Page 12
3 = Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any lineinthisPart XlL...........oo.oviicines e D
1 Total revenue {must sgual Part VI, solumn (A3, ne T2 1ou oo ves e e 1 33,905, 376.
2 Total expenses (must equal Part X, Gofumn (A), Bine 253 ... .evvvvverviiriieiiieei 2 25,733,302,
3 Revenue less expenses, Sublract line 2 from line 1........, e e s 3 8,172,074,
A Net assets or fund halances at beginning of year (must equal Part X, line 32, column () ..o v oieeninn 4 2,215,661,
5 Net unrealized gains (osses) oninvestmants.......ocoovie A DU 5 T
6 Donated services and use of facilities. ., ...oveerin.ee. e e e &
7 Investment expenses........... S PN e e e es 7
8 Pror period adjustnents..........., } RN e e e 8
9 Other changes in net assets or fund balances (expfain onSchadule O) ... oovvvr oo 9 | 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
column BY). v i B S P TR R AL AT 10 10,387,735,
W Financial Statements and Reporting :
Check i Schadule O contains a response or note to any line in this Part XL, ...l e il |:|

1 Accounting method used to prepare the Form 990 DCash Accrua] DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

i "Yes,' check a box below o indicate whether the financial statements for the year were compiled of reviewed on a
Sﬁarate basis, consolidated basls, or both:

Separate basis DConsolida’Eed basia D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani? ... e e

If *Yes,' check a box bejow fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Dconsolidated basis D Both consolldated and separate basis
¢ If "Yes' o line 2a or 2, does the organization have a commiites that assumes respensibility for oversight of the aud,
review, or compilation of its financial statemants and selection of an independent accountant? . ...

If the organization changed sither its oversight process or selection process during the tax year, explain
on Schedula O,
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 CIrGUIAE ArTB3T. o et tate e e et e e e 3a; X
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 on Schedule O and describe any steps faken fo undergo suchaudiis. ... 3p| X

BAA i TEEADTIZL 10/19/20 Form 990 (2020)
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2020

Public Charity Status and Public Support
SCHEDULE A ty pp
(Form 230 or DR0-EZ) Complete if the organization is a section 501(5;)(3{ organization ot a section
) A947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Dapartment of fie Treasury - Ga . . . ; .
e Roveots Serdoe - * Go to www.irs.gov/Form890 for instructions and the latest information.

HWame of the organization | . Employer |dentiiication number
3 ¥

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
BErEle Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizasion is not a private foundation because it {s: {For lines 1 through 12, check only ones HoK.}

1 A church, corvention of churches, or associstion of churches described in section T70(b)T(AN).

2 A school déspribed in section 170(bX1¥AXID. (Atiach Scheduls E (Form 990 or 990-E2).)

3 A hospital or & cooperative hospltal service organization described in section 17O XAXLID.

& A medical research organization operated in conjunction with a hospital described in section T7O(R}TXANI). Enter the hospital's
namea, city, and state: [ S L

5 D An otganization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section T70{(b)TXAXIV}. (Complete Patt [1.)

6 E A federal, state, or local government or governmental unit described in section 170(}IXAXY).

7 An erganization that normally receives a substantial part of its support from a governmenta! unit of from the general public described
in section 170(bXTHAXVD). (Complete Part i(.) )

i D A cormenunity frust described in section T70RX1)(AXvI). (Complete Part [}

g An agricUitural research organization described in section 170(h} XA} operated in conjunction with a land-grant collega

or university or a non-land-grant colfege of agriculture (see instructions), Enter the name, city, and stale of the coliege or
university:

-10 An organization that normally recsives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
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 ingome and unrelated business taxable income (less section 511 tax) from businesses acquirsd by the organization after
June 30, 1975, See section B0Ha)2). (Complete Part HIL.)

11 An organization organized and eperated exclusively to test for public safety. See section 503(a)4).
12 | | An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry cut the Rurposes of one
or mare publicly supported organizations described In section 509(a)(1) or section 509(a)2). See section 5{(%(a}3). Check the box in

lnes 12a through 12d that describas the type of supporting crganization and complete lines 12e, 12f, and 12g.

a Typa L A supporting organization operated, supervised, or confrofled by its supported organization(s), typically by giving the supported
organizaticnts) the power to regularly appaint or elect a majority of the directors or trustees of the supporiing organization. You tust
complete Part IV, Seciions A and B,

h D Type IL. A supporting organization supervised or controlled in connection with its supported organizations(s), by having control ar
management of the supporting organization vested in the same persons thaf control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

G D Type il functionally Integrated. A supparting organizaticn operated in sonnection with, and functionally infegrated with, its supported
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

d i |Typeli non—f_unctiunalgly integrated, A supporting organization cperaled in connection with its supported organization(s) that s not
fanctionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Hi non-fusfictionally integrated supporting organization. ’ )

i Enter the number of supported organizations. . ... ... .. i e I—:|

g Provide the following information about the supported organization(s},

{) Namme of supported organization (i) EIN (i) Type of crganization (iud Is the (v Amount of monetary (vi) Amount of other
(described pn fines 110 [ orgenization listed | support (see instructions) supporl {see instructlons)
above {see instructions)) in your geverning

dosumsnt?

Yes | No
Ay
52)
©
(2]
=
Total e e
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 950 or 890-EZ Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4QTL 09714720




Schedife A (Form 990 or 990-E7) 2620 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2

[ 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 8, 7, or & of Part { or if tha organization failed to qualify under Part L. I the
organization Tails to qualify under the tests listed below, please complete Part Il )

. Section A. Public Support

: Calendar year (ot fiscal year
b b (a) 2016 by 2017 (02018 {d) 2019 {s) 2020 (f) Total
1 Gifls, grants, contributjons, and
Pamhgerrsﬂlp‘ fees recei\?ec?. {Do net
neluds any ‘urpsual grants.) ...

2 Tax revenuss levied for the
organizatjon's benefit and
either paid to or expendad

| on its behalf . ...... e

3 The value of zervices or
facilities furnished by =
governmental unit to the
organization without charge...

4 Total. Add lines 1 through 3...

§ The portion of total
contributions by gach parson
(other than a governmental
unit ar publicly supported
organization) included on line 1
that excseds 2% of the amount
showr on fine 11, column (§.,

6 Public support. Subtract line 5
fremline 4. ..o

Section B. Total Support

Calendar year (or fiscal year
begiﬂnmgyjn)ﬁ {a) 2016 (b) 2017 @2018 | (2019 (e) 2020 (f) Total

7 Amourts from fined.,........

8 Gross income from interest,
dividends, payments raceived
on seeurities loans, rents,
royalties, and income from
similar sourcas. ....... T

g Net income from unrelated
busitiess activities, whether or
not the busipess is regularly
carffed oR .. .. ..l

10 Cther income. Do net include
gain or loss from the sale of
caphal assets (Explain in
Part Vi) oeerreecerernninnss i,

11 Total support. Add lines 7
through 10, .......vvuveess

12 Gross receipts from related activities, :at:: (see instruc |ons): e C e e e 2

13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section B0T(c)(3} '
OIGANTZATON, CHECK HUS DOX BN STOP BETE. ... . .. faretansrtrrnasssssss e eensntesateetenttetrrn s s s n s e e es s e ttaeans - ]:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 17, column ). ... coe e 12 %

15 Public support percentage fromt 2019 Schedule A, Part Il dine 3. oo 15 %

16a 33-1/8% suppori tesi—2020. if the organization did not check the box on line 13, and line 14 is 33-1/3% ot more, check this box
and stop here. The organization qualifies as a publicly supported organization..........occinn » D

b 38-1/3% suppori test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mors, sheck this box
and stop here, The crganization qualifies as a publicly supperted organization. ... ..o B D

17a 10%-facts-and-circumstances tesi—2020. If the organizatior did not check a box on line 13, 18a, or 16h, and line 14 is 10%
or more, and_if the crganization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organizatiocn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... Lg []

b 10%-facts-and-circumstances test—2019. [f the organization did not check a box an line 13, 16a, 16b, or 173, and fine 15 is 10%
oF more, and if the organization meets the facts-and-circumstances test, check this box and stop hete. Explain in Part VI how the » H

organization meets the ‘facts-and-eireumstances’ test. the organization qualifies as a publicly supported organization.............
18 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. b

BAA . Schedule A (Form 820 or 990-EZ) 2020
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SCEBdUIEA(FOYm 950 or 990-F7) 2020 EASTER SEALS QF GREATER HOUSTON, INC. 74-1238418 Page 3

= Support Schedule for Organizations Described in Section 503(a)(2)
(Cotnplste only # you checked Hhe box on line 10 of Part § or if the organization failed te qualify under Part . If the organization

falls to qualify under the tests listed bslow, please complete Part tl.)
Section A. Puhlic Support

Calendar year (or fiscat year heginning in} = {(2) 2016 (2017 (c)yz2018 {d) 2019 (e) 2620 (f) Total
1 Gifts, grants, contributions, ‘
and _mem?)ershlp fees
rece|ved. (Do not include
. any 'unusial grants. )y ... 6,268,658, 10071160.; 10909471,| 13:711470.| 24971573. 63,832,332,

2 Gross receipis from admigsions,
merchandise sold or servicas
efformed, or facilities .
urnished in any activily that is
related to the organization's !
tax-cxempt pLIPOSE. i .. v 9,073,257.18,931,651.:18,004, 908, |
3 Gross receipts from activities :
that are not an unrelated trade
of business under section 513, . 0.
A4 Tax revenues levied for the
otganization's benefit and
either paid to or expended on
its bhehalf . coovviiiiiiainn 9.
5 The value of services o
facilities furnished by a
govermimental unit to the
organization without charge. , . 1]

6 Total Add finss 1 through 5... | 5,268, 6b8.] 10071160.| 10905471, 20784727.| 33903224.}81,937,240.

7a Amounts included on lines 1,
2, and 3 reteived from
disqualified persons.......... 0. 0. 0, 0. G. 0.

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exoeed the greater of $5,000 or
1% of the armount on line 13

fortheyear........ooeevvnns 0.
¢ Add lines 7aand 7h.......0 0 Q.
8 Puablic support, (Subtract line
7efromline .)........viiis 81,937,240,
Section B. Total Support
Calendar year (ar fiscal year beginafng in} » {a) 2016 () 2017 (£y2018 () 2019 (e) 2020 (f) Total
9 Amounts from fine 6..... ... 6,268,658,] 10071160.| 10909471.] 20784727.] 33903224.|81,937,240.

10a Gross fncome from interest, dividends,
payrrerts recelved on securitfes loaps,
rgntlsi, royalties, and income from
ST SOHFTES. v v v envrnnss . 5,407. 2,152, 7,558,
b Unrelated business taxable £ 5
income (less section 511
taxes) from businesses
acquited after June 30, 1975.. 0.
¢ Add lines 10a and 10b......., 0. 0. 0. 5,407, 2,152, 7,559,
11 Metincome from uprelated business ' :
activitias not included in Bne 10k,
whether cr not tha business is
ragularly carrfedon. . . ..ouu e 0.
12 Other income. Do not includa -
gain or loss from the sale of
capital assets (Explain in

PartViy.........o... 0.
13 Total support. (Add lines 9,
10c, 11, and 12))..... e 6,268,658, 10071160, 10900471.| 20790134,] 33905376.[81,944, 799,
14 First 5 years. If the Form 990 is for ihe organization’s first, secand, third, fourth, or fifth tax year as a section 501{e){3) '
organization, check this box and step here. ......... S TR b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f, divided by line 13, column (D) ... oooceevviiiiiiiii sy 15 95,990 %
16 Public suppart percentage from 2019 Schedule A, Part I, fine 15, oo e 6 98,99 %
Section . Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10, column (), divided by line 13, column ) .......ociinn 17 0.01 %
18 Investment income percentage from 2018 Schedule A, Part il fine 17, oo ov i civeeroed | 18 0.0 %
192 33-1/3% support tests—2020. If the organization did nat check the box on fine 14, and Jine 15 is more than 33-1/3%, and line 17
is niot more than 33-1/3%, check this box and step here. The arganization gualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019, If tha organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported crganization. ... * B

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19k, check this box and see instructions ... ... ...... B
BAA TEEADAOIL 05714420 Schedule A (Form 920 or 999-EZ) 2020




Schedule A (Form 990 or 890-E7) 2020 EASTER SEALS OF GREATER HOUSTON, INC, T4-1238418 Page 4
Z Supporting Organizations ' '
omplete oniy i you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box i2c, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complets Sections A and D, and complste Part V.)

Saction A. All Supporting Organizations

Yes 'Nu

1 Are all of the erganization's supported organizations listed by name In the organization's governing decuments?
If ‘No," describe in Part W how the supporisd or?anfzatioras are designated. Tf designated by class or purpose, describe
. the designation. # historic and continuing relationsfilp, explain,

2 Did the organization have any supported organization that does not have an RS determination of status under section
508(a)(1) or (2)7 # 'Yas,' explain in Part VI how the organization defermined that the supporfed organization was
described in seclion 509¢a)(1} or (2).

3a Did ihe organization have a supported organization described in seetion 801(c)(d), (B), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section £01(c)(4}, (6), or (6) and
satisfied the public support tests under section B09()(2)7 I 'Yes, ' describe in Part W when and how the organization
made the determination.

¢ Did the organization enswre that all support to such organizations was used exclusively for section 170(e)(2)(B)
purposes? If 'Yas,' explain in Part VI whaf controls the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organizetion”? If Yes' and
i you checked box 12a or 12k in Part I, answer lines 4b and 4¢ befow,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes, describa i Part Vi how the organization had such conirol and discretion despiie being controfied
or supervised by or In connection with lts supported organizations,

¢ Did the organization support any foreign supported arganization that does not have an [RS determination under
sections 501(c)(3) and 509(a)(1) or (B? If 'Yes,’ explain in Part VI what conlrols the organization used o ensure that
ail support to the foreign supported organization was used exclusively for section 170)(E)E) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes," answar lines
5b and Bc below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed; () the reasons far each such action; i) the
autherity under the organization's organizing document authorizing such acifon; and () how the action was
accomplished (such as by amendment to the organizing dosument),

b Type | or Type Il only. Was any added or substituted supperted organization part of a class already designated in the
erganization's organizing document?

¢ Substitutions only. Was the substitttion the result of an event beyond the arganization's cantrol?

& Did the organization provide support (whether in the form of grants or the provision of sesvices or facilitias) to
anyone other thar (i) its supported arganizations, i} Individuals that are part of the charifable ¢lass benefited by one
or more of its supported organizations, ot {liiy other supporting organizations that also support or benefit one or more of
the filing organization's suppertad organizations? Jf "Yes, * provide detail in Part VI,

7 Did-the organization provide a grant, foan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4958(c)(B(C)). a family member of a substantial confributor, or a 3% conirofled entity with
regard to a substantial contributar? /¥ *Yes,' complete Part | of Schedule L (Form $90 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in fine 7? i 'Yes,'
complete Part | of Schedule I (Fonm 890 or 990-E£25).

9a Was the organization controlled directly or indlrectly at any time during the lax year by one or more disqualified persons,
as defined in section 4946 (olher than foundation managers and organizations described in section B09¢ay(1) or (2))7
If "Yes,' provide detall in Part V1.

h Did one or mere disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detall in Part Vi,

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derjve any personal benefit from,
assetls in which the supporting organization also had an interest? If "Yes,' provide deteil in Part Vi,

10a Was the organization subject to the excess business heldin?s rules of saciion 4943 besause of section 4943(f) (regardin%
certain Type 1| supporting erganizations, and afl Type lll non-functionally integrated supperting organizations)? If 'Yes,'
answer line 10h bejow. '

b Did the oroanization hava any excess business holdings in the tax year? (Use Schedule G, Form 4720, to determing
whether the organization had excess business holdings.).

BAA . TEEAQGO4L  D1/20/21 Schedule A (Form 290 or 990-EZ) 2020




Schadule A (Forn 990 or 590-E2) 2020  EASTER SEALS OF GREATER BQUSTCN, INC. 74-1238418 Page 5
PRRL . supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?

a A person whe directly or indirectly controls, gither alone or together with persons described in Enes 11t and 11c below, &
the governing body of a supported organization? 1Tz
b A family member of a person described in line 11a above? : S 11k
€ £ 35% controlled entity of & person describet! in line 1%a or 11b above? ¥ Yas' fo line T1a, 174, or Tle, provide datail in Part Vi, Tc B

Section B. Type | Supporting Organizations

P Yes | No
1
1 Did the governing body, members of the governing body, officers acting in their official capacity, o memberséhip of one

or. more sUpported organizations have the power to regularly appoint or elect at least a maijority of #he organization’s
officers, divectors, or trustees at all fimes during the tax year? If ‘No,* describe in Part Vi how #he supporied |
organization(s) effectively cperated, supervised, or controlled the oiganization's activities. If the erganization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to sucl powars
during the tax year. ‘

2 Did the organization operate for the benefit of any supported organization other than the supported organization{(s)
that operated, supervised, ot controlled the supporting organization? if Yes,' explain in Part VI how providing sueh
benefit carried out the purpeses of the supported organization(s) that operated, supervised, or conirofied the
supporting organization.

Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trusiess during the tax year also a majorfly of the directors or trustees
of each of the organization's supported organlzation(s)? /f No,' describe in Part Vi how conlrol or managerent of tha
supporting organization was vested Irt the same persons thal controfled or managed the supportad organizafion(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide o each of its supperied crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a wiitten notice deseribing the fype and amount of support provided duiring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as aof the date of nolification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 ‘Were ahy of the organization's officers, directors, or trusiees efiher (i) appointed or elected by the supporied
organization(s) or {ll) setving on the governing body of a supported organization? /f 'No, explain i Part Vi how
iha organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe In Part VI the role the organizalion's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meiiiod that the orgenization used fo satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activitiss Test. Complele fine 2 below.
b D The organtzation is the parent of each of its supported organizations. Complete line 3 below,

c D The organization supported a governmentat entity. Describe in Part VI how you supporied a governinental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially ail of the organization's activities during the tax ysar diractly further the exernpt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
orgarizations and explain how these activitles directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and hiow the vrganization determined that these activities constituted
substantially afl of its activifies.

B Gid the activities described in lina 2a, above, constitute activities that, but for the organization's involvernent, one or
rmore of e organizaticn's supported organization(s) would have been engaged In? I 'Yos, explaln in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these activities
but for the organization's involvement.

8 Parent of Supported Organizations, Answer fines 3a and 3b befow.

a Did the organization have the power to regularly appoint of elest a majority of the officers, directors, or trustees of
gach of the supported organizations? /f "Yes' or No,’ provide details in Part VI.

b Did the organization exercise a substantial degres of diraction over the policies, programs, and activities of each of ils
supported organizations? I 'Yes,' describe in Fart VI the role plaved by fha arganization in this regard.

BAA TEEAGIOBL 08714120 Schedule A (Form 920 or 990-EZ) 2020




 Schedule A (Form 990 or 990-E7) 2020 EASTER SEALS QF GREATER HOUSTON, INC. 74-1238418 Page 6

1

= Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Pari Test as a qualifying trust en Nov, 20, 1970 ({éxv lain in Part V). See
9 9 cﬁ

ons A through E.

instructions. Al other Type 11l non-functionally integrated supperting organizations must complete Se

Section A — Adjusted Net Income

o B) Current Year
{A) Prior Year d )(cptianal)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses insiructions)

Add lines 1 through 3.

Dspreciation and depletion

To|mlw|rs|=

BRI - R

Portion of operating expenses pald or Incurred for production or callection of gross
income or for managemaint, canservation, or maintenance of properly held for
preduction of income (see Instructions)

7

Other expenses (see instructions)

~ |

g

Adjusted Net Income (subtract lines 5, 6, and 7 froim line 4)

Section B — Minimum Asset Amount

] B) Current Year
{A) Prior Year ( ){optionai)

1 Aggregate fair market value of all non-exempt-use assels’ (see instrustions for short

tax year or asseis held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other norn-exempt-use assets

d Total k(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage ot other factors
(explain in detail In Part V),

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemead held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subltract line 4 from line 3) 5
& Multiply line 5 by 0.035. 6
7 Recoverles of prior-year distributions 7
8 Winimum Asset Amourt (add line 7 to line 6) 8

Section € — Distribuiable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectlon B, line 8, column A)

Enter greater of fine 2 or line 3.

Incoma tax imposed in priet year

ol s lmina| =

iU WN

Disiributable Amaunt. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

w]

D Check here If the current year is the organization's first as a nen-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L  01R25/23
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ScheduleA (Form 990 or 950-E2) 2020  EASTER SEALS OF GREATER HOUSTON, INC. 74-12738418 Page 7
= Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '
Sectwn D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that direct[y furthers axempt pufpoa-es of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS aporoval reauwed — provide details in Pan‘ v 5
6 Other distributicns (descrlbe in Part VB). See Instructions. &
7 Total annual distributions. Add lines 1 through 6. L 7
8 Distributions to attentive supported organizations to which the orgahization is responsive {provide details
in Part V1), See instructions. 3
9 Distributable amount for 2020 from Section &, line & 9
10 Line 8 amount divided by line 9 amount 0
, (i) (in (in)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pistributions Pre-2020 Amount fot 2020
1 Distributable amount for 2020 from Section C, line £

Underdistributions, if any, for years prior fo 2020 (reasonable
cause requited — explain in Part Vi), See instructions.

3 Excess distributions carryever, if any, to 2020
aFrom2015...............
bFrom2016....0vvovennns
CFrom2017, ...
dFrom 2018 couvuvenenns
eFrom2019.............. ,

{ Total of lines 3a through 3e

g Applied to underdistributions of pricr years

1 Applied io 2020 distributable amount

i Carryover from 2015 not applied (see instruetions)

j Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2020 from Section B,
line 7;
a Applied to underdistributions of prior years
b Applied 1o 2020 distributable amount
¢ Remainder, Subtrast lines 4a and 4b from line 4.
8 Remaining underdisiributions for years prior fo 2020, if any.

. Subfract lines 3g and 4a from line 2, For result greater than
zare, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020. Subiract fines 3h and 4b .
from line 1. For result greater than zero, expiain int Part V. See
instructions,

7 Excess distributions carryover to 2021, Add lines 3f and 4e.
& Breakdown cfiine 7;

a Eygess from 2016

b Excess from 2017

G Excess from 2018. .

d Excess from 2019

e Excess from 2620,

BAA
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Schedule A (Form 99C or 990-E7) 2020 EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part W, line 17a or 17b; Past
1), Fine 12: Part 1V, Section A, lines 1, 2, 3b, 3c, &b, 4c, ba, 6, 9a, 9b, ¢, 113, 11y, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, lins 1; Part IV, Section D, lines 2 and 3; Part ¥, Section E, linss 1c, 2a, 2h,
3a, and 3b; Part V. line 1; Part ¥, Section B, line 1e; Part V, Section b, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See Instructions.)

B =

BAA TEEAODSE  09/14/20 Schedule A (Form 390 or 930-E2) 2020




SChed ule B OMB Mo, 1545-0047
Schedule of Contributors

(Form 950, 930-EZ, ontrib 2020

o1 BB0-P) o Tromsiy » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Intbmal Reventie Service © : » Go to www.irs.gow/Form380 for the lalest informiailon.

Nartie of the nrganizaaélm-l= o o __1 H ’ Erpnloyer ientiflealion nuniber

EASTER SEALS OF GREATER HOUSTON, INC. 74-~1238418

Grganization fype (check one):

Filers of: | Section: ' ,

Form 990 or 990-EZ 501 @ 3 ) (enter nurmber) organization

D A947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c)(3) exempt private foundation
| I:I 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| B01(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or g Special Rule.
Mote: Cnly a section FOT{LX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $86,000 or more {in monsy
or property) from any one contributor. Complele Paris | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an otganization described in section 507(6)(3) filing Form 980 or 990-EZ that met the 33.3/3% support test of the regulations
under sections 509¢a) (13 and 1700 13(A) (vi), that checked Scheduls A (Form 990 or 990-E2), Part I, line 13, 164, or 16, and that
received from any one coniributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and i,

|:| For an organization described in section 501(){7), @), or (10} filing Form 990 or 990-EZ that received from any one contributer,
during the vear, lotal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, of educational
purposes, o for the prevention of cruelty to children ct animals, Complete Patts | {entering AT in column (D) instead of the
contributor name and address), (1, and ili.

D For an organization described in section 50T(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor,
guring the year, contributions exciusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions thet were raceived during the year for an exclusively religious,
charitable, etc., purpose, Don't complate any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mere during the year. . L8]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No‘ on Part IV, line 2, of its Fotm 990; or check the box on line H of #s Form 990-EZ or on its Form 990-PF,
Part |, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 399, 990-EZ, er 990-PF, Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

TEEAD/OIL 077287120




Schedule B (Form 990, 980-EZ, or 590-PF) (2020) 1 1 Page 2
Name of organization ]

' Employer Identiffcation numbey
EASTER SEALS OF GREATER HCUSTON, INC.

74-1238418
o Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(h)
Name, address, and ZIP + 4

(c) @
Total Type of contribution
contributions
1 |oNTTED WAY | Person
S Payrell D
50 WAUGH DR o] 5 923,967,

___________ Noncash

(Complete Part 1f for
noncash contributions.)
&
0.

(c) (d)
Total Type of contribution
contributions
5 HEALTH AND HUMAN SERVICES ] Person
S Payroil |:|
4800 N_LAMAR BIND _ $___6,401,248.} Noncash L]
C late Part 1l for
[AUSTIN, TX JI8i56 go%?:qapsh contributions.)
(@ (b) (© @,
Na. Name, address, and ZIP + 4 Total Type of contributlon
cantributions
3 |TEXAS VETERANS & FAMILY ALLIANCE Person
i b Payroli B
14800 N LAMAR BLVD . $___ 1,377,214, Noncash L]
Complete Partt Il for
AUSTIN, TX 78756 o] (noncapsh tzon?riizmﬁcxns..)
1) C (3]
1(\?3. Name, addre(ss?, and ZIP + 4 Tsnt)al Type of c(or)ﬂributiun
contributions
4 |GREATER HOUSTON COMMUNITY FCUND Persan
M oS TS T e e e e e e Payroll D
515 POST OAK BLVD, STE 1000 __ %___2,084,162.; Noncash [l
Complete Patt |} fér
HOUSTON, X TT027 e ] . Exoncapsh contributions.)
C d
g?g. Name, addre{sbs?, and ZIP + 4 Tgt)al Type of éo%tributian
contribuiions |
5 - Person
= o TTTTTTTTTT Payroll ]
____________________________________ $___7.,000,000.| Moncash ]
r ' {Complete Part Il for
______________________________________ noneashs coniributions.)
) (b} ) o
0. ) Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
T T T T oo T T T T T T e e e e e Payroll []
U U 8 Noncash []

(Comnplete Part 1 for
nencash contributions.)

Scheduts B (Form 990, 380-EZ; or 990-PE) (2020

BAA

TEEAQ70ZL  07/28/20




Schedule B (Form 990, 990-EZ, or 990-PE) (2020) 1 1 Page B

Name of organization ) Ewmployer idenfilication humber
EASTER SEALS OF GREATER HOUSTON, INC 74-1238418
Noncash Propetty (see mstructlons) Use duplicate coples of Part Il if additional space is needed.
. (b) , (c) )
Description of noncash property given FMV (or estqmateg Bate racefved
(See instructions
(COMMERCTIAL RENTAL SPACE
B o PGP
IR SO - SR 39,848.0
{a) No. o (®) . (o ()
from Description of noncash property given . FMV (or estimate) Date received
Part [ (See instructions.)
SO S IS
(a) Ne. - ) . (¢} ()
fram Description of noncash property given FIY (or estimateg Date received
Patt | (Sea instruciians. ’
I S ENE
{@) No. o (b) () GV
from _ Description of noncash property given . , FMV {or estrmate; Date received
Part1 (See nstructions
P U S
() No, o (b . ) (d)
from Description of noncash properly given FMV {or eshmateg Date received
Partl {See instructions
A ) SOCU
{a) No. . (B) ) (© @
from Description of noncash properly glven FMV (or estlmateg Date received
Parti {See instructions
T T e
BAA Schedule B {Form 590, 990-EZ, or 390-PF} (2020)

TEEACY03L 01/20/21




Scheduls B (Form 998, 990-EZ, or 990-PF) (2020) T 1 Page 4
Name of etganization Employer identification mumber
74-1238418

EASTER SEALS OF GREATER HCUSTON, INC.

7] Exciusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one conttibutor, Complete cofumns (a} through (e} and

the following line entry. For organizations completing Part 11, enter the total of exciusively religious, charitable, ete.,

contributions of $1,000 or less for the vear. (Enter this information onee, See Instructions.) ... o N/A
Use duplicate copies of Part |l if additional space is needed. .
o o () Purpose of it (¢) Use of gift (d) Description of how gift Is held
artl
N/
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
No. ?rom (b} Purpese of gift {c) Use of gift (d) Pescription of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferce
No_‘?‘éolm (b) Purpose of gift {¢) Use of gift (d) Dascription of how gift is held
Part

{e) Transfer of gift )

Transferee's nama, address, and ZIP + 4 Relationship of transferor fo transferse

- (b} Purpose of glft (c) Use of gift (d) Description of how glft is held
Partl
() Transfer of dlft
Transferee’s name, address, and ZiP +4 Relationship of transferor to transferse
e e e e e et e

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAN7CH. 07128120




| oms e, 15450007

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered Yes' on Form 990, - 2620
Part IV, fine §, 7, 8, 9, 18, 113, 11b, T1c, 11d, 11, 114, 12a, ot T2h.
: » Attach fo Form 990, e i
Departuant of the freasury > Go to www.rs.goviForm99p for instructions and the latest information. :
Name of the organlzation Ewmplayer identification humber

EASTER SEALS OF GREATER HOUSTON, INC. _ 174-1238418
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered "Yes' an Form 920, Part IV, line 6.

(a) Dotor advised funds (b} Funds.and other accounts

Total number at end of year.................
Aggregate value of contributions to (during yeas) . ... ...
Angregate value of grants from (during yean). . ........
Adgregate vaiue atend of year........ovius

[+

Did the organization inform all donors and denor advisors in writing that the asssts held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. Cieaaresaaas |:|Ye5

Did the Qr%anizaﬁon inform all grantess, donors, and donor advisors in writing that grant funds can be used only

o

D No
for charitable purposes and notor the benefit of the donor ot donor advisor, or for any other purpose conferring
impermissibie private benefit?, ........ e . e reen e [l‘?'es D No

24 Conservation Easemonts.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpese{s) of conservation easemants held by the oiganization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a cerfified historic structure
Preservation of opan space '

2 Complete lines 2a through 2d if the organization held a qualified censervation contribution: in the form of a conservation eassment on the

last day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easemants . ... ... i i i i e s 2a
b Total acreage restricted by conservation easements.. ... .o nnen 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2c
d Number of conservation eassments included in (c) acquired after 7/25/06, and ot on a historic

structura listed in the Naticnal Register . .. ...ocvviva i os e e ol 24

3 Number of consatvation aasements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easemsit is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcerment of the conservation easements itholds?.....ooooooivin i c e s | |YeS D No
6 Staff and voluntear howrs devoled to monitoring, inspectiog, handling of violations, and enforcing conservation easemants during the year
»

7  Amount of expenses incurred in monitoring, ispecting, handiing of violations, and enforcing conservation easements during the year
»5

2 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170} S BX(H
and section TZ0(EEIINT ... ovvovrr e SR T Ceeere [Jres  [No

9 |n Part XIll, describe how the organization reporls conservation easements i 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

*Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a|f the organization elected, as permitied under FASB ASC 958, not to teport In its revenue stalernent and balance sheet works of art,
historical treasures, or other simitar asgets held for public exhibition, education, or research in furtherance of public service, provide In
Pari X the text of the jootnote to its financial statements that describes these items.

b If the organization elacted, as permitted under FASB ASC 958, to repart In its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items;

@ Revenus included or Form 990, Part VUI}, line 1...... ... PP Lt
(i) Assets included In Form 989, Part X... ... oo e b3

2 If the organization recelved or hald worls of art, historical treasures, or other similar assets for financlal gain, provide the foilowing
amounts required to be reported under FASB ASC 958 relating to these items;

a Revenue included on Form 990, Part VIIL 0@ 1. oo i i e re i 3
h Assets included Tn Fotm 990, Part X o vvveeinniniincn. U e g
BAA For Paperwork Reduction Act Notice, see the Ihstructions for Form 220, TEEAZSHL 08118720 Schedule D (Form 990) 2020




Schedula D ¢Form 990) 2020 EASTER. SEALS OF GREATER HOUSTOH, THNC. 74-1238418 Page 2
BRI Organizations Maintaining Collections of Art, Hrstorical Treasures, of Qther Srm;lar Assets fcontinued)
3 Using the or?(amzatron 3 acqursrtron, accession, and other records, check any of the following that make srgnrfrcant use of its collection
Herns (check ali that apply):
a Pubtic exhibiticn |
h Scholarly research

di {loanor exchange.prqgram
Other

[ Preservation for fulure generations
4 Erovrr}jﬁ a description of the organization's coilectrons and explain how they further the organrzatrons exempt purpose in
art

5 During the year, did the orgarization solrcrt or receive denations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than o be maintained as part of the organization's collecion?. ... .. <xe.aicienis [:| Yes |:[ No

4 Escrow and Custodial Arrangements. Complete if the organization answered *Yes' on Form 990, Part IV,
line 9, or reported an amaount on Form 990, Part X, line 21,

1 a |s the organization an agent, trusiee, custadian or other intermediary for contributions or other assets not included
on Ferm 990, Part X? [ ]Yes

_h1f Yes," explain the arrangement in Part X{ll and complete the foliowing table:

[ ne

...................................................... TR R R I A I

Amount .

¢ Beginning balance.......... P R Cheeeraricianas e s 1c
d Additions during the yeat ... oo oo i T 1d
e Distributions during the Yean . . .u e e i e e e e Te
fEnding balance . ...ooovviin e et e e e T
2a Did the organization include an amount on Form 590, Part X, line 21, for escrow or custodial account fiability? ... D Yes No
b If "Yes,® explain the arrangement in Part XIi. Check here if the axplanation has been provided on Part b8 || P H
-] Endowment Funds. Corplete if the organization answered 'Yes' on Form 999, Part [V, ling 10,
{a) Gurrent year {B) Prior year () Two years back {d} Threa years back (e) Four years back
1 a Beginning of year balance ... .. 1,132,407, 1,432,407, 1,432,407, 1,134,407, 888,833.
b Contibutions. ... oo enn e 82,592. 298, 000. 245,574,
¢ Net invesiment earnings, gains,
and 10SSeS. Lo
d Grants or scholarships. ........
& Other oxpandiures for facllities 300,000, 0.
f Administrative expenses.......
g End of year balance........... 1,214,995, 1,132,407, 1,432,407, 1,432,407, 1,134,407,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Roard designated or quasi-endowment = %
b Permanant endowment %
¢ Term endowment » %
The percentages on Hines 2a, 2, and Zc should equal 100%.
32 Are thare endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) Unrelated organizations............. U Cireen Verreies 3a(i) X
(i) Retated organizations. .........ooveviennenn s e e v L3aliD) X
b If 'Yes' on ling 3a(ii), are the related organizations listed as required on Schedule R?. .......oove i U I

4 Descrrbe in Part XIli the intended uses of the organization's endowment funds.

[ Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990 Part X, line 0.

Description of property (a) Cost or other basis| (k) Cost or other {c} Accumulated () Book value
{investrment} basis (other) deptecialion .
Taland..... e
BBUIldIngS .o oo s e
¢ Leasehold improvements ............ e 74,574, 21,887, 52,687.
A EGUPIENt. vttt 282,506, 243,140, 39,366.
B O Br. s i e e e 23 a85, 23, 885, 0.
Tofal, Add lines Ta through 1e (Column (1) must equal Form 990, Part X, columi (B) fine 10c) oo eiviiiiiinnns Le 92,053,
BAA Schedule D (Form 920 2020

TEEA3302L.  0B/18/20




ScheduIeD(Form 990) 2020 EASTER SEALS OF GREATER HQUSTON, THC, 74-1238418 Page 3

= [nvestments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, [ine 12.

() Description of security or category (including nase of seeurily} {b) Book value . (c) Method of vahiation: Cost or end-of-year market value

(1) Financial derivatives, . ..........c.ocorianesiiiineinn,
(2) Closely held equity inferests . .....coovvoin e
(3) Cther

Tota (Column (B) nust equal Form 980, Part X, volurmn (B) fine 12} ..

dInvesiments — Program Related. N/A : ‘
Complete if the crganization answered 'Yes' on Form 990, Part iV, line 11c, See Form 990, Pait X, line 13.

(@ Description of investment {b) Book valua (c) Mathod of valuation: Cost or end-of-year market value

(y
@
€)]
@

Total. (Column (B) st eqtial Form 990, Part X, colgmn (B} ine 13). . ™

3| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, jine 11d. See Farm 890, Part X, line 15.

{a} Description (b) Book value

-

5 Other Liabilities.
Gomplete if the crganization answered 'Yas’ on Form 990, Part IV, line 718 or 1H, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1} Federal income taxes ?
{2
[©)]
&)
&
®)
()]
@
©)
(0
an
Total, (Colitm (h) must equal Form 980, Part X, eoltrn (BIIG25) o oo e e e
2. Liability for uncertain tax positions. ln Part XI, provide the text of the footiole to the orgarization's financial statements that reports the organization's liability for ancertain
tax positions under FASB ASG 740, Check here if the text of the faotnote has been provided in Part XL ..ooovcnvs i
BAA TEEAS303L 0B/18/20 Schedule D (Form 920y 2020

o




ScheduIeD(Form 990) 2020 EASTER SEALS OF GREATER HOUSTCN, INC.

74-1238418 Page 4

7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

T ‘Total revenue, gains, and ofher support per audited financial statements. ...........

2 Amounts included on line 1 but not on:Form 996, Part VI, line 12
a Net unrealized gains (fosses) on investments.. ..o s e

.......................

33,805,376,

b Deonzted services and use of facilities.. . ....coos e e

¢ Recoveries of prior year granis, ..., .. P

d Other (Describe I Part XILY. . .ovn v

e Add lines 2athrough 2d............. B T F P
3 Subtract line 2e from line 1.......... e .

4  Amounts included on Form 990, Part VIIE, line 12, but not on ling 1:
a investmient expenses not included on Form 990, Part VIll, line 7h. ...

33,905,376,

b Other (Describe N Part XIH). oo v

A NS AR and BB, . vt i e e e e ey

c

5 Total revenue, Add linss 3 and 4¢. (This must equal Form 990, Part [, line 123, e . 5 33,905,376,

5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retuin,
Complete if the organization answered "Yes' on Form 990, Part iV, line 12a,

t Total expenses and losses per audited financlal statements................00 reees

2 Amounts included on line 1 but net on Form 990, Part iX, line 25!
a Donated services and use of facilifies. ... oo i iia e iiic i

..................... 1 25,733,302.

b Prior year adjustments. ... e N

[ 3T gl (oY1=~ e

d Othar Describe N Part XN cooco o i e

e Add lines 2athrough 2d ................ et e e e e
2 Sublractling 28 oM INE L u. ot it t  aeeaeaa

4 Amounts included er Form 990, Part [X, line 25, but not on lire 1:
a Investment expenses nof included on Form 930, Part Vill, line 7b.............

.......................

25,733,302,

b Other Oescribe M Part XHL). ..o e e e

cAdd limesda and A, ... . e e e e e

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line ?8 ) P

.......................

.................... I

25,733,302,

P Xl Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 15 and 2b; Part V,
ling 4: Part X, line 2; Part X], lines 2d and 4b and Part X, lines 2d and 4b. Also oomp[ete this part to pmvide any additional information.

BAA

TEEAS304L. D8/1820

Schedule D (Form 990) 2020




Supplemental Information Regarding Fundraising or Gaming Activities | ows o, 19850007 g

SCHEDULE G - Al ; :
Gomm0or ey | O B s 2020
Dopartent of 1 Treasuly : v i * Aftachto Furm_!}% or Fo-rm 990-EZ. ) )

Intemal Revenue Service > ,Glo to www.irs.gov/Form994 for instrugtions and the fatest informatton.

Natma of e organizafion ' Employer Identification number
EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418

B Fundraising Activities, Complete if the organization answered "Yes' on Form 990, Part IV, line 17,

LEs l Form 990-EZ filers are not requirad o complete this part,

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

- a [¥] Mail solicitations : e [X] Solicitation of non-govarnment grants
b Internet and email solicitations f Solicitation of government grants
¢ %] Phone solicitations g [Xjspecial fundraising svents

d [X| in-person solicitations

2a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, iruslees, o key
employaes [lsted in Form 990, Part VAl) er entity in connéetion with professional fundraising BEMVICEST . it DYes No

b1f *Yes,' Tist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is'to be'
compensated at least $5,000 by the organizaiion,

I i . {v) Amount paid to . :
(111} Did fundralser | Gv) Gross recsipts {or retained by) (vu()oﬁpg?auirr}]’g gat;%to

have custedy or cordrof ivi i i 1
of cantributions? from activity fundgf(i)l;?;'ils&)ed n organization

Yes No

i) Name and addréss of individual - i
® or entity (fundraiser) (i) Activity

1%

3 List alf states in which the organizatlon is registered or ficensed to selicit contributions or has been notified it is exermpt from registration
ot ficensing,

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 980-EZ. Schadule G (Form 993 or 220-E7) 2020
TEEA3TOIL 08{18/20



Schedule G (Form 990 or 990-E7) 2020 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2
Parle Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, of reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b.
List events with gross receipts greater than $5,000.
O (a) Event #1 {b) Event #2 (c} Other events gd?j;ll'otall events}
a coiumn (a,
WALK WLTH MH NONE through column fc))
@ (event bype) (event type) {tolal nursber)
pu - .
jud
‘ %" 1 Gross raCeipis v vvrrerieririeirnens 598, 584, 598, 284,
o .
2 LesseContributions....oovvnviaves
3 Gross income (Ine 1 minus line 2).... .. 598,984, 508,984,

4 Cashprizes. . .ivoiiiviiiviiniiianris

5 Noreash przes......o.ovaennonis cavens

6- Rentffacility costs. .....ooiiviiion i .

Food and heverages,..... e

f Expenses
~

g8 Enterfainment..........coooi i

Dt

9 Other direct eXpenses . vvvvevicnasiis

Direct expense summary. Add lines 4 through 2 incolumm [}, . oo
Net income summary. Subtract fine 10 from line 3, column {d). ... DI > 598,984,
¥ Gaming. Complete if the organization answersd 'Yes' on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ ) (b) Full tabsfinstant . () Total gaming
X (@) Binga b;ngo,’g]'ogrssswe {c) Other gaming (add column (a)
@ ingo through column ()
&
1 GrosSrevenuUe ...o.ovveiereeners R
@1 2 Cash DFIZBS . vai i vineniiran s e
wn
o
o 3 Norcash prizes.. . vocoveissuiiiiiens
]
7
B | 4 Rentffacility costs.................co...
ol
5 Otherdirectexpenses.................
) ' o ) || Yes % || |Yes % ojliYes %
& Volunteerlabor...........coviiiit, No No No
7 Direct expense summary. Add lines 2 through Sincolumn (. ...........o0 0 e e s »
8 Net gaming incame summary. Subfract fine 7 from line 1, column (). ... oier oo »
% Enter the stateds) in which the organization conducts gaming activities:
a is the organization ficensed to conduct gaming activities in each of these states?............ oo, D Yes DNO
bt N, explain:
10a Were any of the organization's gaming licenses evoked, suspendad, or terminated during the fax year?.......... .. _Ij Yes —Ij—l‘!g B

BAA TEEASFO2L  08{18/20 Schedule G (Form $30 or 99¢-EZ) 2020




Schedule G {Form 990 ar 990-EZ) 2020 EASTER SEALS OF GREATER HOUSTON, _INC. 74-1238418 Page 3
11 Does the organization conduct gaming activities with nonmembers? ..o, et i D Yes D No

12 s the organization a grantor, beneficlary or trustee of 8 trust, or a member of a partnership o other entity formed to
admitister chasitable gaming?. .. ... e e e []Yes [ |No

18 indicate the perceniage of gaming activity conducted in:
2 The organization's TaCIY . v vt vee e e e e e e 13a

b An outside Y0111 R 13b
14 Enfer the name and address of the person who prepares the organization's gaming/spacial events beoks and records:

A2 {a@

Address »

15a Does the crganization have a contract with 2 third party from whom the organization receives gaming revenue?,...... [ Jyes [ INo
blf Yes, enter the afmount of gaming revenue received by the organization> $_ . _andihe amaunt
of gaming revenus retained by the third party »  $

¢ i *Yes,' enter name and address of the third party:

16 Gaming manager information:’

Description of services provided *

D Directorfofficer [ ]Employee [ }Indspsndent contractor

17 Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state QAMING [ICBASEZ «.vuvr v rrreenirtirinrtiissiianeinierns s e e .. DYes DNO
b Etfer the-amount of distribltions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &

] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part 1, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Alse provide any additional
information. See instructions. ; '

BAA TEEA3703L 08116720 Schedule G (Form 990 or 980-EZ) 2020




SCHEDULE J Compensation Information OMB No. T545-0047
(Form 998) For certain Officers, Directots, Tristees, Key Employees, and Highest Compensated Employees 2020
» Complete if the organization answeted ‘Yes' on Form 280, Part IV, line 23,

> Attach to Form 990,
Depariment of the Treasury . A . - ;
Internai Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest informalion. i
Employar identifcation humber

Natne of the organization
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
Questions Regarding Compensation

Yes | No

1 & Check the appropriate hox{es) i the organization provided any of the following to or for a person listed on Form 590, Part
VIl Section A, line Ta. Complets Part ill to provide any refevant information regarding these items.

| ] First-class or charter travel [ [Housing aflowance or residence for parsoral use

D Travel for companicons DPaymer\ts for business use of personal residence
.| ] Tex indemnification and gross-up payments [Healih or social club dues or initiation fess.

|:| Discretionaty spending account E] Personal services (such as maid, chauffeur, chef)

b I[f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No,' cormplete Part [Ii to explain

2 Did the organization require substantiation prior fo reimbursing or aflowing expenses incurred by ali directors,
trustees, and cfficers, including the CEQ/Execuiive Director, regarding the items checked on lins 1a%. .........cooooes.

3 |ndicate which, if any, of the following the organization used to establish the compensation of the organization's CEQS
Executive Director. Check all that apply. Do not check any boxes for metheds used by 2 refated organization to
establish compensation of the CEQ/Executive Directar, but explain in Part |Il.

Compensation committes D\Nriﬁen employment contract
D independent compensation consuftant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or campensation committee

4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
orgatiization or a related organization: .

a Receive a severance payment or change-of-control payment?. ..o

b Participate in or raceive payment from a sunplemental nengualified retivement BIANT L e

¢ Participate in or receive payment from an equity-based compensation BITangement? .. ..o
1§ "Yes' 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1],

i
i
i
|

Only section S0UCKS), 501{c)A), and 501(cK29) organizations must complete lines 5-8
5 .For Persons listed on Form 990,‘F‘art VII, Section A, line 1a, did the organization pay or atcrue any compensation
contingeni on ihe revenues of:
8 THE OFgEMIZAHONT L L.ttty e ettt e et e s e s e s e
b Any related organization?. . ... o oe i e s
i "Yes’ on line 5a or 5B, describe in Part lil, -
& For persons listed on Form 990, Part Vil, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net sarnings of:
aThe organization? ..........oooiae o R T
b Any rolafed OrgANIZATIONT. o1y vt em e e e e
If "Yes' on line 6a or 6b, dascribe in Part HIl.

7 For persons listed on Form 990, Part V1], Section A, linie: 12, did the organization provide any noniixed
payrmenis not described ofi lines § and 67 If 'Yes," deseribe in Part ..o 7 4

8 Were any amounts reported on Form 930, Part Vil pald or accrued purstiant fo a coniract that was subject
to the initial contract exception deseribed in Regulations section 53.4958-4(a)(8)?

F'es, describe inPart M. oo S RPN 3 ¥
9 If Yes' anline 8, did the organization aiso foliow the rebuttable presumption procedurs described in Regulations
SOTTION BB AGBBGIE) 7. . o\ttt e i an e vt e bt a e e e e ey r e et T g
BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 999, Schedule .J (Form 980} 2020

TEEA4TCIL D8/25/20
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| OMB Mo, 15480047
3

i)

SCHEDULE M . .
cash Con tions
(Forrm 990) Nonca tribution

» Complete if the organizations answered 'Yes' on Form 980, Part I/, lines 22 or 30.

+ Attach to Form 920,

Pepartment of the Trezsizy » Go fo www.lrs.gov/FormBa0 for instructions and the latest information,

Name of fiie organization i . Employer identificetion number

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
| Types of Properly

@ (B) © ()

Checlc i Number of MNenicash contribution Methad of determining
applicable | contributions or amounts teported  |noncash econtribution amounis
items coniributed on Form 990,
Fart VI, (ine 1g

Art —Works ofart.......... s
Art — Historical treasures, ooov oo ov e,
Art — Fractional inferests . .............oo 000
Boaks and putlicalions ., ...ovvciiiiiiennines
Clothing and household goods. ....coooveiinas
Cars and other vehicles. ...,
Boats and planes, . ..o vviiviiii i
ntellectual preperty . ..o v viie i es i
Securities — Publicly traded. .. ............. 0
Securities — Closely held stock. ..........o000 e
Securities — Partnership, LLC, or frust interasts.
Securities — Miscellaneous. .. ...ovvv v iin e,

10,235, |FMV

D WSO a W N =

i
L~

-
-t

—h
N

—
[41]

Qualified conservation contribution —

Historie structures . .o vern o ienveennn e
14 Qualified conservation contribution — Othet. .. ..
15 Real estate — Residential, .............co00i 0,
16 Real estate — Commercial ... X 1 45,737, |RENTAL VALUE
17 Realestate — Other.............. e
18 Collectibles. ... oo
19 Food inventory............... O 2,500, |[FMV
26 Drugs and medical supplies..... e
b = Ve[ =1 11 N
22 Historicai artifacts . ..o oo .
23 Scientific specimens. ..o vee v e
24 Archeological artifacits . .ooovv e
25 Other™ (MEDICAL EQUIP_ Yool 26,786, |[FMV
26 Other™ (PROF _SERVICES ool 4,725, [FMV
27 Other> (CLIENT RESPITE _ ) __ 2,524,|FMV
28 Qther™ ( Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement, .. .....cvviii e i iiiiieriieiins 29

30a During the year, did the orgarization receive by confribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding perfod? ... ..ol et e e e

b If ‘Yes," describe the arrangement in Part I,

32a Does the organization hire or use third parties or related atganizations to solicit, procass, or sell
rtoncash comribUlonS? oo e i e T PP

b If Yes,' describe in Part 1. g

33 If the organization didn't report an amount in column {¢) for a type of property for which column {(a) is checked,

describe in Part I, =5

EAA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule M (Form 990} 2020

TEEAAGOIL QBN1BI20




le b Form 990) 292.0 EASTER SEALS OF GREJ_ATER HOUSTON, INC. ] 74-1238418 Page 2

E] Supplemental Informatien. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4S02L. C8/18/20 Schedule M (Form 980} 2020



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 920 or 590-EZ) Complete to provide information for responses to speclfic questions on 2020
Form 990 or 990-EZ or to provide any additionat information,
» Attach to Form 990 or 990-EZ, T
Department of the Treasury’ * Go fo wivw.irs.govwForm890 for the [atest information.
[nternal Revenue Service R e
Name of the organization Employer identification nuim
EASTER SEALS OF GREATER HOUSTONr INC. 74-1238418

FORM 920, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
VETERANS - ASSIST VETERANS AND THEIR FAMILIES BUILD TEE LIVES TEEY WANT AFTER THEY

FINISH THEIR MILITARY SERVICE THROUGH CASF MANAGEMENT, COUNSELING AND OTHER

SERVICES.

CHILDREN'S THERAPY PROGRAM PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY FOR

CHILDREN WITH DISABILTIES - AGES 3+.

HOUSING INITIATIVE - HOME OF YOUR OWN {HCY0)} ~ WORKS ONE-ON-ONE WITH PEOPLE WITH
DISABILITIES TO HELP BREAK THROUGH NUMEROUS FINANCIAL, ATTITUDINAL AND POYSICAL

BARRIERS TO HOME OWNERSHIP AND FINANCTIAL LITERACY.

CAMPS AND CASE MANAGEMENT - CAMPS PROVIDE RESPITE FOR FAMILIES AND RECREATION AND
EDUCATION FOR CHILDREN WITH DISABILITIES. CASE MANAGEMENT SERVICES ASSIST FAMILIES

IN ACCESSING NEEDED RESOURCES.

CARCLINE SCHOOL -~ DAY PROGRAM FOR CHILDREN WITH SEVERE DISABILTITIES.

BRIDGING APPS - PROVIDES ASSISTIVE TECHNOLOGY LAB AVAILABLE FOR ALL FAMILY MEMBERS
TO EXPLORE CURRENT TECHNOLOGIES. BRIDGINGAPRS BRIDGES THE GAP BETWEEN TECENOLOGY AND

PEOPLE WITH DISABILITIES.

TRANSITION ~ SERVICES AND SUPPCRT FOR PERSONS 16-27 WHO HAVE AUTISM SPECTRUM
DISCRDER AND MENTAL ILLNESS -~ DESIGNED TO HELP YOUTH BECOME MCRE INDEPENDENT AND

SUCCESSFUL IN TEETR COMMUNITIES AND ASSISTS WITH JOB PLACEMENTS,

BAA For Paparwork Recuction Act Notice, see the Insfructions for Form 390 or 950-EZ. TEEA4S0TL,  07/28/20 Schedule O {Form 920 or B90-EZ) (2020}




Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organfzation ‘ Employet identlfication numbor

EASTER SEALS OF GREATER HOUSTON, IRC. 74-1236418

FORWN 920, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
HIGH SCHOOL HIGE TECH - PRESENTS HIGH SCHCOL STUDENTS WITH DISABILITIES A MIX OF
LEARNING EXPERTIENCES THAT PROMOTE CAREER EXPLORATION IN THE FIELDS OF SCIENCE,

ENGTNEERING AND TECHNOLOGY. PROVIDES MENTORING PROGRAM FOR AT-RISK STUDENTS.
ADULT PROGRAM PROVIDES RECREATIONAL EVENTS FOR ADULTS WITH DISABILITIES.

TOY TECH PROGRAM - PROVIDES A SPECIAL ADAPTED TOY AND EQUIPMENT LENDING LIBRARY,

YOGA, PET THERAPY, DANCE AND GYMBOREE FOR CHILDREN WITH DISABILITIES AGES BIRTH TO

THIRTEEK.

FORM 990, PART Vi, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES HAVE NO AUFHORITY TO ACT ON BEHALF OF GOVERNWING BODY, THEREFORE
DOCUMENTATTON OF MEETINGS IS NOT MAINTAINED.

FORM 990, PART VI, LINE 118 - FORM 980 REVIEW PROCESS

COPIES ARE PROVIDED YO GOVERNING BODY FOR REVIEW BEFCRE FILING.

FORI 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT CF INTEREST STATEMENT IS STIGNED ANNUALLY BY OFFICERS, DIRECTORS AND
EMPLOYEES. ANY DEEMED CONFLICT OF INTEREST IS REVIEWED BY THE GOVERNING BODY AND
NECESSARY ACTION IS TAKEN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COVERNING BODY REVIEWS COMPARABLE COMPENSATION FOR THE CURRENT MARKET,
RECOMMENDATIONS ARE MADE AND APPROVED BY THE GOVERNING BOARD FOR COMPENSATION

CHANGES FOR THE CEO.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

REVIEW AND COMPARABILITY OF VARICUS NON-PROFIT AND FOR-PROFIT SALARY SURVEYS FOR

SIMTLAR POSITIONS BROKEN DOWK BY REVENUE AND EMPLOYEE RANGES -

BAA

Schedule O (Form 990 or 890-EZ) (2020)
TEEAd902!. 07/28/20 :




Schedule O (Form 890 or 990-E7) (2020) Page 2

Name of the organization

EAS

Employer entlfication nimber

TER SEALS OF GREATER HOUSTQN, IKC. 74-1238418

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
DISCUSSION AND APPROVAL BY INDEPENDENT GOVERNING BODY IN EXECUTIVE SESSION -

WRITTEN DOCUMENTATION PROVIDED FOR SUBSTANTIATION - PROCEDURES ARE FOLLOWED FOR CEO

AND CFO. '
FORWM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, TA¥X RETURN AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE UPCN REQUEST,

BAA

Schadule O (Forym 980 or 990-EZ) (2020)
TEEAS902L  07/28/20




= 868 Application for Automatic Extension of Time To File an

(e, Jaruy 2020) Exempt Organization Return OME No. 1545-0047
Bepariment of the Treastr > File a separate application for each return,
IntgfnangvgnueeSer%?ce ¥ b Go to www.irs.gov/Form8g68 for the latest information,

! Electronic filing e-fie). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the forms f_isted
halow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
axtension request must be sent to the IRS in pager format (see instructions). For more details on the electronic filing of this form, visit

www.irs.govie-Ble-providersie-file-for-charities-and-rion-profis.

. - Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retun other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusis must
. use Formn 7004 to request an extension of time fo file income tax retumns.

Name of exernpl ofganizatio or other filer, see nstructions. “Taxpayer 1aenTTCagdon NUMBET ( 1IN)

Tyipg ot
rin .

P EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
File by the Number, sifeat, and room or stite number. Fa P.O. box, see instructions.
due date for
e s 14888 LOOP CENTRAL #200
retn, See Tity, town or pask office, state, and ZiP code, Fot a forelgn address, see instructions.
instructions.

HOUSTCON, TX 77081
Enter the Return Code for the return that this application is for (file a separate application for seachrelum), ... en,
Application Return { Application Return
Is For Code {lsFor Code
Form 990 or Form 290-EZ M Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A, 08
Form 4720 (individual) 03 Form 4720 {other than individual) el
Form 980-FF 04 Form 5227 10
Form 990-T (section 401(z) or 408{a} trusf) 05 Form 6069 : 11
Forrn 990+T (trust othey than above) ‘ 06 Form 8370 12

& The books are in the care of » RBRADIEY ELGIN

Telephone No. » 713/838-9050 . FaxNo. > 713/838-9098 |
@ |f the organization doas not have an office or place of business in the United States, check 1his boX. . vv vt c e cii e s L
@ |f this is for a Group Return, erter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box..... > []- itis for part of the group, check this box... » [ Jand attach = st with the names and TINs of all members

the extension is for.

1 | request an avtomatic 8-month exiension of time until 11/15 L2021, tofile the exempt organization return

for the organization named abave, The extension is for the organization's return for: |
b calendar year 20 20 or
- D ax year beginning 200, and ending , 20

2 I the tax year entered in [ine 11s .fo-r- Iéss than 12 months, check reasom: D initial return [I Final retun
[:Ioharnge in accounting period

3 a If this application is for Forms 9%0-BL, 990-PF, 990-T, 4726, ar 6069, enter the tentativa tax, less any

nonrefundable credits. SBE MEUCHONS . 1 vttt sttt e e et e e e et e s a s s s v e et a s ittt st eansris 3ald 0.
b If this appilcation is for Forms 990-PF, 990-T, 4720, or 6069, enfer any refundable credits and astimated
tax paymen’ts made. Include any prior year overpayment allowed as a credit. ..o ciancein veer. | 3n|8 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payrnent with this form, if required, By using
EFTPS (Electronic Faderal Tax Payment Systerm). See Instructions. ..o ueeroveeari e ciinnes 3¢|8 .

Caution: If you are going fo make an electrenic funds withdrawal (direct debit} with this Form 8868, see Form 84B3-EQ and Form B873-EQ for
payment insfructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)

FIFZ0501L 16/67/19



