CLIENT UCP38418

BEVERLY J. PHILLIPS, CPA
6575 WEST LOOP SOUTH, SUITE 500
BELLAIRE, TX 77401
(281) 235-7283

November §, 2024
Easter Seals of Greater [louston, Inc.
4888 L.oop Central Suite 200
Houston, TX 77081
FEDERAL ID: 74-12384 18
Dear Client:
Your Federal Return of Organization Exempt from Income Tax, with Submission 1D
7607002024306003 wdil, was acknowledged as accepted by the Internal Revenue Service on
November 1, 2024, No tax is payable with the filing of this return. If you have questions about

the return, please call the IRS Tax Help number, 1-800-829-4933,

Please be sure to call if you have any questions.

Sincerely,

A /
Beverly J. Izﬁl
S




Application for Extension of Time To File an Exempt Organization
;°fmJ8§g§ Return or Excise Taxes Related to Employee Benefit Plans OME No, 1545.0047

Department of the Treasu File a separate application for each return.
Internat Revenue Sen,vicery Goto WWW.iF’S.gGV/FDﬂH&BSB for the Jatest information.

Electronic filing {e-file). You can electronically file Form 8868 1o request up to a 6-month extension of time to file any of the forms listed
below except for Form BB70, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent te the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file- providers/e-file-for-charities -and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

Ali corporalions required fo file an income tax return other than Form 920-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 fo request an extension of time {o file income tax returns.

Part [ — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identificalion number (TH)
Type or
Print
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
- Number, street, and room or suite number, if a P.O, box, see instructions.
File by the
due date for
filing your 48 8 8 1L.OCP CENTRAL #200
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HOUSTON, TX 77081

Enter the Return Code for the return that this application is for {file a separate application for each return).

Application Is For Return ] Application Is For
Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual}
Form 4720 (individual) 03 Form 5227
Form 990-PF 04 Form 6069
Form 990-T (section 40%(a) or 408(a) trust) 05 Form 8870
Form 990.F (trust other than above) 06 Form 5330 (individual)
Form 990-T (corporation) 07 Form 5330 (other than individual)
Form 1041-A o8 b i '

& After you enter your Return Code, complete either Part 1l or Part {Il. Part |1}, including signature, is applicable only for an extension of
time to file Form 5330,
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
PlanNumber T e e e e
Plan Year Ending (MM/DDIYYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 713/838-9950 FaxNo. 713/838-90%8

If the organization does not have an office or place of business in the United States, checkthisbox. ... ... ... .. ... .. . .. .. ... ..... D
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . [f this is for the whole group,
check this box........ I:l it is for part of the group, check this box ... .. Dand attach a list with the names and TINs of alt members

the exiension is for.

1 | request an automatic 6-month extension of ime untit 11/15 20 24 | to file the exempt organization return for

the crganization named above. The extension is for the organization's return for:
calendar year 20 23 or

D {ax year beginning , 20, and ending , 20

2 If the tax year entered in jine 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in acceunting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, jess any
nonrefundable credits. See instructions. . ... ... .. . 3als 0.

b If this applicatien is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed asacredit ............................ 3bl3s 0.

¢ Balance due. Subtract line 3b from line 3a. -include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... . ... ... ... ... ... 3c |3 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOSD1L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 50 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form398 for instructions and the latest information.

OMB No, 1545-0047

2023

ﬁ".’};’enitd ub

A For the 2023 calendar year, or tax year beginning , 2023, and ending
B Check if applicable: C D Employer identification number
Address change  |EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

MName change
Initial return

Final return/terminated
Amended raturn

4888 LOOP CENTRAL #200
HOOSTON, TX 77081

E Telephone number

713/838-5050

G Gioss receipts $ 26,041,991.

Application pending F Name and address of prncipal officer: ELIZARETH DELUCA H(a} Is this a group return for suhordinates?H Yes X No
H{) i i ?
SAME AS C ABOVE #r?Nii,i‘s;t?;cwﬁlgaltigts. ggéu?ﬁsg:uciions. Yes No
| Taeceemptstatus  [X[501ex3) | |50100) ¢ ) (insertno) | J4%47@ynyor | |57
J  Website: WWW . EASTERSEALSHOUSTON . ORG H(c) Group exemption number
K Form of organizaticn: m Corporation U Frust Lj Association L ! Other | L Year of formation: 1951 l M Siate of legal domicite: TX
[Partl: | Summary
T Briefly describe the organization’s mission or most significant activities: PROVIDING "HELP, HOPE, ANSWERS" FOR
@ VETERANS AND PEOPLE WITH ALL TYPES OF DISABILITIES. _ _ __ _ ___ ___ _____________
=
=
g 2 Check this box D if the organization discontinued #s operations or disposed of more than 25% of its net assets.
@D 3 Number of voting members of the governing body (Part VI, ine 1a).......... ... o i 3 15
‘g 4  Number of independent voting members of the governing body (Part Vi, line 1h)....................... a4 15
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ............. .ol 5 283
21 6 Total number of volunteers (estimate if NECESSAIY). ......... ... i 6 426
E 7a Total unrelated business revenue from Part VI, column (Ch line 12 .. ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... .. ... ............ 7b g.
Prior Year Current Year
® 8 Coniributions and grants (Part VIli, line Th)y. ... ... ... . . ... . L 12,908,124, 13,481,624,
21 9 Program service revenue (Part VIIE, lne 2g) . ... oo 9,792,873, 11,410,931,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)......................... 131, 067. 145, 657.
@ : 11 Other revenue (Part Vi, column (A}, lines 5, &d, 8c, 9¢, 10c, and tle)................ 10, 130. 918, 416,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). . ... 22,842,194, 25,956, 628.
13  Granis and simifar amounts paid {(Part IX, column (&), ines 1-3)......................
14 Benefits paid to or for members {Part IX, column {A), line &) . ........................
" 15 Salaries, other compensation, employee benefils (Part |1X, column (A), lines 5-10) ... .. 17,445,781. 20,035,747,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
I% b Total fundraising expenses (Part IX, column (D), line 25) i
17 Other expenses {(Parl IX, column (A), lines 11a-11d, 11f-24e}. .. ... ... ... ... . ... 5,818,527. 6,543, 280.
18 Total expenses. Add lines 13-17 {(must equal Part I1X, column (A), kine 25)............. 23,264,308, 26,579,027.
19 Revenue less expenses. Subtractline 18 fromiine 12.. ... ... ... ... . ... ... -422,114, ~-622,399,
58 Reginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, ine 1B) .. ... 12,627,371, 11,839,690,
f?: 21 Total liabilities (Part X, line 26) ... .. ... 4,630, 660. 4,165,378.
25 22 Net assets or fund balances. Subtract line 21 from lire 20.. ... .................... 8,296,711, 7,674,312,
[Part il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the besi of my knowledge and befief, it is true, correct, and
complete. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here ELISE HOUGH CEQ
ype or print name and titte
Print/Type preparer's name Preparer's signature Date Chack ]El ig |PTIN
Paid BEVERLY J. PHEILLIPS seif-employed P01462955
Preparer |rims rame BEVERLY J. PHILLIPS, CPA
Use Only frimsadiess 6575 WEST LOOP SOUTH, SUITE 500 - Fimis BN 76-0271095
BELLATIRE, TX 77401 Proreno.  (281) 235-7283

May the IRS discuss this return with the preparer shown above? See instructions

E} Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 0B/23/23

Form 990 (2023)



Form 990 (2023) FEASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2
Statement of Program Service Accomplishments

Check if Schedule O coniains a response or note to any line inthis Part . ... o
1 Briefly describe the organization's mission:

FOMM 990 OF 930-EZ7 .. ...ttt ot [] ves No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(@) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )y Expenses 8 16,303,311, including grants of & } (Revenue $ 7,714,617.)
ECI/INFANT DEVELOPMENT PROGRAM - PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY,

4h (Code: )} (Expenses $ 2,443,776, including grants of & )y (Revenue $ 3
VETERANS - ASSIST VETERANS AND THEIR FAMILIES BUILD THE LIVES THEY WANT AFTER THEY

4c (Code: ) (Expenses $ 2,416,942 . inciuding grants of § ) (Revenue $ 2,598,083.)
RESPITE CARE PROGRAM - PROVIDES RESPITE CARE REIMBURSEMENT IN HOMES AND OTHER RESPITE

4d Other p?ogram services (Describe on Schedute C.) SEE SCHEDULE O
(Expenses  $ 4,173,937. including grants of  § y (Revenue $ 1,098,231.)
4e Total program service expenses 25,337,966.

BAA TEEADIDZL 0B23/23 : Form 990 (2023)



For

m 990 {2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 3

[Part IV [Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
BB e A e e

Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions. . .....................

Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | ... .

Section 501(c)3} organizations. Did the crganization en age in lobbying activities, or have a section 501¢h} election
in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . .

Is the organization a section 501(¢)(@), 501 ()(5}, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part lil.. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Egprc;wde advice on the distribulion or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
7 £

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part . ........ ... .............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedile D, Part I .

Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V.. ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Ve e 1ial X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . ... ... . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIL .. ... . .. 1Mc| X
d Did the organization repori an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. . .. 1le X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 Jf "Yes, " complete Schedufe D, Part X. .. |11f X
12a Dsd the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . i2a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if “Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional .. .............. 12b X
13 s the organization a school described in section 170(0Y(1(ANIN? i "Yes, " complete Schedule ... ... ... .. ... ... 18 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?............. ... . ..., .. .. 14a
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? ff “Yes, " complete Schedule F, Parts fand IV, ... ... . . . . . . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV ... . 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts ifand IV.. ... .. ... ... .. . 16 X
17 Did the crganization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? i "Yes, " complete Schedule G, Part I. See instructions. ... ........... ... ... . ........... 17 X
18 Did the erganization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 If "Yes," complete Schedule G, Part 1. ... . i8 X
19 Did the crganization report mere than $15,000 of gross income from gaming activities on Part VI, line 937 If "Yes, "
complete Schedule G, Part 1l . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts tand il . ................. ... 21 X
BAA © TEEACIO3L 08/23/23 Form 990 (2023)



Form 990 (2023) EASTER SEALS OF GREATER BOUSTON, INC. 74-1238418 Page 4

|Part V. ‘| Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts tand Il .. ... . . . . . . . . .

23 Did the crganization answer "Yes™ to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asﬂ(‘jh f%,rn’}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complele
Lor =T {3 =

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $300,00C as of
the last day of the year, that was issued afler December 31, 2002? If "Yes,” answer lines 24b through 24d and
complefe Schedule K. If "No," go 10 line 25a. . .. .

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemat BONOS 7 . . e e e e

25a Section 501{c)3), 501{cX4), and 501(c)23) crganizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes, " complete Schedule L, Part | .. ........ ... ... ........

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
gaa}’ tl;nje }raLns?Jctlon!has not been reparted on any of the arganization's pricr Forms 990 or 990-EZ7? If "Yes, " complete
chedule L, Part L. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? )f "Yes," complete Schedule L, Part il . .......... ... ... .......... ......

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substaniial contributor or employee thereof, a grant selecticn committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV . e

¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 /f "Yes,”
complete Schedule L, Part IV

28 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M. .......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. . .. ..

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Parti... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part H . .

33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part 1. ... . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, Ill, or IV,
AN Part v, e 1 e e

35a Did the organization have a controlled entity within the meaning of section 5120 13)7. ... ... ... . i

b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transacton with a controlled
entity within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Part V, line 2. ... .....................

36 Section 501{cX3) organizations. Did the organization make any transfers io an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 .. .. . . . .

37 Did the organization conduet more than 5% of its activities through an endily that is not a related organization and that is
treated as a partnership for federal inceme tax purposes? If "Yes, " complele Schedule R, Part VL .. ...................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... ... ..

Yes | No
22 X
23 X
24a X
24h
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28¢c X
29 X

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

36 X
37 X
38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote fo any Hine inthisPart V. .. ... ... .. . oo i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............. 1a

b Enter the number of Ferms W-2G included on line 1a. Enter -0- if not applicable. . ......... 1b

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS T . .

Yesi No

e X

BAA TEEAQIOAL 08/23/23

Form 990 (2023)



Form990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Page 5

!_Part-'v*gfj; Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

No

2831

Yes

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ........... ..

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a parly o a prohibited tax shelter transaction at any time during the tax year? ............ ... ...

¢ If "Yes," to line Ba or 5b, did the organization file Form B886-T 7 .. ... ... . . . e

6a Does the organization have annual gross receipts that are normally greater than $300,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... ... ... ... ... ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOL X detUCti e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOr B0 e e

d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]

5a

5b X
5c
6a X

7c

g If the organization received a contribution of qualified intellectual properiy, did the crganization file Form B899
B8 TROUITRU Z. L Lttt et it e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 0087 e e e

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... ...

10 Section 501(c){7) organizations. Enier:

79

7h

9a

a Initiation fees and capital contributions included en Part VI, line 12. ... ... ... ... .. 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. 13 the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... ] 12b|

13 Section 591(c)}29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state? ... ... ... .. ... . ... .......
Note: See the instructions for additional infermation the organization must report on Schedute O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified heaith plans. . ........................ 13b

c Enterthe amount ofreserves onhand ....... .. . .. . 13¢

13a

b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation on Schedule O........ ... ..
15 |s the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complele Form 6069.

17

BAA TEEACIOBL 08/23/23

Form

990




Form 990 (2023 EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418 Page &

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

Check if Scheduie O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... . .. 1a
It there are material differences in voting rights among members
.of the governing body, or if the governing body delegated broad
“authority to an executive committee or similar commitee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. . . .. 1b 15

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key empIOYEE T . . e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company ot other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members o7 slockholders . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the goverming DOy ? .. . e 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons ather than the governing body ? .. .. . . e e 7b X
8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by '
the following: SEE SCHERBULE O G
2 The QOVEITING DOV . o e e e 8al X
b Each commitiee with authority to act on behalf of the governing body? ... ... ... .. .. 8h X
9 s there any officer, director, truslee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, “ provide the names and addresses on Schedule O. .. ............ ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates?. . ... ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures governiag the activities of such chapters, affiliates, and branches 1o ensure their
operalions are consistent with the organization's axempt PEPOSES? . . .. 108
11a Has the organization provided a complete copy of this Form 999 to all members of its governing body before filingthe form?. ... ... ... ... ... .. fla| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O [
12a Did the organization have a written conflict of interest policy? If "Wo,"gefoline 13......... ... ... ... ... .. ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 BN OIS T . L e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. .§CHEDU.LE L T 12c| X
13 Did the organization have a writlen whistleblower policy ?. .. . e X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... X

15 Did the process for determining compansation of the following persens include a review and approval by independent
persons, comparabilily data, and contempeoraneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the erganization. . . SEE .SCHEDULE. O.... ..., 15b| X

If "Yes" t¢ line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a wriien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax Jaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. ... .. .. ... .. . oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization o make its Forms 1023 ﬁ1f}2¢ or 1024-A, if applicabie), 990, and 990-T (section 501(C)(3)s oniy)
availabie for pubtic inspection. Indicate how vou made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedtiie O)
12 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O -

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BERNARDO MARTINS 4888 LOOP CENTRAL, SUITE 200 HOUSTON TX 77081 713/838-9050
BAA TEEAQI06L 08/23/23 Form 990 (2023)




Form 990 (2023)

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 7

Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

T1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Forrm 1099-MISC, andior bex 1 of Form 1098-NEC) of more than $100,000

from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any reiated organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | (o ot check mare than one () ® )
Name and e Average boff?‘ un!esds pg[for% Isftmt?sae;‘ comR:ﬁ:agial?rllefrom cumﬁ::ﬁg:t?cﬂ%rom Estimated amount
ho\t;rs 00 zce;l 5 g I t;céormru; o thepurganization relateei or?anizatiuns mmpggs%“g.ﬂ from
e B2 SRS ET | et | wdlitie | LA
relaigd_ 8 5:_, 27 a E Ay 5 . orgarizations
" Fgls| 2|75 | AvBILABLE
below & 8| 8 Nl
dottedt e g ® i U
ling) L irié % ﬂ? I VEST
S DENADAY _A0
PROGRAM DIRECTOR 0 X 0. 0
@ ELISE HOUGH ___________ _560_
CEQ 0 X 0. 0
@) _SONIA SALAS __ ____________ _A0_
ASST PRGRAM DIR. 0 X . 0. 0
.4 BRADLEY ELGIN _ _________ _ 40 _
CFO 0 X . 0 0
_©) TANYA DOSS . . ____ ] _30
PROG TEAMLEADER PT 0 X . 0. 0
_6) COLLEEN O'BRIEN . . _____ _0_
DIRECTOR 0 X 0. 0 0
_) MICK CANTU -0
DIRECTOR 0 X 0. 0 0
_® BUTCH BOUCHARD . _ -0
SECRETARY G X X 0. 4 0
_© ELIZABETH DELUCA . _ -0
PRESIDENT 0 X X 0 0 )
00 DR. ROCHELLE DY ] -0
DIRECTOR 0 X 0. ] g
(0 KATHERINE DOWDELL __ 0
DIRECTOR 0 X 0. 0 0
(2 DONNA PERILLO _0_
VICE PRESIDENT 0 X X 0. 0 )
(%) DR. ALOYSIA SCHWABE | L
DIRECTOR 0 X 0. 0. 0.
(4 DAN RROLL ] _0_
DIRECTOR 8 X 0. 0. 0.
BAA TEEAQI07L  08/23/23 Form 996 (2023)



Form 990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 8
|Z_T?art-ViI:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinved)

©
Name(fn)d title ® égg "‘?Jlé's’sei:‘zﬁ%zeéhﬁ&ﬁ o Repgga)bie Repgggble Esli t(: ) t
Mo |ofer and a drectorustas, | cqmpensaton fom | compensatin fom | Vorner'
oy RTS8 BET| wiilith, | wlili, | oo
relates |8 5|5 | 8 f Rz organizations
organiza- g & 2 4|85
a Fag) (2] 3
dotted alg L &
line) o % é
8
03 GENNY WINTER _ __ __________j_ ¢ 0 _
TREASURER 0 X X 0. 0 0
1§ MICHAEL PETERS _ ___ _______|__ 0 _
DIRECTOR 0 X 0. 0 0.
7) MISHA MCCLORE = __ | 0 _|
DIRECTOR i) X 0. 0 0
08 FIONA GUINN ____ ___ ______ | _0
DIRECTOR 0 X 0. 0 0
09 CLARK VARNER __ | 0
DIRECTOR 0 X 0 0 0.
20y KRISTEN HABICH | 0
DIRECTOR 4 X 0. 0 0
ey o
L e
ey ]
e ]
@) ]
Th Subtolal . ... . 1,346,092, 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A.. ... ... ... ... ... ...... 0. 0. 0.
d Total (add lines Thand 1c). ........... . ... .. ... ........................ 1,346,092, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 5

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, ‘complefe Schedule J for such individual. . ... . . . ..

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzﬁlgc?iloln and related organizations greater than $150,000? If *Yes, " complete Schedule J for
SUCH VUL . .

53 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If "Yes, " complete Schedule Jfor suchperson.............................. 5 X

Section B. independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contraciors (inciuding but not limited o those listed above} who received maore than
$100,000 of compensation from the organization 0
BAA TEEADIOBL 08/23/23 Form 980 (2023)




Form 990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 9

Part VIil| Statement of Revenue
Check if Schedute O contains a response or note to any line inthis Part VIIE ... .. . . . . D
A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

-l

-0 a0 oo

Federated campaigns......... 1a
Membership dues. ............ b
Fundraising events. .. ......... 1c
Related organizations. ..., ..., 1d

Government grants (contributions) .... | le | 11,155,227
All ather contributions, gifts, grants, and
stmilar amounts not included above ... 1 1f 2,326,397

Noncash centributions included in
lines 1a-16. . ... ... . . 1g 103,292

Total. Add lines Ta-1f........ ... ... ... ... ... ... 13,481, 6 4

Business Code

=}

arnd Other Similar Amoumts

Contributions, Gifts, Gramts,

=

2a ECI/INFANT 621610 7,714,617.] 7,714,617,

RESPITE CARE 624100 2,598,083.| 2,598,083,
CAMPS & CASE MANAGEMENT 624100 399, 970. 399,970,
_________________ 624100 384,098. 384,098,
CAROLINE SCHOOL 624100 184, 605, 184,605,

All other program service revenue. . .. 129,558, 129,558,
Total. Add lines 2a-2f. ............. ... .. ... ....... 11,410,931, % :
3 Investment income (including dividends, interest, and

other similar amounts) . ....... ... 145, 657. 145,657,
4 income from invesiment of tax-exempt bond proceeds

5 Royalties. ... ... .
(i) Real ¢y Personal

Program Service Revenue
Qo o a0 o

e

v

-

=

z

=

ta

=

[o5]

%

23]

>

Ga Grossrents........ Ga
b Less: rental expenses i 6b
Rental income or {loss) i ¢

d Netrental income or (losS)..........................
(i) Securities (i) Cther

(2]

7a Gross amount from
szles of assets

ether than invento 7a

b Less: cost or cther hasis

and sales expenses 7b

¢ Gainor{lossy ... ... 7c
d Netgainor{loss)................ ... ... ... ... .......

8a Gross inceme from fundraising events
{not including &
of contributions reparted on line 1c),
See Part IV, line 18 ........ ... 8a 775, 489
b Less: direct expenses...... 8b B85,363.1 :
¢ Net income or {loss) from fundraising eventa .. ....... 690,126. 690,126.

Other Revenue

9a Gross income from gaming activities.
See Part W, line 19 .......... .. %a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventary, less. . . ..
returns and allowances. . .. ... ... 0a

b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory. ....... ..

Business Code

11a UNREALIZED GAIN 206,952, 206,952,

MISCELLANEQUS 624100 21,338, 21,338,

Miscellaneous
Revenue

o o0 o

Total. Add lines 11a-17d.............. ..o ... 228.290.1

12 Total revenue. See instructions. . ........... ... . ... 25,956,628, 11;.7.3.4.1, 378_. — 0 . .690.,126‘.
BAA TEEAQI09L 0B/23/23 Form 990 (2023)




Form 990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 10
[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 561(c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O coniains a response or note 1o any line inthis Part IX. ... .. . .. . . . . . .. . . . iuiuii ... D
Do not include amounts reportad on fines Total éﬁ[))eﬂses Prog;a(g)service Manag(eﬁ:'geﬂt and Fun((j[r)gis%ng
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses EXpEenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePartIV, line 2. ... ... ...,

2 Granis and other assistance to domestic
individuals. See Part IV, line22 . ...........

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

4 Benefits paid to or for members ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . .............. 352,416, 236,119, 116,297. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cy)EBY.. ... ...l 0. 0 ) 0

7 Other salaries and wages ... 17,292,998, 16,651,857, 235,046, 406,095,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)y ............ ... ... 1,131,262, 1,069,031. 35,396. 26,835.
9 Other employee benefits .. .................
10 Payrolitaxes......... ... .......o.L. 1,259,071, 1,215,749, 9,600. 29,731.

31 Fees for services (nonemployees):

dlobbying......... ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 16% of line 25, column
(A), amount, iist tine 11g expenses on Schedule 0.) . . ..
12  Advertising and promotion.. ... .............

13 Office expenses........................... 374,830. 338,526. 12, 655. 23,649,
14 information technology. ....................
15 Rovyalties.......... ... ... ... .............
16 OCCUPANCY - ..ottt 653, 308. 614,052, 19,486. 19,770,
17 Travel ..o 158, 351. 132,391, 11,079. 14,881.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials........... ... .. ...

19 Conferences, conventions, and meetings. . ..

20 Inferest.............o 12,752, 12,752,
21 Payments fo affiliates. . .................... 116,847. 105, 420. 3,987. 7,440,
22 Depreciation, depletion, and amortization. . .. 12,995, 7,818. 5,177.
23 Insurance. ... ... 75,954, 72,798, 1,137. 2,019.

24 Other expenses, [temize expenses not
covered above, (List miscellaneous expenses
on line 24e. 1f line 24e amount exceeds 10%
of fine 25, column (A), amount, list line 24e
expenses on Schedule Q) ............ ... i

a ASSISTANCE TO_INDIVIDUALS 3.166,103,

3,166,103,

b PROFESSIONAL & IT FEES 995,372, 838,368, 45,126. 11,878,
¢ MILFAGE REIMBURSEMENT 329,741, 328, 505. 77. 1,159,
d YELEPHONE 197,045, 187,506, 4,339, 5,200,
e All Other expenses. . ... ....ivrieirineenns 445,982, 268,732, 21,235, 158,015,
25 Total functional expenses. Add fines 1 through 2e. . . . 26,578,027. 25,337, 966. 533, 389. 707,672,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here I:] if following
SOP 98-2 (ASC 958-720). .. ................

BAA TEEADTTOL 08/23/23 Form 990 (2023)




Form 990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. T4-1238418 Page 11
Part X. |Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X oo o D
Beginni(rll-\g) of year End (osl)year
1 Cash — non-interest-bearing. .. .. ... ... . . 2,825,842, 1 1,668,678.
2 Savings and temporary cashinvestments. ... L 52,001.; 2 68,769.
3 Pledges and grants receivable, net. .. ... ... 856,598.] 3 452,055,
4 Accounts receivable, net .. .. .. 2.126,203.1 4 3.265,110.
5 Loans and other receivables from any current or former officer, direclor, : '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................
6 Loans and other receivables from other disgualified persons {as defined under
section 4958(f)(1)), and persons described in section 4358@)(3¥B). .. ........... 6
7 Notes and loans receivable, net. .. ... .. 7
% 8 Inventories for sale or USE. ... ... ... ... 8
@ 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis. -
Complete Part Viof Schedule D ... ... ... ... ... 10a 380, 965. o ;
b l.ess: accumulated depreciation............ ... ... 10b 340,775, 53,185.] T0c 40,190,
11 Investments — publicly traded securities. ... ... ..o 11
12  Investments — other securities, See Part [V, line 11, .. ... ... ...... 12
13 Investments — program-related. See Part IV, line 11, ... ... ... ... ... 4,306,180.]13 4,072,465,
14 IntaNgiDIe ASSElS. . oL i e 14
15 Otfherassets. See Part IV, lne 11, ... ... .. 91,622,115 96, 975.
16 Total assets, Add lines 1 through 15 (mustequal line 33Y....................... 12,927,371.116 11,839,690.
17  Accounis payable and accrued eXpenses. ... ... .. 1,522,092.117 825,500.
18 Grants payable ... ... s 18
19 Deferred revenUR . ... ... . s 3,108,568.|19 2,589,878.
20 Tax-exempt bond Habitiies .. ... ... o e
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ...
#2| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g contralled entity or family member of any of these persons.. .. ..................
23 Secured mortgages and notes payable {o unrelated third parties................ 23 750, 000.
24 Unsecured notes and loans payable o unreiated third parties. ... ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... .. .. ... ... .. ... ..., 4,630,660.]26 4,165,378.
» Organizations that follow FASB ASC 958, check here '
§ and complete lines 27, 28, 32, and 33. ;
..g 27 Net assets without donor restrictions . ... ... 5,986,174.| 27 5,942,761.
@i 28 Netassels withdonorrestricions. ... i 2,310,537.| 28 1,731,551,
g Organizations that do not follow FASB ASC 958, check here D o
o and complete tines 29 through 33.
S 29 Capital stock or frust principal, or current funds. .. ... ... ... ..o oL 29
=] 30 Paid-in or capital surplus, or land, building, or equipmentfund. .. ......... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 82 Totalnetassetsorfund balances. ... ... .. 8,296,711.|32 7,674,312,
Z | 33 Total liabilities and net assets/fund balances. . ........... ... .. ... ... 12,927,371.|33 11,839, 690.
BAA TEEADIHIL 08/23123 Form 990 (2023)



Form 990 (2023) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 12
]F-‘.art--Xl :{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XL ... ... o D
1 Total revenue (must equal Part VI, column (A}, ine 12) .. ... e 1 25,956,628
2 Total expenses (must equal Part IX, column {A), line 25). ... 2 26,575,027.
3 Revenue less expenses. Subtractline 2 fromiine 1...... ... ... ... 3 -622,399.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 8,296,711.
5 Net unrealized gains (losses) oninvestments. ... . i S
6 Donated services and use of facilities. . ... ... &
7 Ve M BN B PO S L oo e e 7
8 Prior period adjustments . . . e 8
9 Other changes in net assets or fund balances (explainon Schedule O). ... ... ... ... ... 9 a.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIET B Lo i e e e 10 7,674,312,

Part Xll'| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method usad to prepare the Form $906: DCash Accrual DOther

If the organization changed its methad of accounting from a prior year or checked “Other,” explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both.

Separate basis DConsoéidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2h, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or comoilation of iis financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBPart F . . 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, expiain why on Schedule O and describe any steps taken to undergo suchaudits . ................ ... 3| X

BAA TEEADTI2L 08/23123 Form 980 (2023)



Public Charity Status and Public Support UE T, 1900047

SCHEDULE A y PP 2023
{Form 990) Complete if the organization is a section 501 (c)(Sa organization or a section

4947(aX1) nonexempt charitable trust, i

Attach to Form 290 or Form 920-E2Z.

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Natne of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC,. T4-1238418

|Part I { Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private feundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 178(bY(1)(A)().

2 A school described in section 170(b)1XA)ii). (Attach Schedule £ (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).

4 A medical research organization eperated in conjunction with a hospital described in section 170(b)(1 ¥AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170(b)}1}{AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b}1}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I)

8 A community trust described in section 170(bX1XAXvi). {Complete Part 11.)

9 An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant coliege
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universiy:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 11l.)

11 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

12 An organization organized and operated exclusjve{liy‘for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509{aX2). See section 50%a)}3). Check the hox on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or conrolled by its supported arganization{s), typically by giving the supported
arganization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Jil non-functionally integrated. A supporling organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is @ Type |, Type II, Type 11l functionally
integrated, or Type lll non-functionally integrated suppoerting organization.

f Enter the number of sUpPoOHed OrganiZations . .. ... .o e I:l

g Provide the following information about the supporied organization(s).

(i) Mame of supported omganization Y EIN giil) Type of organization ) Is the ) Amount of monetary (v} Amount of other
described on lines 1-10 organization listed |  support (see instructions) support {see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(8)

(©)

(D)

E)

Total G :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAD4QIL 08f14/23



Schedule A (Form 990} 2023 EASTER SEALS OQF GREATER HOUSTON, INC. 74-1238418 Page 2

Partll {Support Schedule for Organizations Described in Sections T70(b)(1)}A)(iv) and 170(b)1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Past LIl If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 {c) 2021 (dy 2022 (e) 2023 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unuscal grants.™) ... .. ..

2 Tax revenues ievied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

4 Tofal. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

7 Amounts fromlined .. ..., ...

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regutarly
cartiedon....................

10 Other income. Do noi include
gain or loss from the sale of
capital assets (Explain in

Part Vi ... oo
11 Total support. Add lines 7

through 10................... S
12 Gross receipts from relaled activities, efc. (seeinstructions). .. .. ... . | 12
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) ........... ... .. ... 14 Yo
15 Public support percentage from 2022 Schedule A, Part Il line 14 .. ... . . 15 %
16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and iine 14 is 33-1/3% or more, check this box

and stop here, The crganization qualifies as a publicly supported organization. .. ... .. . .. D

b 33-1/3% support test—2022. If the organizaiion did not check a box on fine 13 or 163, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . . D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization................. H

18 Private foundation. i ithe organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA TEEAQ4OZL  OB/14/23 Schedule A (Form 990) 2023



Schedule A (Foerm 99C) 2023

EASTER SEALS OF GREATER HOUSTON, INC.

14-1238418

Page 3

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

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, piease complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1 Gifts, granis, contributions,
and membership fees
recetved, (Do not include
any "unusual grants.") ........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsbenalf. ....................

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

& Total Add lines 1 through5...

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jefromline 6. ... ... ... ...

(a) 2019

(b} 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

11711470,

24971573,

12996576,

12960889.

13481624.

76,122,132,

9,073,257,

8,931,651,

8,892,387,

9,792,873,

11410931,

48,101,089,

0.

20784727,

33903224,

218885963,

22753762,

24892555,

124223231,

0.

0.

G.

124223231,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline b..........

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources . .................

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

¢ Add lines I0aand 10b........
Net incame from unrelated business
activities not included on Hine 10b,
whether or not the business is
requiarly carrieden. . .............
(Other incoma, Do not include
gain or loss from the saie of
capital assets (Explain in
Part Vi) ...

Total support. (Add lines 9,
10c, 1,and 12 ............

"

12

13

14

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

20784727,

333803224.

218888563.

22753762,

24882555,

124223231.

5,407.

2,152,

56,666.

88,432.

145,657,

298,314,

5, 107,

2,152,

56,666.

88,432,

145,657,

258,314.

8.

20790134.

33905376.

21945629,

22842194,

25038212,

124521545,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2023 (line 8, column (f, divided by line 13, column )
16 Public support percentage from 2022 Schedule A, Part I, line 15

[Se)
w
-3
(=)}
o\

(S
(S
(o5
[}
i

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column (. ...................
Investrment income percentage from 2022 Schedule A, Part Il line 17
1% 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

o

N

b
o

18

(o]

I.....l

-9
e

is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33-1/3% support tests--2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQ4OIL OB/14/23
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Schedule A (Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4
11V | Supporting Organizations

omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Suppeorting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
if "Nio, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported arganization that does nol have an IRS determination of status under section
509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi what controls the arganization put in place to ensure such use.

4a Was any supported crganization not organized in the United Stales ("foreign supported organization™? If "Yes" and
If you checked box 12a or 126 in Part I, answer lines 4b and 4c below.

b Did the arganization have ultimate control and discretion in deciding whether 1o make grants to the foreign supporied
organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion despite being conirolied
or supervised by or in connection with its supported organizations.

4]

Did the organization suppert any foreign supported erganization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(3) or (2)7 if "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supperted organizations during the tax year? If "Yes, " answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed, (i) the reasons for each such action, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished {such as by amendment to the organizing document).

b Type | or Type Ht only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a joan to a disqualified persen (as defined in section 4958) not described on line 77 If "Yes, " i
complete Fart | of Schedufe L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509@@)(1) or (2))?
If "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlfing interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI

10a Was the crganizalion subject to the excess business holdings rules of section 4543 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ali Type ill non-functionally integrated supporting organizations)? /f “Yes," [
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s
whether the organization had excess business holdings.) 10b

BAA TEEADAOAL  0B/4/23 Schedule A (Form 990} 2023




Schedule A {Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC. T4-1238418 Page 5
[PartIV: | Supporting Crganizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons deseribed on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 114, 11h, or 11c, provide detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one B
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees ai all times during the tax year? If "No,” describe in Part VI how the supported
organization{s) effectively operated, supervised, or confrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization sther than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? if “Yes, “ explain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes i No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? f "No, " describe inn Part VI how control or managemerit of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppori provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supperting Organizations

1 Check the box next o the method that the organization used io satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Parf VI how you supported a governmental entily (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantialiy al! of the organization’s activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify these supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these actlivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the arganization's supported organization{s) would have been angaged in? /f "Yes," explain 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 invoivement.

3 Parent of Supported Organizations. Answer flines 3a and 36 befow.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of &
each of the supported organizations? If "Yes" or "No, " provide delails in Part \A. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQAOSL  OB/14/23 Schedule A (Form 920) 2023
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EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418 Page 6

[PartV

| Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See
instructions. All other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions})

Add tines 1 through 3.

Depreciation and depletion

ik jwiN| =

Oy [ [ [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservatlion, or maintenance of property held for
production of income (see instructions)

[-;]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average menthiy value of securities

b Average monthly cash balances

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

d Total (add lines ia, b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition: indebtedness applicabie to non-exempt-use assets

w

Subtract line 2 from line id.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O~ {h |

Minimum Asset Amount (add line 7 to line &)

|~ ||

Section C — Distributable Amount

Current Year

Adjusted 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 Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U W N

M|k =

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

~F

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

(see instructions).

BAA

TEEAQA06L 0B/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418 Page 7

[Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
S Quatified set-aside amounts (prior IRS approval required — provide defails in Part VIy 5
6 Other distributions (describe in Part VD). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6, 7
8 Distriputions 1o attentive supporied crganizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. - . . . @ (D . jS)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2023

Distributions

Pre-2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explaint in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020.............

dFrom=2021..............

eFrom=2022.............

f Total of lines 3a through 3e

g Applied o underdistributions of prior years

h Applied to 2023 diskibutabte amount

i Carryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2023 diskributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7:

a Fxcess from 2019.......

b Excess from 2020..... ..

¢ Excess from 2021, ...,

d Excess from 2022 . ... ..

e Excess from 2023, . ... ..

BAA

TEEADAD7L 08/14/23
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Scheduie A (Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC,. 74-1238418 Page 8
Supplemental information. Provide the explanatians required by Part |, line 10; Part 1}, line 17a or 17b; Part

fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ya, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Section D, fines 5, 6, and &; and Part V, Secticn E,

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

BAA TEEAD40BL 08/14/23 Schedule A (Form 980) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

(Form 990) Schedule of Contributors 202

o Attach to Form 990, 990-EZ, or 920-PF. 0 3
epartment of the Treasury N N .

internat Revenue Service Go to www.irs.gov/Form290 for the latest information.

Name of the organization ) Emptoyer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Organization type (check one):

Filers of: Section:

Form 99C or 990-EZ 501 3 ) (enter number) organization

D 4847(a){1) nonexempt charilable trust not treated as a privale foundation
D 527 political organization

Form 950-PF |:| 501{c)(3) exempi private foundation
D A4947(a)(1) nonexempt chantable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000
or more (in money or property) from any one contributor. Complete Paris | and [l. See instructions for determining
a confributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-E£Z that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b) () (A3(vi}, that checked Schedula A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, tofal contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parls | and Il

D For an organization described in section 501(€){7), (8), or (10} filing Form 990 or 990-EZ that received frem any one
conftributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and IH.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or mere QUNNG the Year .. ... . e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Ne" on Part [V, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 1 Page2
Name of erganization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Partl::} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(¢ @
Totai contributions Type of contribution

Person
Payroil E:I

I
3 844,170.! Noncash

{Compiete Part Il for
noncash coniributions.}

,Sa) {b)
0. Name, address, and ZIP + 4

) «
Total contributions Type of contribution

{a) {b)
Name, address, and ZiP + 4

No.
Person
Payroii D

A
§ 8,676,477.! Noncash D

(Complete Part Il for
nencash coniributions.)

o
Type of contribution

Person
Payroil D

K
$ 1,400,828, Noncash M

{Complete Part |l for
nencash coniributions.}

), |
Total contributions

@
Type of contribution

Person
Payroil D

4
$ 409,012.}! Noncash D

(a) (b) @@
Ne Name, address, and ZIP + 4 Total contributions

{Complete Part 1l for
nencash contributions.)

(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll |:|
______________________________________ $_________“___________ Noncash |:|
{Complete Part 1l for
______________________________________ noncash contributions.)
lsa (b) © @
[+ Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
e Payroll D
______________________________________ $___________ Moncash D
{Complete Part |i for
noncash contributions.)

TEEAQ7O2L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990} (2023) 1

1 Page 3

Name of organization

Employey identification number

74-1238418

EASTER SEATS OF GREATER HOUSTON, INC.
Partil

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. . b) . ) . () |
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
(OFFICE RENTAL _ __ _ __ __ _ __ _____ ______________|
1 ]
I ) L AN 44,270 ________
(a) No. . b) . (© . (d)
from Description of noncash property given FMV (or estimate)} Date received
Part | (See instructions.)
I ) ) IS
(a) No. o b) . 1 (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
I N O IS
{a) No. o b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See nstructions.)
) S IS
(a) No. o (b) ) €) (d)
from Description of noncash property given FMV {or estlmateg Date received
Part | {See instructions.
O . S IR
{2) No. o b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See Instructions.)
I ) I
BAR TEEAO703L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Mame of organization Emptoyer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that fotal more than $1,000 for the year from any one contributor. Compiete columns {a) through {e) and
the following line entry. For organizations compieting Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions,). ............ s N/Aa
Use duplicate copies of Part Il if additional space is needed.
(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
N A
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?zohli‘:‘ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'\::' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o iransferee

(a) No. (b) Purpose of gift (c) Use of gift {d) Description of how gift is hetd
|!}rﬂ:)ml
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/23
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SCHEDULE D Supplemental Financial Statements ONE o, 180

(Form 920) Complete if the organization answered "Yes™ on Form 990, 2023
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b.

Department of the Treasury H AttaCh-to Fom 990. &

Intornal Revenue Semice Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

EASTER SEALS OF GREATER HCUSTON, INC. 74-1238418

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Agaregate value of confributions te (during year). ... ...
Agaregate value of grants from (during year) . .. ... ...
Aggregate value atend of year.............

L B R

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private benefily . . DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education} BPreser\ration of a historically impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservalion easements. ... ... ... ... L Zh
¢ Number of conservation easemenrts on a certified historic structure included online 2a. .. ...... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... ... .. DYQS |:| No

6 Staff and volunieer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 1700R A B () 2. e DYes D No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for
consewatlon easemenis.

tHl|] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhnbltlon education, er research in furtherance of public service, provide in
Part XII1 the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermii:led under FASE ASC 958, to report in its revenue stalement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhlbmon education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 890, Part VIIl, line 1. ..o $
(i) Assets included in FOrm 990, Part X ...ttt e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1. .. S
b Assets inciuded in Form 990, Part X . ... . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ0IL 07020023 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 EASTER SEALS OF GREATER HQUSTON, INC. T74-1238418 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Em\;iiem‘c} description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D es D No
: Escrow and Custodial Arrangements ]
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 . e |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table,

Amount
c Beginning balance. . ... e 1c
d Additions during the year. . e 1d
e Distributions during the year. ... 1e
f ENding DalanCe, L if
2a Did the organization include an amowmnt on Form 990, Part X, line 27, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XII§. .................... H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Patt IV, fine 10.
(a) Current year (b) Prior year {c) Two years hack {d) Three years back {(e) Four years back
1a Beginning of year balance. .. ... 1,062,173, 1,236,575, 1,214,995, 1,132,407, 1,432,407.
b Contributions.................. 82,592,
¢ Nel investment earnings, gains,
and josses .. ... ... 150,376. -174,402. 21,576,
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0. 300,000.
f Administrative expenses .......
g End of year balance. . .......... 1,212,549, 1,062,173, 1,236,575, 1,214,999, 1,132,407,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
arganization by: Yes No
() Unrelated organizations ? . ... .. 3a(f) X
(1) Related organizalions . ... . 3afii) X
b If "Yes" on line 3a(ii}, are the reiated organizations listed as required on Schedule R?. . ... ... ... ... ... .. ..... 3b
4 Describe in Part XIl! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 17a. See Form 998, Part X, line 10.
Description of property (2) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laLand. . ... o
bBuldings................. ... o
¢ Leasehold improvemenis. .................. 74,574, 44,258, 30, 316.
d Equipment..........o o 282,506, 272,632, 9,874,
e Other . oo 23,885, 23,885, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Parl X, line 10c, column B}, ...................... 40,190,
BAA Schedule D (Form 990) 2023

TEEA3302L 0712023



Schedule D (Form 990) 2023 FASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(&) Description of security or category (including name of security) (b) Boak value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............. ... ... .........

(2) Closely held equily interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

investments — Program Related _
Compiste if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a) Descriptlion of investment {b) Bock vaiue {c) Method of valuation: Cost or end-of-year market value

() EQUITY SECURITIES 1,880,502, |COST

(2) MUTUAL FUNDS 1,848,672, |COST

(3) GOVERNMENT BONDS 343,291 .|COST

G0

&)

&)

&

8

)]

a9

Total. (Column (b) must equal Form 990, Part X, fine 13, column (B)). . . . 4,072,465 |0
ParfX | Other Assets N/A
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

ay

)
3)
)
&)
()]
€]
(8)
®
(9
Total. (Column (B) must equal Form 990, Part X, fine 15, column (BY). . . ... .. .. e
Part X i Other Liabilities
— Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of lability (b) Book value
(1) Federal income taxes
2
3
@
(5)
(6)
@
&)
&)}
1Y)
{n
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... ... ... . . . . . . . . . i i,
2. Liability for uncertain tax positions. In Part Xiil, provide the iext of the footnots to the organization's financial staterments that reperts the organization's liability for uncertain
tax positions uader FASB ASC 740. Check here if the text of the footnote has been provided in Part R, . oo o D

BAA TEEA3303L 07/20/23 Schedide D (Form 990) 2023




Schedule D {(Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per R
Complete if the organization answered "Yes" on Form 990, Part IV, lne 12a.

eturn

1 Total revenue, gains, and other support per audited financial statements. ... ... . ... ... ... ... ... ...
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

25,956,628,

a Net unrealized gains (lossesyoninvestments. . ......... ... .. ... . ... ... 2a
b Donated services and use of facilities. ... .......... .. ... ... . ... ... 2b
¢ Recoveries of prior year granis ... ... .. ... .. s 2¢
d Other (Describe in Part XIILY . ... ... 2d

e Add lines 2a through 2d. .. .. ...
3 Subtract ling 2e from lINe T ... .
4 Amounis included on Form 993, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl dine 7b.. ... ..., 4a

25,956,628,

b Other (Describe inPart XIILY . ... 4b

€ Add lines da and Qb . ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl, line 12.) . .......... ... .. ...........

4.c

5 25,956, 628,

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return

1 Total expenses and losses per audited financial statements .. ... .. ... . .
2 Amounts included on tine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... ... .. .. ..l

26,579,027,

b Prioryear adjustments. ... ...

C Other 1os5es. .. e

d Other (Describe inPart XAILY . ... o

e Add lines 2a through 2d. .. ... ...
3 Sublractline 2efrom line 1. .. . e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a invesiment expenses not included on Form 990, Part VIll, line 7h. ... .. ... .. .. da

26,579,027,

b Cther (Describe in Part XAy .. ... 4b

e Add lines da and Al . ..
5 Total expenses. Add lines 3 and dc. (This must equal Form 880, Part I, line 18.). .. ... ... .. .........

26,578,027,

{Part Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also compleie this part to provide any additional information.

BAA

TEEA3304L 0706122
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 938, Part I\, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form $90-EZ, line 6a.

Bepartment of the Tre Attach to Form 990 or Form 996-EZ.

b i b i N Go to www.irs.gav/Form980 for instructions and the latest information. - ‘Inspectio
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. T4-1238418

7] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17.
1 Form 9%0-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ................. DYES .No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid to : ;
(i) Name and address of individual (i) Activity |, (D) Did fundraiser |- iy Gross receipts ¢ ()w ,eta,,,e% by) (vi) Amount paid to

i i have custody or cantrol i {or retained by)
or entity (fundraiser) o contributions? from activity fund(r:%llsu%rllasg)ed in organization

Yes No

10

3 LIS} all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 93C-EZ. Schedule G (Form 920) 2023
TEEA370IL 06/08/23



Schedule G {Form $90) 2023

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 2

Part 1l Fundraising Events. Compleie if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1
and &b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WALK WITH ME NONE through column (c))
@ {event typa) {event type) {total numben)
= }
o
O )
5| 1 Grossreceipts.................... 775,489, 775,489,
<4
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). ... 775,489, 775,489,
4 Cashoprizes...........................
5 Noncashprizes....................... 29,468, 29,468.
m .-
ﬂé 6 Rentiffacility costs..................... 55,895, 55,895,
g
l% 7 Foodandbeverages..................
g 8 Entertainment.......... ... ... . ...
aQ 9 Other directexpenses. ................
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... . o 85, 363.
11 Net income summary. Sublract line 10 from line 3, column (d). ... ... . 690,126.
Part llt | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line 6a.
o ] (b) Pull tabs/instant ) {d) Totai gaming
5 {a) Bingo bingo/progressive (¢) Other gaming {add column (a)
5 bingo through column (c))
T
o
1 Grossrevenue........................
§| 2 Cashprizes..........................
L
&
o 3 Noncashprizes.......................
o
-+
8 | 4 Rentffacility costs.....................
=
5 Other direct expenses. ................
| Yes % || |Yes % |_|Yes %
6 Volunteerdlabor.... .. ... .. ... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... ...
8 Net gaming income summary. Subtract line 7 fromiine 1, column {d)......... ... .. L

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? ... ... ... ... ... ... . ... ... D Yes
b If "No," explain:

TEEA3TO2L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Ferm 990y 2023 FASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . . D Yes D No

12 s the organization a granfor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to

................................................................................... []yes []wno

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ... 13a %
b AR outside facility. ... 13h g
14 Enter the name and address of the person who prepares the arganization's gaming/special everds beoks and records:
Nemee
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes D No
b if “Yes," enter the amount of gaming revenue received by the organizaton § and the amount
of gaming revenue retained by the third party &
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to retain the
state QAMING CEMSE Y. [JYes [ |No

b Enter the amount of distributions required under state law to be distributed fo other exempt arganizations or spent in the
organization's own exempt activities during the tax year. ..

Part V- | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v):
and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0G/B/23 Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
Attach to Form 990.

Eﬁé’?niﬁ“ﬁgi;’f,ﬁﬂes‘;ﬁ?f:’y Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, TINC, T4-1238418

|i?}i, l| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line Ta. Complete Part i to provide any refevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personat services (such as maid, chauffeur, chef)

b If any of the boxes cn line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part lll to explain. ..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the crganization used te establish the compensation of the organization’s CEQ/
Executive Director. Check ali that apply. Do not check any boxes for methods used by a relaled organization o
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee DWritten employment contract
[ }Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part Vit, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymeni? . ... . e 4a

pag b b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [i.

Only section 501(c)3), 501(c)X4), and 501(c}{22) organizations must complete lines 5-9.

5 For persons listed on Form 890, Part VI, Section A, fine 1a, did the organization pay or acerue any compensation
contingent on the revenues of:

b ANy related Orgamization T . .. 5b X
If *Yes" on line 5a or b, describe in Part (1. i ; :

6 For persons listed on Form 990, Pari Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? . .. 6b X
If "Yes" on line 6a or &b, describe in Part [, i b e

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines b and 67 If "Yes," describe in Part Il ... ... . . .. .. 7 X

8 Were any amounts reported on Form 990, Part VII, paid er accrued pursuant to a contract that was subject
to the initial cordract exception described in Regulations seclion 53.4958-4(a)(3)7
FoYes, describe in Part [l ..

9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008 B0 . . . . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2023
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Schedule J Form 990) 2023

EASTER SEALS OF GREATER HCUSTON, iINC.

74-1238418

Page 2

{T’.a'rt'H-{ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupiicate copies if additional space is needed.

For each individual whose compensation must be reporled on Schedule J, reposi compensation from the organization on row (i) and from related organizations, described in the instructions,
on row {i}. Do not list any individuals that arer't listed on Form 890, Part VIi.

MNote; The sum of columns (B){i)-Gif} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

TB} Breakdown of W-2 and/or 1095-MISC and/or 1099-NEC compensation

(D) Nortaxable (E) Total of  |(F) Compensation
(A Name and Titie (i) Base (il Borus & i) Otner | (©)Ratiement | benelis - colormns@-0) | ¥ SR C)
compensation incentive reporiabie deferred deferred on prior
compensation compensation compensation Form 990
ELISE HOUGH Wi . 276,725, 15000 ___691.| _ ___ 0. _____.1 0.] 352,416 (& 2.
1 CEQ @) o, 0. 0. 0. 0. 0. Q.
DENA DRY M) . 225767.) 147,500.% g9l 0. _____ | 0.] 373,958.4 0.
2 PROGRAM DIRECTOR 1] C. 0. Q. 0. 0. 0 Q.
SONIA SALAS O 184,933.0 69,000.; ___830.% _ . 0.0 ... 0.f  254,583.: ¢ ..
3 ASST PRGRAM DIR. @i G. 0. 0. 0. 0. 0. Q.
BRADLEY ELGIN | 183,545,  6,500.0 3784 0. 1 0.y _190,423.1 0.
4 CFQ i) g. 0. Q. 0. 0. 0. 0.
TANYA DOSS W 143,500.1  : 30,800 4320 O 0.0 _174,732.0 ____( 0.
5 PROG TEAMLEADER PT (i} 0. 0 Q. 0, 0. Q. 0.
(U2 I S I R S S
& @
e 1.\l
7 (i)
(O 3 IR R R R A I
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Schedule J (Form 990) 2023 FASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 3
|P§ﬁ_'_}il ; |Supplemental Information

Provide ihe information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also
complete this part for any additional information.

BAA TEEARIDZL (7103723 Schedule J (Form 990) 2023



SCHEDULE M

(Form 990) Noncash Contributions

Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545.0047

Mame of the organization

EASTER SEALS OF GREATER HOUSTON, INC.

Employer identification number

74-1238418

|Part I | Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIlI, line 1g

(@)
Check if
applicable

d

(d)
Method of determining
noncash contribution amounis

At —-Worksofart. ... ... ... .. ... L.

Art — Historical treasures................... ...

Art — Fractional interests. . ...... ... ..

Books and publications. ............. ...

Clothing and household goods. . ................

18,350, [FMV

Carsandothervehicles........................

Boatsandplanes................... ... ........

0~ 3 T B W N

Intelfectual property. ............ ...

9 Securities — Publicly traded . ...................

Securities — Closely held stock.................

11 Securities — Partnership, LL.C, or frust interests .

Securities — Miscelianeous. ....................

Quatified conservation contribution —
Historicstructures ... ... ... .. ...

14 Quaiified conservation confribution — Other. .. ...

15 Realestate — Residential .................... ..

16 Realestate — Commercial..................... X 1

44,170,

RENTAL VALUE

17 Realestate —Other. ... ... ... ... ... ... ....

18 Collectibles. ... ... .. ... .......

19 Foodinventory ........ .. .. ... . ... ...

20 Drugs and medical supplies....................

21 Taxidermy.. ... ...

22 Histerical artifacts. . .............. ... ... .. ...

23 Scientificspecimens............. ...

24 Archeological artifacts. . ................. ... ...,

25 Other (MEDICAL EQUIP 700. [FMV

26 Other (IT EQUIP 25,572.|FMV

Y.
(IT EQUIP Yo
27 Other )

12,000. [FMV

28 Cther (MISC CAMP SUPP ). 2,500, |FMV

29 Number of Forms 8283 received by the organization during the ax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement. . ................................. 29

30a During the year, did the organization receive by contribution any property reported in Pari |, fines 1 through 28, that

it must hotd for at least 3 years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ..

32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash

COMI U NS T L L

b If "Yes," describe in Part 11

If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |§

33

Yes No

.. | 30a X

.. | 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA460TL 07/25/23

Schedute M (For;m 990) 2023



Schedule M (Form 990) 2023 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2

Partll | Supplemental Information. Provide the information required by Part |, 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 TEEA4G02ZL 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB fo. 1545008

{Form 930} Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service |
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

FORM 990, PART Hii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
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.

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

CHILDREN WITH DISABILTIES - AGES 3+.

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

PEOPLE WITH DISABILITIES.

HOUSING INITIATIVE - WORKS ONE-ON-ONE WITH PEOPLE WITH DISABILITIES TO HELP BREAK
THROUGH NUMERQUS FINANCIAL, ATTITUDINAL AND PHYSICAL BARRIERS TO HOME OWNERSHIP AND

PROVIDE FINANCIAL COACHING.

CAROLINE SCHOOL - DAY PROGRAM FOR CHILDREN WITH SEVERE DISABILITIES.

TRANSITION - SERVICES AND SUPPORT FOR PEOPLE WITH DISABILITIES INCLUDING VOCATIONAL

TRAINING, JOB SKILLS BUILDING, SUPPCORTED EMPLOYMENT AND JOB PLACEMENT.

DISASTER RELIEF AND EMERGENCY ASSISTANCE - ASSIST LOW INCOME PEOPLE WITH
DISABILITIES AND MILITARY FAMILIES FACING FINANCIAL HARDSHIP WITH DIRECT FINANCIAL

ASSISTANCE AND CASE MANAGEMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-E2Z. TEEA4SOM. O7/24/23 Schedule O (Form 9930) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

FEASTER SEALS OF GREATER HQUSTON, INC. 74-1238418

FORM 980, PART [il, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
HIGH SCHOOL HIGH TECH - PRESENTS HIGH SCHOOL STUDENTS WITH DISABILITIES A MIX OF
LEARNING EXPERIENCES THAT PROMOTE CAREER EXPLORATION IN THE FIELDS COF SCIENCE,

ENGINEERING AND TECHNOLOGY. PRCVIDES 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

THIRTEEN.

FORM 990, PART V|, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES HAVE NO AUTHORITY TC ACT ON BEHALF OF GOVERNING BODY, THEREFORE
DOCUMENTATION OF MEETINGS IS NOT MAINTAINED.

FORM 890, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

COPIES ARE PROVIDED TO GOVERNING BODY FOR REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY QFFICERS, 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
GOVERNING BODY REVIEWS COMPARABLE COMPENSATION FOR THE CURRENT MARKET.
RECOMMENDATIONS ARE MADE AND APPROVED BY THE GOVERNING BOARD FOR COMPENSATION

CHANGES FOR THE CEOQ.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW AND COMPARABILITY OF VARIOUS NON-PROFIT AND FOR-PROFIT SALARY SURVEYS FOR

SIMILAR POSITIONS BROKEN DOWN BY REVENUE AND EMPLOYEE RANGES -

BAA TEEA4S02L 07124723 Schedule Q (Form 920) 2023



Schedule O (Form 990) 2023 Page 2

Name of the crgamzation Employer identification number

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES {«
DISCUSSION AND APPROVAL BY INDEPENDENT GOVERNING BODY IN EXECUTIVE SESSION -
WRITTEN DOCUMENTATION PROVIDED FOR SUBSTANTIATION - PROCEDURES ARE FOLLOWED FOR CEO

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

GOVERNING DOCUMENTS, POLICIES, TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE

AVATILABLE UPON REQUEST.

BAA TEEA4S02L.  07/24/23 Schedule O (Form 920) 2023



