*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. m
E?m" ;?253&2%2‘3?5: i Go to www.irs.gov/Form980 for instructions and the latest information, . Inspection.

A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023

B cCheckif C Name of organization D Employer identification number
seictle’ | EASTERSEALS CENTRAL AND
shange | SOUTHEAST OHIO, INC
S Doing business as 31-4379471
13?5?.'1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fara 3830 TRUEMAN COURT 614-228-5523 &
b City or town, state or province, country, and ZIP or foreign postal code {3 _Gross receipts $ k“fS 8& 9; 95 7.
pmended | HILLIARD, OH 43026 H{a) Is this a group. returrr : }
e [ £ Name and address of principal officer: PANDORA SHAW-DUPRAS for subordma 2y res [X]No
Penihd | SAME AS € ABOVE Yes  No
| _Tax-exempt status: 501{¢}{(3) 501{ch ( } {insert ng.) 4847(@){1) or 527 e instructions
J Website: BEASTERSEALS.COM/CENTRALOHIO/ Hic) Gl:o‘i?p exsmption niumber

K_Form of organization: Corporation Trust Assogiation Other . | L Year of formdfion; 19 45| M State of legal domicile: OH
[PartI] Summary

1 Briefly describe the organization's mission or most significant activities; EASTERSEALE -

8| SERVICES TO PEOPLE WITH DISABILITIES OR SPECIAL NﬁEDS AND THEIR

E 2 Check this box if the organization discontinued its operations or disposed ¢ ore than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, fine 1a) & & ®» a 13
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) % 8 4 - 13
@| 5 Total number of individuals employed in calendar year 2022 (Part V, fine 22} ° ‘S 5 144
:*; 6 Total number of volunteers (estimate if necessary) . 6 235
B| 7a Total unrelated business revenue from Part VI, colurmn (C}, line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, [i 11 b 0.

Prior Year Current Year

8 Contributions and grants {Part VI1I, line 1h) 3,808,355, 2,683,752.

% 9 Program service revenue (Part VI, line 2) . Oy 2,317,868. 2,892,877.
2 Investmant income (Part VI, column (A}, lines 3, 4, 880 7d) S o 76,171, 145,473.
= i P oo 79,887. 68,591.
ar lumn (&), line 12} ... 6,282,281. 5,790,693.

0. 0.

....................................... 0. 0.

@ art I1X, column (A}, lines 510) 3,659,965, 4,344,056.
] 0. 0.

=

g .: ' T
w Other expenses (Part X, columrta), li ‘!1a11d 111:2de) 1,688,845, 1 932,9489.

18 Total expenses. AddJifs 13-17 {mug equal Part X, column (A) line 25) 5,348,810. 6,277,005.
19 Revenue less expefises. Subtractline 18 fromline 12 ..., 933,471. -486,312.
59 O %? Beginning of Current Year End of Year
i hy WP S 10,378,915.] 10,117,324,
% Totalllabllltles(Pa‘Iine26) _________________________________________________________________________________ 2,600,306. 2,713,494,
= Net assets.or fund balances. Subtract line 21 from e 20 ...oooooooioiiies 7,778,609. 7.,403,830.

Y~ | \ NEFAN
?nature of Gificer Date
TraPANDORA SHAW-DUPRAS, CEQ
Type or print name and title
Print/Type preparer's nams Preparer's signature Date gheck PTIN
NATOSHA CARR NATOSHA CARR 0 7 / 1 l / 2 4 sglf-employed i 0 1 22 5 3 77
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Use Only |Firm'saddress 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43218 Phonano.614-885-2208

May the IRS discuss this return with the preparer shown above? See INSEUCHONS e eeeennns o @ Yes No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




EASTERSEALS CENTRAL AND

Form 990 (2022) SOUTHEAST OHIO, INC 31-4379471 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1  Briefly describe the organization's mission:

QUR MISSTON IS TO SPREAD HELP, HQPE & ANSWERS. EASTERSEALS' PURPOSE I8 '
TO CHANGE THE WAY THE WORLD DEFINES AND VIEWS DISABILITY BY MAKING !
PROFQUND, PQSITIVE DIFFERENCES IN PEQPLE'S LIVES EVERY DAY. 4

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
prior Form 980 Or 990:BZT e et es e et an e en e e
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? ¢
If "Yes," describe these changes on Schedule O. B, ;.
4  Describe the organization's program service accomplishments for each of its three largest program services, as mamﬁﬁby ““‘: st
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, total eXpenses, and
revenue, if any, for each program service reported.

da (Cods: } (Expanses $ 1 8 S 0 876. including grants of § } gfRaverus $ w ’ 894 ’ 034. )
IN HOME SERVICES - EASTERSEALS' UNIQUE IN-HOME SERVI _ SfﬂNABLED 26

4b  (Code: ) (Expences $ 0. }
EARLY CHILDHOOD EDUCATION - EAS L
PROVIDED SERVICES TO 86 CHILBRF BE 12 TO 36 MONTHS WHO HAVE BEEN
PREVIQUSLY IDENTIFIED WITH BEVEL@ NTAL DELAYS OR DISABILITIES. THE
SERVICES CONSIST OF HOME il S8 BND CENTER BASED SERVICES. EASTERSEALS
PROVIDED THE FAMILIES W§TH BEATION AND THERAPY BASED INTERVENTIONS TO

HELP ACHIEVE THE GOA a:f_';ED IN EACH CHILD'S INDIVIDUAL FAMILY
SERVICE PLAN. PROBRAN,, #5 STAFFED BY SPECIALLY TRAINED EARLY
INTERVENTION SPECI

IRAPTIST, AND SPEECH THERAPIST. 100% OF THE
FAMILIES OF CHILDREN ENROLLED AND SURVEYED DURING FISCAL YEAR 2023

4¢ (Code % % 1 f 1 48 ¥ 4 6 8 . including grants of § ) (Flevenua & 8 0 5 7 49 9 » )

ADULT DAY — PROVIDES THERAPEUTIC PROGRAMMING, LIFE SKILLS AND
THE SQEPORTQQECESSARY TO REMATN ACTIVELY ENGAGED IN THE COMMUNITY.
INDIVIBJALS HAVE THE QPPORTUNITY TO REGULARLY INTERACT WITH PEOPLE OF
AL gESQAEﬁ ABILITY LEVELS THRCUGH REGULAR ACTIVITIES AND COMMUNITY
EVEN@EWQ EASTERSEALS SERVES 70 CLIENTS IN OUR FIVE CENTERS LOCATED IN

4d Other program services (Describe on Schedule O.}

(Expanses $ 1 ¥ 6 6 5 ¥ 5 8 5 * including granis of $ ) (Revenue $ 1 9 3 z 3 4 4 =)

4e Total program service expenses 5,528,914.

Form 990 (2022)
232002 12-13-22
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EASTERSEALS CENTRAIL AND

Form 990 (2022) SOUTHEAST QHIQO, INC 31-4379471  pPage3
| E art IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947{a}{1} (other than a private foundation)?
IF'Yes, " COMPIBte SCREAUIB A e e e et
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ... ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public offica? Jf "Yes, " Compiete SCREAWIE €, PAIT ] ..ot ee et ee e e eeeeee e
4  Section 501{c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SEREOUIE C, PAIIT .........c.co.coooeeeeeeeeeeeeeeee e ee et eeee s eeeeee et eeeeeee e entaran
& s the organization a section 501(c){), 501(c){5), or 501{cKE) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Rev. Proc. 98-197 jf 'Yas, " complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donhors have the righ;se to
7
8
9
10
orin quasi endowments? f "Yes,* complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes,"” then complete
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in P
Part Ve R o
b Did the organization report an amount for investments - other securiti 2 that is 5% or more of its total
assets reparted in Part X, line 167 /f "Yes," complete Schedule D, PAMl .o B oo 1tb X
¢ Did the organization report an amount for investments - program relate , line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 jf "Yes, " complete Schedu!e art VI e e e 11c X
d Did the organization report an amount for other assets if at is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Scheduie D, Part IXQ ... B oottt 1d| X
e Did the organization report an amount for other liahil 11e| X
f Did the organization's separate or consolidates i
the organization’s liability for uncertain ta S 11 X
12a Did the organization obtain separate, independenta
Schedule D, Parts Xl and X ... 4. 8 12a| X
b Was the organization included in €y solidats
If "Yes, " and if the organization ans ;i i , i A j i 12b X
13 Isthe organization a schagkglescribed iEect i}? : 13 X
14a Did the organization mintain anoffice, employees, or agents outside of the United States? 14a X
b Did the crganization h aggreé%te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograntse m’g activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |fYes, " complete SCheAUIE F, Parts L A0 IV ......c...coooiooeee v e ee et e e en s 14b X
15 Did the orgamzatlon regoft on Part IX, column {A), line 3, more than $5 Q00 of grants or other assistance to or for any
fore) O ﬂy "Yes, " complete Schedule F, Parts and IV e 15 X
16 | 1P tich report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
%n dividuals? jf "Yes," complete Schedule F, Parts lITBNG IV _.......oocoooooeoo oo 16 X
id 1 orgéﬁ:atlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
i (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |, See instructions e, 17 X
'dS‘the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete SCheaIe G, PAM 1 _......ooooooe oo oo 18| X
Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "ves, ®
complete SChedle G, Part Hl ... e et 18 X
20a Did the organization operate one ar more hospital facilities? 7 "ves," compiete SChaaUIB H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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 * compiete Schedule [ Parts 1 and il oo st 21 X
232003 12-13-22 Form 990 (2022)
4 .
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EASTERSEALS CENTRAL AND

Form 990 {2022} SQUTHEAST OQHIC, INC 31-4379471 pPage4
| Part IV | Checklist of Required Schedules onined)

Yes | No

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 1 "Yes," complete Schedule |, PArts 1 8na il ...t
23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
B a1 1 1= O U OO U
24a Did the organization have a tax-esxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and compiete
Schedule K I "NO," GO TO INE 258 ... ettt b s e e e e e
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAST | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501{c){4), and 501(c)({29} organizations. Did the organization engage in an excess benefnt

transaction with a disqualified person during the year? jf "Yes * complete Schedule L, Part! ... 25a X
k Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 gar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
25k X
26
26 X

27

entity {including an employee thereof) or family member of any of these persol
28 Was the organization a party to a business transaction with one of the follaw
instructions for applicable filing thresholds, conditions, and exception

a A current or former officer, director, trustee, key employee, creator or g

4 complete Schedule L, Partiif .........
o the Schedule L, Part IV,

"Yes," complete Schedule L, Part IV _............ccccecviceiriniens 28a X
b A family member of any individual described in line 28a? jf 28b X
¢ A35% controlled entity of one or more individuals and/g# e
"Yes," complete Schedule L, Part IV g 28c X
29 Did the organization receive more than $25,000 29 | X
30 ..
30 X
31 ) X
32
az X
33
sections 301.7701-2 anda0:7701-37 ] es, " complete Schedwle R, Parf1 ..o X
34 Was the organization any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part i, lif, or IV, and
Part V, ine 1 .oy oo oo et e 34 X
olled entity within the meaning of section 5120018 el 352 X
b orgamzatton receive any payment from or engage in any transaction with a controlled entity
ftion 512(0)(13)? i "Yes, " complete Schedule B, Part V, 08 2 oo asb
anizations. Did the organization make any transfers to an exempt non-chatitable related organization?
MPIBEE SCREAUIR R, PAIT V, N8 2 .o oottt 2ot a e et e ee e et em e n e e 36 X

eated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi 37 X

 organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11k and 197

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No :

1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . ... 1a
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings o prize Winners? ... 1c | X
232004 12-13-22 Form 990 (2022)
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EASTERSEALS CENTRAL AND
Form 990 {2022) SOQUTHEAST OHIO, INC 31-4379471  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oninued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule © ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..
b
[+

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every sclicitation an express statement that such contributiog®
were not tax deductible?

d

e Did the crganization receive any funds, directly or indirectly, to pay premiums rso | benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirect ersgngl= enefit contract? 7f X
g [f the organization received a contribution of qualified intsllectual pro ie organization file Form 8892 as required? _ | 79 N/B

n 1

sponsering erganization have excess business holdings at an- e during the year?
9 Sponsoring organizations maintaining donor advisedifi nds. ' 4
Did the sponsoring organization make any taxable distioutions d@der section 49667
Did the sponsoring organization make a distributi
10 Section 501{c}{7) organizations, Enter: 4
a Initiation fees and capital contributions in deal
Gross receipts, included on Form 980, Part'V
11 Section 501({c}{12) organizations,

o

o

b Gross income from other sources. ; 3 et amounts due or paid to other sources against
amounts due or receiv?&ﬁ;]n MeMLY o e 11b
12a Section 4947{a)(1) no; exempgharitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

b I "Yes," enter thg%Tdunt of ta;g(empt interest received or accrued during the year ... ] N/A. [126]
13  Section 501{c}{29) qualifieg-nonprofit health insurance issuers.

a Isthe orga%{:tion Iic% to issue qualified health plans in more than one state? . N/A  |13a
Note: See thetinstructigns for additional information the organization must repert on Schedule O.
b Entggh ¢ oﬁn% %gerves the organization is required to maintain by the states in which the
i icensed to issue qualified health plans 13b
c g guint of reserves onhand 13c G
quéia organization receive any payments for indoor tanning services during the tax year? 14a X
Jf "Yeg/" has it filed @ Form 720 to report these payments? jf "No, " provide an explanation on Schedule © ... .. 14b

iTsjh‘g organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the YBArT | e e X

If "Yes," see the instructions and file Form 4720, Schedule N. e

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes," complete Form 4720, Schedule O. —
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537 N/ A 17

if "Yes," complete Form 6069, ot o
232005 12-13-22 Form 990 (2022)
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EASTERSEALS CENTRAL AND
Form 990 (2022) SQUTHEAST OHIO, INC 31-4375471 Page6

Part VI | Governance, Management, and Disclosure. £y each "ves" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Chack if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ... . . 1a
If 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 committee, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are independent b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appg

persons other than the governing body? . i AR,
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri r by the following:
a The governing BOAY? | s ses e e B B
b Each committee with authority to act on behalf of the govering body? . & B
9 s there any officer, director, trustee, or key emp!oyae listed in Part Vi, Sechon ¥ reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on SERERITe B oo 9 X
Section B. Policies /s saction 8 }
£ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b . i)
and branches to ensure their operations are consistent with th ization' ? 10b
11a Has the organization provided a complete copy of this BETT 890 TRl 41 i i ili 7 t1a| X
b Describe on Schedule O the process, if any, used by th : i
12a Did the erganization have a written conflict of infesest PSlicy? /gl i 12a| X
b Were officers, directors, or trustees, and key employges rég i ive ri icts? 12b| X

on Schedule O how this was done . 12¢
13 Did the organization have a writte
14  Did the organization have a writt3 2 retentlon and destruction pohcy'?

15 Did the process for determining co ::_\ &h of the followmg persons include a review and approval by independent

a The organlzatlon s CE 'sf Executive Director, or top management official e 15a] X
b Other officers or loyees of the organization
If "Yes" to line 15 %
16a Did the organization

%5 gribe the process on Schedule O. See instructions.
t in, contribute assets to, or participate in a joint venture or similar arrangement with a

1zation follow a written policy or procedure requiring the organization to evaluate its participation
Sarrangements under applicable federal tax law, and take steps to safeguard the organization’s

g ith respect to such arrangements? s 16b
&ectlo‘%ﬁ Busclosure
173, List th states with which a copy of this Form 990 is required to be filed NONE
s stton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website !:I Another's website Upon request D Other (axplain on Schedule )
Describe on Schedule O whether (and if so, how) the organization mads its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds

THE ORGANIZATION - 614-228-5523
3830 TRUEMAN COURT, HILLIARD, OH 43026
232006 42-13-22 Form 990 (2022)
7 .
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EASTERSEALS CENTRAL AND

Form 990 {2022) SOUTHEAST OHIC, INC 31-4379471  Page?
|Part Vlll 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 VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yea :
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensati
Enter -0- in columns {D), (), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 -NEC) of mare than
$100,000 from the organization and any related organizations. :

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $ DO 000 of
reportable compensation from the organization and any related organizations. - o

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee oﬂ,tl;e rganization,
more than $10,000 of reportable compensation from the organization and any related organizations. & g
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensate

(A} (B) {C) {F}
Name and title Average | .o GE‘ ‘c:’ks::;?:thn ore Estimated
hours per box, undess person is both an amount of
week officer and a director/trustea) other
fistany | & compensation
hoursfor | = B -2/1099-MISC/ from the
related | z| & z 1099-NEC) organization
organizations| = | 5 1 and related
below % g 5 E %E organizations
line) HEIE S
{1) PANDORA SHAW-DUPRAS 40.00
CHIEF EXECUTIVE OFFICER X 134,871. 0. 210.
{2) TONI MASON 40.00
CHIEF HUMAN RESCURCES OFFI X 92,729. 0. 2,976,
{3) ANDREA BOUR PLANT 40.00
CHIEF DEVELOPMENT OFFICER q% X 34,655. 0. 55,
{4) KRISTY EMCH-ROBY 40. 005 :
CHIEF DEVELOPMENT OFFICER 32,352, 0. 94.
{5) RACHEL BECK MONFORT
PRESTIDENT 0. 0. 0.
{6) GRANT MOOI
VICE PRESIDENT 0. 0. 0.
{7) KIMBERLY LATHEM
SECRETARY X 0. 0. 0.
{8) CHRISTY MACTOCE
TREASURER X 0. 0. 0.
{9) ANNIE CRANE
DIRECTOR X 0. Q. 0.
{10) BRIAN GRACE
DIRECTOR X 0. Q. 0.
{11) JEFF GOUH]
DIRECTOR TR X 0. 0. 0.
(12} JAéima
DIREE X 0. 0. 0.
£13) pe= Fyry “goUNG 1.00
FRECTOR | X 0. 0. ¢.
4)‘“33113]{ SQUILLANTE 1.00
IRECTOR X 0. 0. 0.
(15) DUKAGJIN BLARAJ 1.00
“TIRECTOR X 0. 0. 0.
{16) ERROL BUTCHER 1.00
DIRECTOR X 0. 0. 0.
(17) RENEE HOCH 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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EASTERSEALS CENTRAL AND
Form 990 {2022} SOUTHEAST OHIO, INC 31-4379471 page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed!
(A ®) {© ] (E) F)
Name and title Average Position Reportable Reportable Estimated
(de not check mera than one )
hours per box, unless persan is both en compensation compensation amount of
week officer and a director/irustes} from from related other
listany | 2 the organizations compensation ©
hours for | <5 T organization (W-2/1099-MISC/ from thez
related HE g (W-2/1099-MISC/ 1099-NEC) (Fazts]
organizations| 2 | £ g g 1099-NEC)
below 2l |2 15Y s
line) 122|525 8

294,607. 0. 3,335,
0. 0. 0.
294,607. 0. 3,335.

portable compensation and other compensation from the organization
007 if "Yes," complete Schedule J for such individual

rue compensation from any unrelated organization or individual for services
rendered to the organizaticfi® /f "Yes. " complete Schedule J for SUCH DEISOM . orrr e soe i iins etz ienserieeeatiesizeieeense
Section B. Independent Cgﬁtractors
1 Complete this table foryour fi :§ ghest compensated independent contractors that received more than $100,000 of compensation from
the organization. R sation for the calendar year ending with or within the organization’s tax year.
(B) c)
% Name and busmess address Description of services Compensation
V.A.Ty ‘w
2047 hEQNARD”AVENUE, COLUMBUS, OH 43219 BUS TRANSPORTATION 138,648,
O, CHf 575 EAST SEVENTH
, OH 45601 BUS TRANSPORTATION 127,341,

2 Total number of independent contractors (including but not limited to those listed above) who received more than RS I PR
$100,000 of compensation from the organization 2 LR

Form 990 (2022)

1
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EASTERSEALS CENTRAL AND

Form 990 {2022) SOUTHEAST QOHIO, INC 31-4379471 Page®
|3_a?ﬁl_| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl D
(A) (B} {C) {D}
Total revenue | Related or exempt Unirelated Revenue excluded
function revenue |business revenue| fromtax under
sections 512 - 514‘,{_\1
24 1a Federated cempaigns ia [
E b Membership dues ib
° ¢ Fundraising events 1c
g d Related organizations id
g e Government grants {contributions) |1e| 2,036, 255,
5 £ All ather contributions, gifts, grants, and
3 similar amounts not included above | 1f 647,487,
-‘g g Noneash centributions included in lines 1a-1f _19 $ 40 ’ 120.

h_Total. Addlinesta-1f ... . . 2 683 '752

Business Code ‘ R s S TRr s
g | 22 PROGRAM SERVICES FEES 624120 2 892 8'77 2 ,892,877%2
g b
b3 c
§, d
S e
o f All other praogram service revenue
_ g Total. Add lines 2a-2f _ . 12,892,877,
3  Investment income (mcludmg dividends, interest, and
other similaramourts} 116,285,
4  Income from investment of tax-exempt bond proceeds
5 BRovalties ... i
(i} Real {ii) Personal
6a Grossrents Ba
b Less:rental expenses  |6b
¢ Rental income or (loss} B¢
d Netrentatincomeorfoss}. ...z
7 a Gross amount from sales of {i) Securities {ii} Oth
assets other than inventory | 7a -
b Less: cost or other basis
s and sales expenses
8| ¢ Ganorfoss) ...
& d Net gain or (loss) .
E 8 a Gross income from fundralsmgg
Fol including $
contributions reportaEd;en line 10?5\59&
PartV,line18 & o 8ajld7,811.
b Less: directexpépses &
¢ Net income orflossifromifundraisingevents
9 a Grosg income frcm-gaming activities. See
F’alt I\F,tlme 19 o e 8a
; ‘EX%SGS SRRSOV | - |
e or (loss) from gaming activities ...
! es of inventory, less retumns
“Qandallowances 104
Hess: costofgoodssold 10b|
;?I;Iet income or (loss) from sales ofinventory ...
Business Code |
3 111 2 MISCELLANEOUS 900099
E b
@ c
£ d Allotherrevenue .. . ... _ — _
e Total Addlines 1a-11d . ... ... 44,0 T s pes e
12 Total revenug, Seeinstructions ... 5,790,693.2,892,921. 0.1 214,020.
232000 12-13-22 Form 990 {2022)
10
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ormm 990 (2022}

F
ﬁﬁiﬁifs

EASTERSEALS

SOUTHEAST OHIO,

CENTRAL AND
INC

31-4375%471

Page 10

tatement of Funclional Expenses

Section 501(c)(3} and 5071{(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornoteto anylineinthisPart IX ... et i

Do not include amounts reported on lines 6b, Total é?genses Progra(n?’service Managég)ent and Funtgg)ising E
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses %\
1 Grants and other assistance to domestic organizations RN it
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 297,941. 263,7217.
6 Compensation not included above te disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesand wages . 3,631,526. 146,669,
8 Pension plan aceruals and contributions {include
section 401(k} and 403{b) employer contributions)

9 Other employee benefits . ... 94,488, 570.
10 Payrolltaxes 320,101. 12,315.
11 Fees for services (nonemployees):

a Management e
bolegal s
€ ACCOUNING | ..
d Lobbying | . ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of llne 25
column (A), amount, list line 11g expenses an Sch 0.) 513,852, 80,107. 50,490.
12  Advertising and promotion
13 Office expenses 209,177. 2,151. 5,173,
14 Information technology
15 Royalties . ... P
16 Occupancy ... 276,560. 270,032, 1,803. 4,725,
17 Travel S 124,691, 111,105, 7,921, 5,665.
18 Payments of travel or entertainrment’e)
for any federal, state, or joEgEbpublic o
19  Gonferences, conventighs, and meetings 13,294, 9,618. 1,184. 2,492.
20 Interest . e B 8 69,399, 46,827. 5,644, 16,928.
21 Paymaents to affilia
22 Depreciatign, depletion®and amortization 192,829, 181,930. 3,010. 7,889.
23 Insurancex ________________________________________ 69,258, 45,232, 6,004. 18,022,
24 Othepfperses. Bipizeexpensas not covered
aha¥E, (LisEwilsp gllar ous expenses on ling 24e. If
Jige Mountigxceeds 10% of line 25, column (A),
ai untAigt ling24e expenses on Schedule 0 )

ENTENG & PUBLICATIONS 137,363. 132,113. 2,151. 3,
EQUﬁPMENT RENTAL & MATN 76,050. 66,713. 4,250, 5,087.
MEMBERSHIP DUES 50,464. 37,525, 979, 11,960.
NATIONAL DUES 45,000. 39,637, 3,165. 2,198.
All other expenses 17,081. 15,014- 700. 1,377.
Total functional expenses. Add lines 1 through 24e 6,277,005, 5,528,914. 441,513. 306,578.
Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitaticn.

Check hera D it following SOP 98-2 IASC 958-720)
232010 12-13-22 Form 990 (2022)
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EASTERSEALS CENTRAL AND

Form 990 (2022) SOUTHEAST QOHIQO, INC 31-4379471 page 11
| Part X | Balance Sheet

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

(A} (B)

Beginning of year
1 Cash-non-interestbearng . 1,491,473.] 1
2  Savings and termporary cash investments 1,001,409.{ »
3 Pledgesand grants receivable, net 3
4  Accounts receivable,net e 1,378,675.] a
5 Loans and other receivables from any current or former officer, director, SO PP RS

trustes, key employee, creator or founder, substantial contributor, or 35% R A EELAe] M)
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined S T e T
under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
)

10a Land, buildings, and equipment: cost or other : o
basis. Cornplete Part VI of Schedule D 10a 4,853,091, P L A
b Less: accurnulated depreciation 10b 2,415,167. 2,437,924,

11 Investments - publicly traded securites 2,339,191.
12  Investments - other securities. See Part IV, line 11

13  Investments - program-related. See Part IV, line 11

14 Intangibleassets

15 Other assets. See Part W, line 11 2,154,296.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,117,324.
17  Accounts payable and accrued expenses __ 334,269.
18

19 563,330.
20

21
22

@
é trustee, key employse, creator or founder, substanti
:E controlled entity or family member of any ofth 22
= | 23 Secured mortgages and notes payable 1,291,636.| 23 1,158,993,
24 Unsecured notes and loans payablggo (f 422 ,540.] 22 316,417.
25  Other liabilities (including federal incok
parties, and other liabilities nafinc
ofScheduleD . W 0.| 25 340,485.

26  Total liabilities. Add lines 17 Hhsoug
Organizafions thyﬁljow FAS% 958, check here
and complete liges 27, 28, 32, and 33.

2,600,306.] 26 2,713,454,

_ 6,806,417.
597,413,

27  Net assets withollt donor réstrictions 7,199,619,
28  Net assets withdondgestrictions 578,990

Organizations that do not follow FASB ASC 958, check here ]
b . R

and c??%%te lines 29 through 33.

Eathal sﬁv@éﬁust principal, orcurrentfunds

Paidkin ap capital surplus, of land, building, or equipmentfund 30

s i .
31 R%’Eair]ga earnings, endowment, accumulated income, or other funds
Dy
otalhet assets or fund balances

f;f’et Assets or Fund Balances

7,778,609.] 32 7,403,830,
10,378,915, 33 10,117,324,
Form 990 (2022)

232011 12-13-22
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EASTERSEALS CENTRAL AND

Form 994 {2022) SOUTHEAST OHTIO, INC 31-4379471 Ppagel2
conciliation of Net Assets ‘
Check if Schedule O contains a response or noteto anylinginthis Park X1 e
1 Total revenue {must equal Part VIIL, column (A, ne 12} 1 5,790,693.
2 Total expenses {must equal Part IX, column (&), line 25) 2 6,277,005 %&
3 Revenue less expenses. SUDLRACE NG 2 10M Ne T 3 -486,312.5
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) . ... 4 7,778 ,.&Uﬁ
5 Netunrealized gains {0SS68) ON INVESIMEIIS 5 9.6%, 886.
6 Donated services and use of facilities 6 “‘% &
7 InveStment eXPenses e 7 AR,
8 Priorperiodadiustments e 8 é’ P
9@ Other changes in net assets or fund balances (explain on Scheduls O} ) % 14, 646.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32, T W

GOl (B i i iriiisisiissisiissasiasessecsessssseseiiiiioieieiescetessieiisiierssiieiioiseacicesieesiiiaiaic

9,403,829,

[ Part XI | Financial Statements and Reporting

Check if Schedule © contains a respanse or note to any line in this Part Xl

1 Accounting method used to prepare the Form 930: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exp
2a Were the organization's financial statements compiled or reviewed by an independent accoun

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis r

b Were the organization’s financial statements audited by an independent accourf: nt'?

If "Yes," check a box below to indicate whether the financial statements for the
consolidated basis, or both:

- Separate basis |:| Consolidated basis

Uniform Guidance, 2 G.F.R. F’art 200, Subpart F?
b kK "Yes " did the organization undergo the req:?@

Yes | No

232012 12-13-22
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ.
Internal Raverius Servics Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

" Open to Public
inspection

Name of the organization EASTERSEALS CENTRAI AND Employer identification numbe.
SOUTHEAST QHIO, INC 31-4379471.

[PartT [ - Reason for Public Chariy Status. (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)
1 |:| A church, convention of churches, or association of churches described in  section 170{b){1{A}i).
2 |:| A school described in section 170{b}{1}{A)(ii). {Attach Schedule E (Form 990).)
3 |___| A hospital or a cooperative hospital service organization described in section 170[b){1){A){jii}.
4

city, and state:

G

An arganization operated for the benefit of a college or university owned or operated by a governmental unit des
section 170{b){1){A){iv). ({Complete Part I1.}
A federal, state, or local government or govemmental unit described in section 170{b}{1{A)v).

-/}

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

or university or a non-land-grant college of agriculture (see instructions). Enter the nam
university: e

An organization that normally receives a substantial part of its support from a governmental unit of hit general public described in

An agricultural research organization described in section 170{b)(1{A)ix) operated in cohjunctibmwith,a land-grant college
it%state of the college or

7 R] O

10

activities related to its exempt functions, subject to certain exceptions; ang'®)
income and unrelated business taxable income (less section 511 tax) fro%
See section 509(a){2). (Complete Part lIl.}

11 D An erganization organized and operated exclusively to test for p

See section 508(a){4).

An organization that normally receives (1} more than 33 1/3% of its support frgm %ﬁio , membership fees, and gross receipts from
moresthdf 33 1/3% of its support from gross investmant
acquired by the organization after June 30, 1975.

122 [ ] A organization organized and operated exclusively for the benefibof, to perform the functions of, or to canry out the purposes of one or
meore publicly supported organizations described in section 509(aj{l)erSection 509{a)(2). See section 509(a)(3). Chack the box on

lines 12a through 12d that describes the type of supportifighorganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supgkvised, or'co ed by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appdi
organization. You must complete Part [VgSe

t of elect a majority of the directors or trustees of the supporting

b [:] Type Il. A supporting organization sup af ised ed in connection with its supported organization(s), by having

control or management of the suppx £
arganization(s). You must comple ) "* Aand C.
¢ [ Typelll functionally integraf®a. Rsup
its supported organizatior e instz)

d [] Typelll non-functionally inte %ate

ctins). You must complete Part IV, Sections A, D, and E.

rting organization operated in connection with, and functionally integrated with,

A supperting organization operated in connection with its supported organization(s)

that is not functiogstly-integratedifhe organization generally must satiafy a distribution requirement and an attentiveness

e |:| Cheack this%gx‘— he orgamization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally‘im% e _“,;6“‘ Type Il non-functionally integrated supporting organization.
Enter the number of Sup%med Organizations e,

Provide thé%llowing infofmation about the supported organization(s).

requirement (se’?ﬁ;stmcﬁ%ﬁs). You must complete Part IV, Sections A and D, and Part V.,

To I

P
kY
o

). NETh IR I ati ] Ts T organizauan lsied

(i) of sup;.mge {ii} EIN (i} Type of org'anlzatlon ”E ]our nver%in documert? {v} Amount of monetary
orgaFTZations (described on lines 1-10 -l Q0T BICUMENTY J

L7

above {see instructions Yes No support (see instructions)

{vi) Amount of other
support (see instructions)

Tetal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




EASTERSEALS CENTRAL AND
Schedule A (Form 990) 2022 SOUTHEAST OHIO, INC 31-4379471 Page2z
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv) and 170{b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c} 2020 {d} 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 1784127.] 2086226.| 6008139.| 3808355.| 2683752,

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

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

4 Total. Addlines1throughs . | 1784127.] 2086226.] 6008139.| 3808355. ] 26887527[16370599.

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

eolumny 2651880.
6 Public support. Subtract lins § from line 4. 13718719,
Section B. Total Support
Calendar year {or fiscal year beginaing in) {a) 2018 {b} 2019 {d) 2021 {e} 2022 {f} Total
3808355.] 2683752.[16370598.

7 Amounts fromlined ... .. 1784127. 2086226

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 68,316. 74,141.1116,295.] 376,823,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through

12 Gross receipts from related activifi

13 First 5 years. If the Form 980 is for

102,406,

68,591.] 658,600.
_ 17406022,
stc. (s%ins‘f?ucﬁonm _____________________________________________________________________ 12] 13,078,594.

arzation'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this be®md stop MO oo [
Section C. Computatign of Public Support Percentage
14 Public support percent%e for 2{}2 (line 6, column {f), divided by line 11, colurmn & ... 14 78.82 %
15 Public support pe:é%‘ Q%Tm 2021 Schedule A, Part 1, ine 14 e, 15 T77.46 %
16a 33 1/3% support te::%]zz. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop her g iSh qualifies as a publicly supported organization e

rganization gualifies as a publicly supporied crganization

s-apd-circumstances test - 2022, | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and's
17a ‘i%/n ;

i ang%ﬁhe Branization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

eets‘%e facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . D
bviuwiﬁﬁzcts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, 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 .. ... ... |:|
“A8 _Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17k, check this box and see instructions _............. l:l
Schedule A {Form 990) 2022
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EASTERSEALS CENTRAL AND
Schedule A (Form 990) 2022 SQUTHEAST OHIO, INC 31-4379471 pPages
' Support Schedule for Organizations Described in Section 509a)(2)
{Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on linas 2 and 3 received
from other than disgualified persans that
exceod the greater of $5,000 or 1% of tha
amaount on line 13 for the ysar

cAddlines7aand 7b
8 Public support. {Subtract fine 7c fram line 6

Section B. Total Support %,

Galendar year {or fiscal year beginning in) {a) 2018 ﬁ) 26?:% ﬁ {c} 2020 {d) 2021 {e} 2022 (f} Total
9 Amounts from line 8 ] 8 7

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

b Unrelated business taxable income
(less section 511 taxes) from businesses;)

acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelate% iness %
activities not included o lne“'?Ob
whether or nct the busifiess is
regulatly cartied o
12 Otherincome. Do ng
or loss from the sale of B
assets (Explai wg\ln Part VI,

. WP

13 Total support. (Add fines 9, Mo, 11, and 12.)

14 First 5?%?% It th rm 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,
ched! hlsbox*and stop here

Section GiComputation of Public Support Percentage

.gS Pub?- uppert percentage for 2022 (line 8, column (f), divided by line 13, column (0 ... . .. 15 %
16:2:Public Support percentage from 2021 Schedule A, Part L line 15 ..o 16 %

Section:D. Computation of Investment Income Percentage
=3

A7 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ) .. 17 %
18 Investment income percentage from 2021 Schedule A, Part W, line 17 ... 18 %
A0a 33 1/3% support tests - 2022, [f the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton |:|

b 33 1/3% support tests - 2021. 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, chock this box and see instructions ... I___l

232023 12-09-22 Schedule A {Form 990) 2022
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EASTERSEALS CENTRAL AND
Schedule A (Form 890) 2022 SOQUTHEAST OHIQ, INC 31-4379471 Pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you chaecked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
docurments? 7 "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes, " explain in Part Vl how the organization determined that the supported
organization was described in section 50%(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4}, (5), or (6)7 if "Yes, " answer
fines 3b and 3c below.

b Did the organization confirm that each supported arganization qualified under section 501(c}4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in Part VI when and how the,

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section

4a Was any supported organization not organized in the United States (*foreign supported organiz

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to mak

gonirpls HHE organization used
hgaly for section 170(c)2){B)

iy event beyond the organization's control?
e form of grants or the provision of services or facilities) to

Substitutions only. Was the substitution t
Did the organization provide suppogP

Part VI.
7 Did the organizatigp p
(as defined in sectiom4958¢

regard to afsubstant%tributor? If "Yes, " complete Part | of Schedule L (Form 990,

8 Did the gryariization make a loan to a disqualified person {as defined in section 4958} not described on line 77

e porting organization had an interest? Jf "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VL.
A0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf "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 A
} 10bh
232004 12-08-22 Schedule A (Form 990) 2022
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EASTERSEALS CENTRAL AND

Schedule A (Form 990) 2022 SOUTHEAST QHIO, INC 31-4379471 Pages

Part IV | Supporting Organizations (ontinued)

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 described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" ta fine 11a, 11b, or 11c, provide
detail iy Part VL.

Yes

No_

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," dascribe in Part VI how the supported organization(s) .58
effectively operated, supetvised, or confrolled the organization's activities. If the organization had more than one supported

A

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amongiihe
§ p

supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any suppoerted organization other than the supported 5

organization(s) that operated, supervised, or controlled the supporting organization? ff "yes," explain jj T4
Part VI how providing such benefit carried out the purposes of the supported organization(s) that o

i

rganizgtion

_MWMMEM — i ":‘A
Section C. Type Il Supporting Organizations o .

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of tors
or trustees of each of the organization’s supported organization(s}? Jf "Wo, " descri %VI How control

ofledrmanaged

tion(s)

—..the supported organiza
Section D. All Type lll Supporting Organizations

the organization maintained a close and conti _' '
3 By reason of the relationship described ol

ationship with the supported organization(s).
idid the organization’s supported organizations have a

Section E Typelll Functlonally‘li;t\egl;gted Supporting Organizations

1 Check the box next fo ’gﬁﬁhod tha%rganrzaﬂon used to satisfy the Integral Part Test during the year {see instructions).

a l:l The organizationisatisfied %e Activities Test. Compleie line 2 pefow.
h D The orgamzatmn%fe parent of each of its supported organizaticns. Complete line 3 pelow,

¢ [] The organizati K%?:pﬂ,,.ﬂed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answerlines 2a and 2b below.

_ Ygs

a Did substantrlly all of the organization’s activities during the tax year directly further the exempt purposes of
the@sﬁpp ad orgamzatlon(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
pported orgamzatlons and explain how these activities directly furthered their exempt purposes,
W he) (ganrzatfon was responsive 1o those supported organizations, and how the organization determined
{theseactivities constifufed substantially all of its activities.

Did th; activities described on line 2a, above, constitute activities that, but for the organization's involvement,
“Bheior more of the organization's supported organization{s) would have been engaged in? ff “Yas, " explain in
Part VI the reasons for the organization's position that its supported organrzatlon(s) would have engaged in
these activities but for the organization's involvement.

No

Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e i
of its supported organizations? jf "Yes * describe in Part VI the role plaved by the organization in this regard. Jd 3b
232025 12-08-22 Schedule A {Form 990} 2022
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EASTERSEALS CENTRAL AND

Schedule A (Form 990} 2022 SOUTHEAST OHIO,

INC

31-4379471 pPages

{Part V. | Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B} Current Year
(optional)

(A} Prigr Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

[ R ANV B

o [ |B& [0 |=

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

-]

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 froem line 4}

w0 [~
ﬁﬁﬁﬁé@»
F";
A

Section B - Minimum Asset Amount

e
) (B) Current Year
(A) Prigg Vﬁ:ﬁ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Taotal (add lines 1a, 1b, and 1¢)

R I (=T L O -

Discount claimed for blockage or other factors

{explajn in detail in Part V):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater an
see instructions). a

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

6 Multiply line § by 0.035.

7 Recoveries of prior-year distributions i } hd

8 Minimum Asset Amount {add line 7 to line 6} .esm,

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fro Sn Ag{msﬁ calumn A}

Enter 0.85 of line 1.

Minimum asset amount for prior %r (from%ctlon B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prigiEyoar

Lo L P (A R

Distributable Amoun%ubtra dine 5 from line 4, unless subject to
emergency tempokary uction {See instructions).

7 |:| Check here%%gp%ar is the organization’s first as a non-functionally integrated Type [l supporting orgamzatlon (see
instructions).

232026 12-08-22
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EASTERSEALS CENTRAL AND

Schedule A (Form 990) 2022 SOUTHEAST QHIO, TINC 31-4379471 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6§ Other distributions (dascribe in Part V). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide getails in Part VI}. See instructions. 8
9 _Distributable amount for 2022 from Section G, line 6 9.4
10 Line 8 amount divided by line 9 amount 10 @
0 i W, @
Section E - Distribution Allocations (see instructions) Excess Distributions ‘Underdistrigﬂgiions R Distributable
Pre:gzz S Amount for 2022
1__ Distributable amount for 2622 from Section C, line 6 S
2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axpiain jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
From 217
From 2018
From 2019
From 2020
From 2021

Total of lines 3a through 3e
Applied to underdistributions of prior vears
Applied to 2022 distributable amount
i__Carryover from 2017 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: 3
a_Applied to underdistributions of prior vears
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from fé.4. Msﬁ

T theo a6 |T|D

& Remaining underdistributions for ygdrs prig tg%gi if
any. Subtract lines 3g and 4a frofline 2. F:g;result greater
than zero, explain in Part VI. See inStiuctions.

6 Remaining underdistribgfﬁgvfor ZDEéMtram lines 3h
and 4b from line 1. FogFesult greater than zero, explain in
Part VI. See instmﬁtioﬁés, :

7  Excess distributionicarfyover to 2023. Add lines 3j
and4c. s

8 Breakdo!vn%line 7:

a_ExcesEirain 2078,
b _Exdgss frm 2019
[ Q@R&e?@%omﬂ%ﬁﬂ
d_Exchss from 2021

\’\_ Exces% from 2022
K 4

Schedule A (Form 950) 2022
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EASTERSEALS CENTRAL AND

Schedule A (Form 980) 2022 SOUTHEAST QHIO,

INC 31-4379471 Page 8

[ Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 16, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-089-22
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** PUBLIC DISCLOSURE CQPY **#

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} Attach to Form 980 or Form 990-PF.
Dopartment of th Treasury Go to www.irs.gov/Form9980 for the fatest information. 2022
Intarnal Revenue Service
Name of the organization Employer identification number
EASTERSEALS CENTRAL AND
SCUTHEAST QOHIO, INC 31-4379471
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4847(a}{1} nenexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatj

O oodif]

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 and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF thatreceived, & year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and il. ions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section &
sections 509(a)(1) and 170{b){(1)(A)(vi),

|:| Fer an organization described in 5§
contributor, during
literary, or educatiofl purgoges, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in columyg (b

cribed in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
clusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

"on Part IV, line 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
at it doesn’t meet the filing requirements of Schedule B {Form 990}

A For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) {2022)

223461 11-16-22




Scheduls B {Form 990) (2022)

Page 2

MName of organization

EASTERSEALS CENTRAL AND

SOUTHEAST OHIO,

INC

Employer identification number

31-43759471

PartT i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

$

Type of contri

]
W

:Eggﬁgmpﬁ te Partﬁjfor

‘RimcashicontriButions.)

A

(@
No.

{b)

Name, address, and ZIP + 4

{c)

5 (d)

'w':e of conftribution

Total conh-ibugﬁ’ns

Person @
Payroll El
Noncash [:l

(a)
No.

{)

Name, address, and ZIP + 4

{Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll ]
Nencash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

&
{b} kL
Name, address.m..v

()

Total contributions

d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

-

(Complete Part |l for
nongash contributions.}

()

Total contributions

(d}
Type of contribution

{a) P : ;: (b)
No. %%\%y me, address, and ZIP + 4

Person [:|
Payroll |:|
Nencash I:l

{Complste Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Farm $90) {2022}

Page 3

Name of organization

EASTERSEALS CENTRAL AND

SQUTHEAST OHIC,

INC

Employer identification number

31-4379471

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

(a}
No.
from
Part 1

()

Description of noncash property given

{c}

FMV {or estimate) (d)

. . Date recéive
(See instructions.)

{a)
No.
from
Part |

{b}

Description of noncash property given

Date received

{a)
No.
from

(i)

Description of noncash property given

{d)

FMV {or estimate} Date received

{See instructions.}

{c
FMV (or estimate) Dat {d) ived
(See instructions.) ate receive

{c) ()
FMV {or estimate) .
N . Date received
(See instructions.)

(b}

Description of noncash property given

(¢}
FMV (or estimate) Dat (d) ived
(See instructions.) ate receive

223453 11-15-22

11550711 758050 4000013-987
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Schedule B (Form 990} (2022) Page 4

Name of organization Employer identification number
EASTERSEALS CENTRAL AND

SCUTHEAST QHIO, INC 31-4379471
Partlll E

i Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (1) that total more than $1,000 for the year

# from any one ¢onfributor. Complste columns {a) through {e) and the following line entry. For organizations E
completing Part Ill, enter the total of sxclusivaly religious, charitable, ete., contributions of $1,000 or 1ess for the yeer. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No. ]
If{:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is hel 7
{e) Transfer of gift {»
&
Transferee’s name, address, and ZIP + 4 L .trans;f!eree
THUTERE
{a) No.
g:rl;ﬂl {b) Purpose of gift {c} Use of gift ) De€cription of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
e
{a) No.
;rﬂr;ﬂl (b) Purpose of gift (d) Description of how gift is held
a

{e) Transfer of gift
Tra : ‘eree’s pame, address, and ZIP + 4 Relationship of transferor to transferee
N T 7
.,‘r———%‘ -
B
(?3:.'13' 51?@;% %ﬁﬁi’/ f gift {c) U f gift {d) D: ipti fh ift is held
2 o H Urpose o c) Use of gi escription of how is he
Part | “[> mg,ui { 2] g 9 P g
P, %'f‘% 1 ) “;37
4 ig;x‘
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223464 11-15-22 Schedule B {Form 980) {2022}
26
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SCHEDULE D Supplemental Financial Statements OMB flo. 1945-0047
(Form 990} Complete if the organization answered "Yes" on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b. , ]
Cepartment of the Treasury Attach to Form 990, ’ _Open._to 'Public: .
Internal Revenis Service Gio to www.irs.gov/Form990 for instructions and the latest information. .. Inspection
Name of the organization BASTERSEALS CENTRAIL AND Employer identification number
SOUTHEAST OHIOQ, INC 31-4379471 |

[Part 1. | 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 ac

Total numberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confe"#ing
|mperm155|ble private benefit? . iiiiiiiiiiiieiieiieiieieiesiiens ;.f?fﬁ ............ |:| Yes D No
Part Il | Conservation Easements. Gomplets if the organization answered "Yes" on Form 990, ParlVline 7>
1 Purpose(s) of conservation easements held by the organization (check all that apply}. :
(1 Preservation of land for public use (for example, recreation or education) || Preserik
|:| Protection of natural habitat Y
|:| Preservation of open space

[+ B - - R

mﬁgorically important land area

day of the tax year. 2| Held at the End of the Tax Year

Total number of conservation easements . Wy w0 2a
Total acreage restticted by conservation easements o 2b
Number of conservation easements on a certified historic structure in 2c
Number of conservation easements included in (¢} acquired after July 2
historic structure listed in the National Register

a o oo

year
4 Number of states where property subject to conservatr

rding

Does the organization have a written policy reg

8 Does each conservation easement raportadi8n line 2(d) above satisfy the requirements of section 1 T70hA)B)D

and seCtion 1700 B B i [ ives [_Ine

9 .In Part Xlll, describe hgW the o:?n]zation reports conservation easements in its revenue and expsnse statement and

balance sheet, and |nc%de if apglicable, the text of the footnote to the organization's financial statements that describes the
organization’s accountingdorcotiservation easements.
Or%:izatié‘ﬁﬂ%Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the grganization answered "Yes" on Form 990, Part IV, line 8.

art, h;%' arical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service,
i ?'

‘provide the following amounts relating to these items:

(i) Revenueincluded on Form 890, Part VI, line 1, $

{if) Assetsincluded in Form 890, Part X $
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 980, Part VIl line 1 . $
b_Assets included in Form 880, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiiiiiiiiiiiiias $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2022

232051 09-01-22
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EASTERSEALS CENTRAL AND
Schedule D {Form 990) 2022 SOUTHEAST OHIO, INC 31-4379471 Page2
[PartTI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets r,rinueq)
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):
[ Public exhibition
b D Scholarly research
c D Proservation for future generations

d |:| Loan or exchange program

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

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

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X7 e n ettt
b i "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning BalanCe e ettt eean e

Additions during the year

Distributions during the year

Ending DAIANCe | .. ... e e et ene e

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial acwm k7
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowci%\o Xl

|:-Eart.‘\l,.,| Endowment Funds. Complete if the organization answered "Yes" on Fogp 990, PE!, lmﬂe 10.

- e o 0

{a) Current year {d) Three years back | {e) Four yaars back
1a Beginning of year balance . ... .. 536 485, 450,266, 463,634,
b Contributions ...
¢ Nst investment eamings, gains, and losses 23,455, 21,133, 22,430,
d Grants orscholarships ...
e Other expenditures for facilities W
and programs 1,489. 0588, 2,976, 2,517. 35,858,
f Administrative expenses .
g Endofyearbalance sgﬁ?ﬁnh 4536 485, 553,095, 468,882, 450,266,
2 Provide the estimated percentage of the current year ¢nd balanc%(lig:lg, column (a)} held as:
a Board designated or quasi-endowment Y Y
b Permanentendowment _79.7500 & %
¢ Term endowment 20.2500 9 _
The percentages on lines 2a, 2b, and 2c s%@gj@ﬂ%.
3a Are there endowment funds not in i€ posses of the organization that are held and administered for the
organization by: } Yes | No
{ij Unrelated organizations __ 3afi}| X
{ii) Related orgamzatlci&s,% | 3afii) X
b If "Yes" on line 3a(ji}, afe the relaled organizations listed as required on Schedule R? ...

the rel%I organizations listed as required on Schedule R? 3b
Descr ibe in Part XM thesin th intendedises of the organization’s endowment funds.

/| Land, B ||%de Equipment.
Cowlete if the'gi anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

D§§é| tion of propert; a) Cost or other b} Cost or other c) Accumulated d) Book value
ﬁ ‘%% ﬁ propery t:as'),is (investment) : {Jasis {other} ‘ )deprecmtlon “

618,288, S 618,288.
3,261,196, 1 658 929 1,602,267,
139,244, 87,171. 52,073.
568,049. 488,452, 79,597,
266,314, 180,615, B5,699.
otal. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B fine 106} oo coieeees oo 2,437,924,
Schedule D {Form 990) 2022

232052 (09-01-22
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EASTERSEALS CENTRAL AND

Schedule D (Form 990) 2022 SCUTHEAST OHIO, INC 31-4379471 Paged
Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or ¢ategory fincluding name of seaurity) {b} Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ...
{2) Closely held equity interests
{3) Other

(&)

B}

©

[{2)]

E)

(F}

G}

H
Total. {Ccl. (b) must equal Form 990, Part X, col. (B) line 12.}
-Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Parﬂ@

{a) Description of investment {b) Book value {¢) Method of valua?“}g@ost 9gend-ofyear market valug

{1}
(2)
—{3
{4)
—1{5)
—1{8)
{7)
{8
{8)
Total. (Col. (k) must equal Form 990, Part X, col. (B) line 13.)
‘PartIX;| Other Assets.
Complete if the organization answered "Yes" on Form %! Part IV, line 11d. See Form 990, Part X, line 15.

{a) DegBribHon "8y, f (b) Book value
() CASH VALUE 0OF LIFE INSURANHE PO%IE‘ZIES 285,317,
{22 BENEFICIAL INTEREST IN ASS@S QL D BY QTHERS 107,287,
3 MISCELLANEQUS AP 36,470.
¢ COLUMBUS FOUNDATION .ESHWPRANSFORMATIONAL ENDOWMENT 1,371,052.
{5} CONSTRUCTION IN PROGRESSawe® 13,410,
6) MORTGAGE INTERESTFSWAP % 48,858,
(7} RIGHT OF USE ASSETS % ¥ 291,902.
_@ AN
(o} Ty i d
Total Column (b) must equdllForm 990, O PartX col. Bifine 15) i e iiriiieireieiiiieeeas 2,154,296,
| Other Llablﬁtles
Complete if'the anizaftion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. N fa"hgescription of liability (b) Book value
(1) Federal inBBine taxas, id
) OPERATINGJT.EASE OBLIGATION 293,037.
(3) FINANGING LEASE 47,448,
“Sotal. (Colmn (b) must equal Form 990, Part X, cal, (B)fine 25} we oo oo 340,485,

2, Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [:|
Schedule D (Form 990) 2022

232053 08-01-22
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EASTERSEALS CENTRAL AND

Schedule D (Form 990} 2022 SOUTHEAST OHIO, INC 31-4379471 pPaged
[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,904,371.
Amounts included on line 1 but not on Form 890, Part VI, line 12: o

Net unrealized gains {Josses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIIL)
Addiines 2athrough 2d
3 Subtractline 2e from iNe 1 et
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 994, Part VI, line 7b

b Other (Describe in Part XIII.)

o a0 oD

€ AJAINES 42 8NAAD ||\ oo e fac | & 0.
Total revenue. Add lines 3 and 4c. (Thj Q0 990, Part [ I8 120 oo %s | 45,790,693,
Reconciliation of Expenses per Audited Financial Statements With Expenseg’per Rettin”

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 6,279,150.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services anduse of facilities .
b Prior year adjustments
c Otherlosses ...
d Other (Describein PartXIL)
e Addlines 2athrough 2d o 0.
3 Subtractline 2efromline 1 6,279,150,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b
b Other (Describe in Part XL} :
¢ Add lines 4a and 4b . 4c -2,146.
5 Total expenses. Add lines 3 and 4c. This must .. | s 6,277,004.
Pait:Xlll| Supplemental Information. =
Provide the descriptions required for Part Il, lines 3, 5, and S , ‘ a ; i ; i ; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comple 3]
PART XI, LINE 2D -
RECLASSIFICATION=OF WORKERS COMP REFUND 2,146.
MORTGAGE INTER% R%I'E SWAP GAIN 14,646.
TOTAL TO ,@CHED BLE D, PART XI, LINE 2D 16,792.
%ﬁ ’
5 5
R i LAS‘Z SIFICATION OF WORKERS COMF REFUND -2,146.
232054 00-01-22 Schedule D {Form 990} 2022

30
11550711 758050 4000013-987 2022.06000 EASTERSEALS CENTRAL AND S 40000131



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Department of the Traasury Attach to Form 990 or Form 930-EZ. OP"“,--_"‘? _!?ublid

Internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspectidn - .

Name of the organization EASTERSEALS CENTRAIL: AND Employer identification number*
SOUTHEAST QOHIO, INC 31-4379471

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17, Farm 990-EZ filers are
required to complete this part.

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

a [__| Mail solicitations e [ Salicitation of non-govemment grants
b |:[ Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations 9 |:| Special fundraising events

d D [nperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII} or entity in connection with professional fundraising services? !
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which théﬁ?undraiser is 16 be

|:|No

compensated at least $5,000 by the organization. "éf jﬁ
T i .
. - i) o %{}Améﬁnt paid | (o Amount paid
{i) Name and‘address qf individual {ii} Activity hava crﬁe[aiaazly ’ gfyretamed by) to (or retained by)
or entity (fundraiser) or control of

= jﬁ fundraiser organization

contributions? listed in col. (i}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $880-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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EASTERSEALS CENTRAL AND
Sohedule G (Form 990) 2022 SOUTHEAST OHIO, INC 31-4379471 pPage2
| Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢} Other events (d) Total events
ABILITY
TURKEY TROT RAFFAIR 5
{event type) {event type) {total number)

[+ 4]
2
o
2| 1 Grossreceipts 79,943. 46,182. 21,686.
o

2 Lless: Contributions .

3 Gross income {ine 1 minusline2) . 19, 943.

4 Gashoprizes ...

5§ Noncashprizes . .
[4]
@
S| & Rentfacilitycosts 2,695.
&
"g:" 7 Foodandbeverages ... 31. 16 ’ 097.
5

8 Entertainment .

9 Otherdirectexpenses ... 39,063. 10,923. 50,472.

10 Direct expense summary. Add fines 4 through 9 incolumn () . ...._.& S 79,264,

11 Met income summary. Subtract fine 10 fromline3, column(d} ... ... S 8¥ 43 .o 68 ) 47,

$15,000 on Form 990-EZ, line 8a.

. {d) Total gaming {add
g (e} Other gaming col. {a) through col. {c)}
2
[11]
T
1 Grossrevenue ...
| 2 Cashprizes
&
5
ol 3 Noncashprizes ...
o
45
®| 4 RentAacilitycosts
=
QOther direct expenses

:fg(} in WhICh the organization conducts gaming activities:

9 Ent;::%g,

a Isﬁ'ne orgzsmz}ﬁon licensed to conduct gaming activities in each ofthese states? . . ... D Yes |:| No

\} b If "Yes," explain:

232082 10-27-22 Schedule G (Form 980) 2022
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EASTERSEALS CENTRAL AND

Schedule G (Form 990) 2022 SOUTHEAST QOHIO, INC 31-4379471 Pages
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? [ Ives L _INo
13 Indicate the percentage of gaming activity conducted in: )
a The organization’s facllity 13a %\

B AN OULSIE FaC Y e e e, 13b

14 Enter the name and address of the person who prepares the organization’s gamlng/speclal events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party §

c If "Yes," enter name and address of the third party:

Narmne

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Descripticn of services provided

L__| Director/officer |:| Employ : 3 5 Independent contractor

17 Mandatory distributions:

a |s the organization required under state law
retain the state gaming license?

b Enter the amount of distributions

akerchéritable distributions from the gaming procseds to

red under state law to be distributed to other exempt organizations or spent in the

.ﬂ% tax year $

Supplemental laformatiGnProvide the explanations required by Part 1, line 2b, columns {jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 156¢, 16, agﬁb, as.applicable. Also provide any additional infermation. See instructions.

232083 10-27-22 Schedule G {Form 980) 2022
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EASTERSEALS CENTRAL AND
Schedule G (Form 930) SOUTHEAST QHIO, INC 31-4379471 pPages
| Part.IV | Supplemental Information continueq)

Schedule G {Form 980}
232084 04-01-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 20 22
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury Attach to Ferm 990. Open to Puhlic
Internal Revenue Service Gio to www.irs.gov/Form980 for instructions and the latest information. .~ Inspection 3
Name of the organization EASTERSEALS CENTRAIL AND Employer identification number:
SOUTHEAST QHIO, INC 31- 4379471

[Partl.| Types of Property

{a) (b} {c) (d} .
Check if Number of Noncash contribution Methed of determifing

applicable | contributions or amounts reportedl o noncash contributlon émo
items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . . ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellanecus .
13 Qualified conservation contribution -

Historic structures

O M~ A BN =

wh
[=3

-t
-t

14 Qualified conservation contribution - Other :
15 Real estate - Residential &
16 Real estate - Commercial Q
17 Real estate - Other
18 Collectibles

18 Food inventory

20 Drugs and medical supplies

21 Taxidermy ... .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( BILLBOARD 1 38,020.FATR MARKET VALUE
26 Other (
27 Other (
28 Other  ( ST :
29 Number of Forms 8283 received by the orgamzatmn during the tax year for contributions
for which the orgas |zan comp ited Form 8283, Part V, Donee Acknowledgement 29

Yes | No_

30a During the year, did thanrgamzatnon receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold ft‘;}r\agveas ears from the date of the initial contribution, and which isn't required to be used for
exem p-{pos t e entire holding period? , 30a X
b g\" "%%5 sont et e arrangement in Part Il i
31 Dees orgamzatlon have a gift acceptance policy that requires the review of any nonstandard contributions?
Dc%;-the organlzahon hire or use third parties or related organizations to solicit, process, or sell noncash
contnb tions? 32a X

:tf:L‘Ces " describe in Part [I.

If the organization didn't report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part 1l Sl B K
j}?HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2022

232141 09-08-22
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EASTERSEALS CENTRAL AND
Schedule M {(Form 890y 2022~ SOUTHEAST QHIO, INC 31-4378471 Page 2

[Partll | supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 890} 2022

36
11550711 758050 4000013-987 2022.06000 EASTERSEALS CENTRAL AND S 40000131



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LRt LR
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 980 or 880-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. OPEI'I to Publlc
Internal Aevenue Servioe Go to www.irs.qov/Form880 for the [atest infermation. _Inspsition
Name of the organization EASTERSEALS CENTRAL AND Employer identification number ]
SQUTHEAST OHIO, INC 31-4375471 7

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

FAMILIES TO LIVE, LEARN, WORK, AND PLAY IN THEIR COMMUNITIES. WE

POTENTIAL. ' %@m

e
FORM 990, PART III, LINE 4D, OTHER PROGR2AM SERVICES: ﬁﬁfyﬁ’

OTHER PROGRAM SERVICES INCLUDING OMBUDSMAN SERVICES ‘TEngﬁ%OOL

PROGRAM, SUMMER YOUTH CAMP, CHANCE TO DANCE, DISCOVERY GARDEN,

5,573 PEQOPLE SERVED. DOLLY PARTON TIMAGINATI

CHILDREN.

EXPENSES ¢§ 1,665,585, INCLUDING QRAN%%&QE§$ 0. REVENUE & 193,344.

THE CFO PROVIDES REQUIRED ENFORMATION TO THE TAX PREPARER. ONCE FORM 990 IS

COMPLETE, A DRAFT ISAHEVEEWED WITH SENIOR MEMBERS OF THE EXECUTIVE TEAM.

ONCE FINALIZED, THE REEU%% WILL BE PROVIDED TO THE BOARD FOR REVIEW AND

THEN FILED WIT THEﬁIRS.

FORM 990, PART VI, SECTION B, LINE 15:

INITIAL CEOQO COMPENSATION AND CHANGES THERETQO ARE DECIDED BY THE BOARD. A

COMPENSATION AND BENEFITS SURVEY IS DONE BY THE NATIQONAL QOFFICE. OTHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22
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Schedule O {Form 994) 2022 Page 2
Name of the organizaton BASTERSEALS CENTRAL AND Employer identification number
SOQUTHEAST QHIC, INC 31-4379471

INCREASES WITHIN THE ORGANIZATION ARE STANDARD AND SET COMPANY WIDE BY THE

CEQ.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVATILABRLE ON OUR WEBSITE. THE GOVERNING DOCUMENTS

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 513,852,
MANAGEMENT AND GENERAL EXPENSES 80,107.
FUNDEATISING EXPENSES 50,480.
TOTAL EXPENSES 644,449.

TOTAL OTHER FEES ON FORM 950, PAR NE 11G, COL A 644,449.

FORM 950, PART XI, LINE 9, N NET ASSETS:

PENSION-RELATED CHANGES NET PERIODIC PENSION COST

MORTGAGE INTEREST 14,646.

TOTAL TO FORM 9 I, LINE § 14,646.

FORM 990, PAR II, LINE 2C:

THERE NO CHANGES IN OVERSITE.

232212 10-28-22 Schedule O {Form 990) 2022
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CARRYOVER DATA TO 2023

Name EASTERSEALS CENTRAL AND Employer Idantification Number
SOQUTHEAST OHIO, INC 31-4379471

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - LEASE SPACE FOR BIRTH 7 .

218341
04-01-22
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Name: EASTERSEALS CENTRAL AND SOUTHEAST OH

E: 31-43724731
Typa and Entity: LEASE SEACE FOR BIRTHD FOST-2017 MO DETAIL CARRYOVER SCHEDULE } :
Section 382 Annual Limitation Saction 382 Cﬂ:wer A?’E% 1
Amount Amount Amount Amount Amount Amount ount™ ¥ Amourt Amount
Year Qriginal Total Llsed for Lsed fer Used for Usad for Usad far {sad for I %:ed for Used for Usad for
Qrigi- Carryover Amount gy E|
natod Amount Usad & e

2019
30l

SC<CHNAVPDIOZECrRC"IQTMOOT >

Dstail
Type

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

§<c—tm::o'uozgl-xf—-:|:m'nm00m>

212571
04-01-22

Amount
Usad for

Amount
Usad for

Amount
Used for

Amount
Used for

Amount
Usad for
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