PUBLIC DISCLLOSURE COPY
- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
P Do not enter social security numbers on this form as it may be made public. :

| OMB No. 1545-0047

ﬂ?&iﬁ?’ﬁgﬁéﬁﬁ%ﬁﬁ%iw P Go to www.irs.gov/Form3990 for instructions and the latest information. e Inspectlon
A For the 2019 calendar year, or tax year beginning $9/01 , 2019, and ending 08/31 ,20 20
B Check if applicable: | © Name of organization EASTER SEALS SERVING DC/MDIVA, INC. D Employer identification number
[0 Address change Dging busingss as 53-0212296
|:] Name change Number and street {or P.O. hox if mail is not delivered to street address) Room/suite E Telephone number
3 initial return 1420 SPRING STREET (301) 920-9732
B Final retum/terminated Gity or town, state or province, country, and ZIP or foreign postal code
[} Amended return SILVER SPRING, MD 20910 G Gross receipts & 22,850,404
[} Application pending | F Name and address of principal ofiicer: JONATHAN HMOROWITCH H{a} Is this a group reiurn for subardinales? Cyes No
SAME AS C ABCOVE H{b} Are all suberdinates included? [Jves D No
I  Tax-exempt status: 501(c)(3) E] 501(c} ( } & {insert no.} [:] 4947 (a)(1} or |:| 527 If “No," attach a list. (see instructions)
J  Website; » HTTP/WWW.ESEAL.CRG H(c) Group exemption number »
Form of organization: [¥]Gorporation mTrust [[] Association |:| Other » | L Year of formation: 1945 | M State of legal domicile: DC
TR S mmary
Briefiy describe the organization’s mission or most significant activities: EARLY CHILD EDUCATION, ADULT & SR,
8 VETERAN, THERAPY, CAREGIVER & RESPITE SERVICES & PUBLICHEALTHEDUCATION
2]
g 2 Check this box P [} if the oréanization discontinued its operations or disposeél_b—f more than 25% of its net assets.
§ | 3 Number of voting members of the governing body {Part VI, line1a}. . . . . . . . . 3 28
?ﬁ, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 28
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2g) . . . . . 5 518
% 6 Total number of volunteers (estimate if necessary) . . . e e e 6 28
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Part Vil lineth) . . . . . . . . . . . . 12,840,155 11,786,023
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 10,986,952 8,760,915
2 110 Investment income (Part Vill, column {A), lines 3, 4,and7d) . . . . . . 81,177 89,130
& 11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e¢) . . . 444,335 31,276
12  Total revenue—add lines 8 through 11 {must equat Part VIIl, column (A}, line 12) 24,352,619 20,667,344
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . 0 28,646
14  Benefits paid to or for members (Part IX, column (A), ine d) . . . . . . 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 14,288,717 15,696,058
© | 16a Professional fundraising fees (Part IX, column {A), line11e} . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 28} » ijﬂfg_,g?_@_ '
W47  Other expenses (Part IX, column (A), lines 11a~11d, #1f-24e) . . . . 9,337,080 7,157,867
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 23,625,797 22,882,571
19  Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 726,822 (2,215,227}
58 Beginning of Current Year End of Year
‘§.§ 20 Totalassets{Part X, line16) . . . . . . . . . . . . . . . . 38,361,915 37,760,577
<221 Total liabiliies (Part X, line26) . . . . . . L 12,316,858 13,917 452
Z5| 22  Net assets or fund balances. Subtract line 21 from i[ne 20 Ce e e 26,045,057 23,843,125

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here P JONATHAN HOROWITCH, PRESIDENT AND CEO
Type or print name and title

Paid Print/Type preparer's name Preparer's sngnature/{ % Dz}%/2021 Check D if | PN
Preparer [MARK ROBINS CPA - self-employed|  P02352823
Use Only Firm's name » ARONSON LLC Firm's EN » 37-1611326

Firm's address P 111 ROCKVILLE PIKE, SUITE 600, ROCKVILLE, MD 20850 Phone ne. (301) 231-6200
May the IRS discuss this reiurn with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | Ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partii . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
EASTER SEALS PROVIDES EXCEPTIONAL SERVICES TO ENSURE THAT ALL PEOPLE WITH DISABILITIES OR SPECIAL

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . e Lo BlYes [FiNo

If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conductang, or make significant changes in how it conducts, any program
services? . . . U OYes MMNo
If “Yes,” describe these ohanges 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){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: } (Expenses $ 10,669,949 including grants of $ 28,646 ) (Revenue $ 5,197,859 )

4b (Code: ) {Expenses $ 5,330,637 including grants of $ ) (Revenue $ 1,442,675 )

4¢  {Code: ) (Expenses $ 3,437,329 including grants of $ ) (Revenue $ 2,294,024 }

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

{Expenses $ 0 including grants of § 0 ) (Revenue $ o)
4e Total program service expenses b 19,437,915

Form 990 2019}
EASTER SEALS SERVING DCIMD/VA, INC, 2 41812021 3:40:26 PM
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Form 996G (2019)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedufe A . . . 1] v
2 |s the organization required to complete Scheduie B, Scheduie of Confrrbutors (see lnstruct:ons)'P 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 3 v
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? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c){4), 501{c)5), or 501(c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | & v
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iff e e e 8 v
9 Did the organization 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 . . g v
10 Did the organization, direcily or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowmenis? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following gquestions is “Yes,” then complete Schedule D Parts Vi
VH, VI, I, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other securities in Part X Ime ‘22 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIT . 11b v
¢ 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 Vill . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes " compiete Sohedu.'e D Part X [11e| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and X! . . 12a| v
b Was the organization included in coneol;dated |ndependent audlted flnanmal statements for the tax year'J if
"Yes," and if the organization answered “No” fo line 12a, then completing Schedule D, Parts Xt and Xil is optional {12b v
13 s the organization a school described in section 170(b)(1XA)(I)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents ougside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. coe e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? f “Yes,” complete Schedule G, Part | {see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines tc and 8a? If "Yes,” complete Schedule G, Part If . . .o . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a9
If “Yes,” complete Schedule G, Part lif 19 v
20a Did the organization operate one or more hospital faC|||t|es’P If "Yes ” compiete Schedule H 20a v
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I . 21 Y

EASTER SEALS SERVING DC/MD/VA, INC. 3 4/8/2021 3:40:26 PM
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Form 990 (2019}
;14  Checklist of Required Schedules (continued)

Page 4

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 If “Yes,” complete Schedule I, Parts | and Iif C e 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If “Yes,” complete Schedule J . .o e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 2da| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg the year’? . 244 v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
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? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance ic any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection 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 Il
28  Was the organization a party to a business transaction with one of the followmg pames (see 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 contributer? If
“Yes,” complete Schedule L, Part IV . i 28a v
b A family member of any individual described in Ime 28a’? I "Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contrrbutlons’? !f “Yes " complete Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? if “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part !f . . 32 '
33 Did the organization own 100% of an entity disregarded as separate from the orgamza‘non under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entsty'? If “Yes,” complete Schedule R Part I, i,
or IV, and Part V, line 1 ) 34 v
35a Did the organization have a controlled en‘tl’sy W|th|n the meaning of sectlon 51 Z(b){l 3)’? .. 35a v
b If “Yes” o line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related prganlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 v
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ling in this Part V |
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 82

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

EASTER SEALS SERVING DC/MD/VA, INC. 4 4/8/2021 3:40:26 PM
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Form 990 (2018)

2a
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Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

51

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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 account)?

If “Yes,” enter the name of the foreign coundry B
See instructions for filing requirements for FinCEN Form 114, Repori of Foreign Banlk and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any iaxable 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 .o

Does the organization have annual gross receipts that are normally greater than $1 00,000, and dad the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutrons under sectron 170{0)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e e

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded‘? .

Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . e e e e

if “Yes,” indicate the number of Forms 8282 f|lec€ durmg the year e e e l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?7
$ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, doner advisor, or refated person’?

Section 501{c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . 11a

Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . { 12h t

Section 501(c){29) qualified nonprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to mainiain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any paymenis for lndoor tanntng services durmg the 1Eax year'? . .

if “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .

is the 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 year? e e

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

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

143

14b

EASTER SEALS SERVING DC/MD/VA, INC. 5 4/8/2021 3:40:26 PM
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Form 990 {2019) Page 6
sl 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 Q. See instructions.
Check if Schedule O contains a response or note to any linein this PartVI . . . . . . . . . . . . .,

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
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 Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customenly pen‘ormed by or under 1Ehe direct
supervision of officers, directors, frustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons Who had the power to elect or apponnt
one or more members of the governing body? . . . - 7a
Are any governance decisions of the organization reserved to (or subject o approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the crganization contemporaneocusly document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e 8a | v
Each committee with authority to act on behalf of the governing body'> o gb | v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

| |w

~ N ININIRS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

i0a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization 1o review this Form 290.
Did the organization have a written conflict of interest policy? if "No,” go te line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . C e e e e e e 12¢
Did the organization have a written whistleblower pollcy’? . .

Did the organization have a written document retention and destfuc’uon pollcy’P .

Did the process for determining compensation of the fellowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . C e e 15b v
If “Yes” 1o line 15a or 15h, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . G e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

v
v
v
v
v
v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »» MD

Section 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 Another’'s website Uponrequest [ Other fexpfain on Schedule C)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephene number of the person who possesses the organization’s books and records »
MICHAEL HOURWITZ, 1420 SPRING STREET, SILVER SPRING, MD 20910, (301) 920-9732

Form 990 2019
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Form 990 {2019) Page 7
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 . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

« 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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order 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.

c
w . ® {do not ch::kslr:'lz%r:e than one © ® . "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) compensation compensation of other
pgr week oz slolzlex| T fron’la 1h53 from ‘rela.ted compensation
{list any a BiE|H|2 _a % 5 organization crganizations 1rcIJm Ithe
hours for | = g R RERE g3 (W-2/1099-MISC) | (W-2/1098-MISC) organization and
rel:clteq g, g_, §' - a § ol related organizations
organizations| = 5| & g g
below G|z g 2
dotted line} 2 g_ é
i g
1) ROBINPORTMAN 30
CHAIR v v 0 0 \;
(2) BOB KIPPSM" L _________________7_____%_(_) ______
VICE CHAIR & SECRETARY v v 0 0 0
_{3) ROBSMITH JST S
TREASURER 7 v v 0 0 0
__(_t}“) AMIAS GERETY -_--.-___-__-_____-._____..«..,...,.,---i{_) _____
DIRECTOR ' 0 0 0
(B) AMYCARG e L0
‘DIRECTOR (PARTIAL YEAR) v 0 0 0
(6) CECILIAA HODGE§_______“M__m_________________“ﬂ_g _____
D|RECTOR v 0 0 0
A7) _CHERYLYNHARLEY LEBON 40
DIRECTOR v 0 0 0
8) _CYNTHIASTINGER 1. 40
DIRECTOR ) v 0 0 0
"(glmDAN DOHERTY ________________‘“__‘_'__________iq _____
DIRECTOR v 0 0 0
(10) ERIKAOWENS . l.40
DIRECTOR (PARTIAL YEAR) v 0 0 0
(M) _GINOANTONELLI 40
DIRECTCR v 0 O 0
(12) HILARY FORDWICH S SN o\
DIRECTOR v 0 0 0
(13) J.DAVIDHOPPE o L0
DIRECTOR v 0 0 0
_(]4) JACK MCDOUGLE _-.-___--__-_____-____..,.m._-_d:‘.g _____
HRECTOR v 0 0 0

Form 990 (2019)
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Form 990 (20189) Page 8
LAl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<
Position
w ) ®) (do not check more than one @ (€ X )
Name and title Average | pox, unless person is both an Repertable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week cE = alxTe = from the from refated compensation
(istany |2 adla = &|2&|¢ organization organizations from the
howsfor |S5|218 e = E | 2 | W-2/1099-MISC) | (W-2/1D99-MISC) | organization and
refated | Q& g1 13 :‘:B ol e related organizations
organizations| < = | B g8
below g = 2 a
dotted ling} [ @ | & 2
2 8
8.
(18) _JOHNMACDONALD | 40 |
DIRECTOR v 0 0 0
(16) JOSEPHF.SIFER |40 .
DIRECTOR (PARTIAL YEAR) ¥ 0 G 0
(A7) JOSHGOLOEN oo 120
DIRECTOR v 0 0 G
(18) JULEH SMITH 40 ..
DIRECTOR ' 0 0 0
(19) JULESTATLAND ] 40 ]
DIRECTOR v 0 0 0
(20) KM CLARKPAKSTYS oo 30
DIRECTOR v 0 0 0
(1) KRISTINSABOE 140
DIRECTCR v 0 0 0
(22) LINDASINGH 40
DIRECTOR v 0 0 0
(28) MALILOCKE . b B0
DIRECTOR v 0 0 0
(29 RICKSTEN .. O .
DIRECTOR v 0 0 0
(25) (SEESTATEMENT) . .
ib Subtotal . . . . A 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 1,154,585 0 89,782
d Total (add lines1bandi1c}). . . . . . P 1,154,505 0 89,782
2  Total number of individuals {including but not l;mzteci to ihose listed above} who received more than $100,000 of
reportable compensation from the organization » 7

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

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . .o

5 Did any person listed on 1|ne 1a receive or accrue compensatlon from any unreiated organlzatlora or |nd|V|duaE
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(a) )] ©)
Name and business address Description of services Cempensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation frem the organization b 0

Form 990 (2019
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Form 990 (2019)

Page 9

Statement of Revenue

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

e ]
(A) (B} () )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

® w| la Federated campaigns . 1a
E § b Membership dues ib
Y £1 ¢ Fundraising events . 1c 999,528
g < d Related organizations . id
G2 e Government grants (contrabutsons) ie 6,413,211
a E
S B f All other contributions, gifts, grants,
£ E and similar amounts not included above | 1f 4,373,284
-g o g Noncash contributions included in
£ lines 1a-1f . ; | 1g
Owm h Total. Add lines ta~1f . B
Business Code
8 2a PROGRAM SERVICE REVENUE 624100 8,105,166 8,105,166
E 8 b CONTRAC_"I:REVENUE _________________________ 624100 655,749 655,749
o c c
E Q| g e
o I
= I,
a f Al oiher program service revenue . Q
g Total. Add lines 2a-21 . b 8,760,915
3 Investment income (including dnndends interest, and
other similar amounts} . . N 4 76,386 76,386
4  Income from investment of tax-exempt bond proceeds b
5 Royalties ... P
{i) Real (i} Perscnal
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Rental income or foss} | 6¢ 0
d Net rental income or {loss) ... P
7a Gross amount from () Securities (i) Other
sales of. assets 2053437
other than inventory { 7a
g b Less: cost or other basis
5 and sales expenses 7b 2,040,693
o ¢ Gain or (loss) . 7c 12,744
; d Net gain or {loss} 12,744
5 8a Gross income from fundraising
© avents (not including $ 999,528
of contributions reported on line
1¢). See Part IV, line 18 8a ol
b Less: direct expenses . gh 142,367
¢ Netincome or (loss) from fundralsm events . . P (142,367)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b e
¢ Netincome or (loss) from sales of inventory . . . B |
w Business Gode
§ o|1la MISCELLANEOUSREVENVE 624100 173,643 173,643
B 5 P e
31 I
@ d All other revenue 0
= e Total. Add lines 11a-11d . > 173,643
12  Total revenue. See instructions > 20,667,344 | 8,934,558 | 0] (53,237)
EASTER SEALS SERVING DC/MD/VA, INC. 9 41812021 3:40:26 PM Form 990 ©019)
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Form 990 (2019)

08 @ Statement of Functional Expenses
Section 507(c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX .o . [
Do not include amounts reported on lines 6b, 7b, Total e(féenses Prograﬁ)service Managécn:'ljent and Funcgll?a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 28,646 28,64
2 CGrants and other assistance to domestic
individuals. See Part IV, line 22 .
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 for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 491,900 419,675 57,258 14,967
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B) .
7  Other salaries and wages 12,798,300 10,819,155 1,489,744 389,401
8 Pension plan accruals and contrlbutlons (tnclude
section 401(k) and 403{b} employer coniributions) 106,635 90,909 12,722 3,004
9  Other employee benefits . 1,179,589 1,005,634 140,729 33,226
10  Payroll taxes . . 1,119,634 954,521 133,676 31,537
11  Fees for services (nonemployees)
a Management 74,807 54,012 18,149 1,746
b Legal 88 65 21 2
¢ Accounting 140,986 103,480 34,205 3,291
d Lobbying . .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other. {fline 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0.) 1,800,162 1,425,016 342,216 32,930
12 Advertising and promotion
13  Office expenses 27,368 15,537 4,806 7.025
14  Information technology
16 Royalties .
16  Occupancy 1,416,489 1,302,363 102,714 11,442
17 Travel 166,843 148,023 14,408 3,512
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . . 338,659 260,655 78,004
21 Payments to afflilates .
22  Depreciation, depletion, and amorﬂzatton 1,157,210 1,145,112 12,098
23  Insurance . 169,878 7,985
24  Other expenses. temize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule )
a SuPPLES 824,485 796,245 25,895 2,345
b EQUIPMENT 202,007 183,750 14,729 3,528
¢ BADDEBTEXPENSE 170,736 129,789 29,447 11,500
d VEHICLECOSTS 110,034 110,034
e Allotherexpenses 559,015 336,399 214,704 7.912
25  Total functional expenses. Add lines 1 through 24e 22,882,571 19,437,915 2,887,318 557,338
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 P [] if
following SOP 98-2 (ASC 858-720) ;
Form 990 (2018)
10 4/8/2021 3:40:26 PM
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Form 920 (2019)

Page 11

fr g0 4 Balance Sheet

EASTER SEALS SERVING DC/MD/VA, INC.

0 fAndanhe

11

4/8/2021 3:40:26 PM

Check if Schedule O contains a response or note to any line in this Part X .. O
(A} {B}
" Beginning of year End of year
1 Cash—non-interest-bearing . 2,504,371 1 5,861,474
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 2,606,6581 3 1,950,332
4 Accounts receivable, net . S 1,075,377| 4 667,152
5 Loans and other receivables from any current or former off:cer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def:ned
under section 4958(0(1)), and persons described in section 4858(c)(3)(B) .
@ 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
<! 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 36,165,194
b Less: accumulated depreciation 10b 11,926,652 25,395,852} 10¢c 24,238,642
11  Investments—publicly traded securities . 4,848,822 | 11 3,208,194
12  Investments—other securities. See Part IV, line 11 1,289,976 | 12 1,211,405
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 361,172 14 328,422
15  Other assets. See Part [V, Elne ?1 . . 183,461} 156 178,699
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 38,361,915 16 37,760,577
17  Accounts payable and accrued expenses . 2,580,646 17 1,430,511
18  Grants payable . 18
19  Deferred ravenue . 19 208,618
20 Tax-exempt bond liabilities . 7,949,582 20 7,611,629
21 Escrow or custodial account liability. Compiete Part IV of Scheciuie D
%22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
2 coentrolied entity or family member of any of these persons 22 0
=1 |23  Secured morigages and notes payable to unrelated third parties 1,316,466 | 23 3,893,698
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 470,264 | 25 682,996
26 Total liabilities, Add Ianes 17 through 25 12,316,858 26 13,817,452
2 Organizations that follow FASB ASC 958, check here b IZJ
2 and complete lines 27, 28, 32, and 33,
-% 27  Net assets without doner restrictions 22,287 410| 27 21,269,201
g 28  Net assets with doneor restrictions . . 3,757,647 | 28 2,573,924
g Organizations that do not follow FASB ASC 958, check here b l:l
- and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds . .
"2‘ 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
w32 Total net assets or fund balances . . 26,045,057 32 23,843,125
Z | 33 Total liabilities and net assets/fund baiances . 38,361,915| 33 37,760,577
Form 990 (2019



Form $80 (2019) Page 12

-4 4B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPartXl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIll, column (4), line 12) . 1 20,667,344
2  Total expenses (must equal Part 1X, column (A), line 25} 2 22,882,571
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (2,215,227)
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)} 4 26,045,057
5 Net unrealized gains (losses) on investments 5 13,295
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (exp!ain on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X I|ne
32 column (B)) . . 10 23,843,125
Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any line inthisPartXll . . . . . . . . . . . . . O
Yes | Ne

1 Accounting method used ta prepare the Form 990: [JCash [f]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on g separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” chack a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis  [] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circufar A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? Ef the organ[zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Pasition (D) Reportable (E) Reportable {F) Estimated
per week (Ghecx all that apply) compensation compensation amount of other
fis:anyhows forrelated | 5 | 2| 21 F| Z| & from the from related compensation
e | E| E| | 2| §| 3| organization organizations from the
g §' _g_ 18 = (W-2M0939-MISC) (W=2/1099-MISC) Organ|zat;0n and
| & gl 8 related
Bl g &l % organizations
3| & z
= i 8
a g
g 3
g =
) 3
Lol
25 RUTH ANN CLARK 4.0
v 0 0 0
DIRECTOR
26) SCOTT MEZA 4.0
v 0 0 0
DIRECTOR
2n TIFFANY TABER 40
v 0 0 0
DIRECTCR
28y TIM STECHER 4.0
v 0 0 0
DIRECTOR
(29) JONATHAN HOROWITCH 40.0
279,377 0 1,047
PRESIDENT
(30) PHILLIP PANZARELLA 40.0
v 179,364 0 0
CHIEF GROWTH OFFICER
31) CAROL WATSON 40.0
v 163,116 0 5,910
SVP, PROGRAMS
(323 TRACY NEAL-WALDEN 40.0
v 142,272 0 21,000
DIR AND SVP, COHEN
(33) LARRY BRAM, 40.0
v 135,624 0 25,000
SVP INNOQVATION
(3¢) DAVID MUIR 40.0
v 121,823 10,825
SVP VETERANS STAFFING
(35) ANNEKE VANDENBROEK 40.0
v 101,461 25,000
DIR AND 8VP, COHEN
36) MICHAEL HOURWITZ 40.0
v 31,558 0
CHIEF ADM OFFICER
EASTER SEALS SERVING DC/MD/VA, INC, 13 4/8/2021 3:40:26 PM
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| omBNo. 1545-0047

SFCHF;DULE A . Public Charity Status and Public Support

(Form 980 or 890-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947{(a}{1) nonexempt charitable trust. 2 @ 1 9
Depariment of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EASTER SEALS SERVING DC/MDIVA, INC. 53-0212296

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A}).
2 [ A school described in section 170(b){1){A)ji). (Attach Schedule E {Form 990 or 990-EZ).)
3 [C] A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A}(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1){A)(iv). {Complete Part 1.}

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1{AM}v).

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(b}{(1}A)(vi). (Complete Part Il.)

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

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

10 ] An organizafion that normally recéives: (T) more than 33%s% of ts sUppor from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. {Complete Part IIl.}

11 [[] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported 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.

¢ [] Type Il 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
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 a Type |, Type I, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . E:l

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

-4

{i} Name of supported organization (i) EIN {ii} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing suppott (see cther support (see
above (see instructions)) document? instructions} instructions)

Yes No

{A)

E)

€

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 930 or 980-EZ) 2019

EASTER SEALS SERVING DC/MD/VA, INC. 14 4/8/2021 3:40:26 PM
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ | _(a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,968,764| 7,577,953 7,640,535|  12,840,156{ 10,786,495 40,813,902
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3. 7,640,535 12,840,155 10,786,495 40,813,802
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 5,488,790
6  Public support. Subtract line 5 from line 4 34,325,112
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
7 Amounts from line 4 1,968,764 7,577,953 7,640,535 12,840,155 10,786,495 40,813,902
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 96,310 103,981 136,257 74,152 76,386 487,086
g  Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 | _ - 41,300,998
12  Gross receipts from related activities, etc. (see ins ructlons) 12 | 52,222,904
13  First five years. If the Form 990 is for the organization’s first, second ’th:rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column {f)} 14 83.11 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 81.43 o
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and llne 14 is 331s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Isne 15 is 33*/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . .. .. M
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, 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 gualifies as a publicly
supported organization » [
18  Private foundation. If the orgamza‘uon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

EASTER SEALS SERVING DC/MD/VA, INC.
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Schedule A (Ferm 990 or 990-E2) 2019

Page 3

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

(Complete only if you checked the box on line 10 of Part | or 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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandige
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts fromn activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines Taand 7b
Public support. (Subtract line TC from
line 6) . .o e e

(a) 2015

(b) 2016

{c} 2017

{d) 2018

{e) 2019

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(a} 2015

{b) 2016

(c) 2017

{d) 2018

{e) 2018

(f) Total

9  Amounts from line 6 .
f0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add lines 9, 100 11
and 12}
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %
19a 33'% support tests—2019, If the organization did not check the box on line 14, and hne 15 is more than 333%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 38'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33:2%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » i
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

EASTER SEALS SERVING DC/MD/VA, INC. 16
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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 governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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 VI how the organization determinad 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
(b) and fc} below.

b Did the organization confirm that each supported organization qualified 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 determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢} below.,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being contralled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(&)(1) or (2)7 I “Yes,” expfain 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 remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 I or Type li only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing documert?

¢ 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 grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals 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 or 990-£2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L {(Form 990 or 990-E2).

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(a)(1) or {2))7 If “Yes,” provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

10a 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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 980 or 980-EZ) 2019
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Scehedule A (Form 950 or 990-EZ) 2019 Page 5
SEWAVE  Supporting Organizations {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 described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 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 supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 support provided during the prior tax
yealr, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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,” dascribe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 beiow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those stpported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer {a) and {(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 6
m_Type Il Non-Functionally 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {(A) Prior Year @) Cun:ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Qija|d|—

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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 monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, tb, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(4]

i~ |; ||

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Q1|3 [ GO |-

Schedule A [Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 1
Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line @ amount

i~ R|n|~iw

) {ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Section E-Distribution Allocations (see instructions} Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016
d From 2017
e From?20i8 . . . . .
f Toftal of lines 3a through ¢
___ g Applied to underdistributions of prior years
h
1
i
4
a
b
¢
5

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract iines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7; %
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI, See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo oL

Schedule A {Form 990 or S90-EZ) 2019
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(9;3,2%‘50“5022 Schedule of Contributors OMB No. 1545-0047

g:r.?ai?r:;':l) e Treasury M Attach to Farm 990, Form 990-EZ, or Form 990-PF. 2019
Internal Revenue Service » Go to www.irs.gov/Form950 for the latest information.

Name of the organization Employer identification number
EASTER SEALS SERVING DC/MD/VA, INC. 53-02122986

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number} organization
J 4947(a){1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
1 4947()(1) nonexempt charitable trust treated as a private foundation

[C] 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

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{(c)(3) filing Form 890 or 930-EZ that met the 33'/2% support test of the
regulations under sections 509{g){1} and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i} Form 980-EZ, line 1. Complete Parts ] and Il

[l For an organization described in section 501(c)(7), (8), or (10} filing Form 9980 or 990-EZ that received from any one
contributor, 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 |, ll, and IIL

[ 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No* on Part IV, line 2, of its 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 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Cat. No. 30513X Schedule B (Form 990, 990-EZ, or 930-PF) {2019}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
EASTER SEALS SERVING DC/MD/VA, INC,

Employer identification number

53-0212296

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

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 e Person
Payroll ]
_________________________________ $ 3,748,927 Noncash O
(Complete Part Il for
[ noncash contributions,)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll ]
- e $ 2,046,849 Noncash O
{Complete Part Il for
__________________ noncash contributions,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroit |
_____________________ $ 2,004,376 Noncash O
{Complete Part ll for
__________________ noncash contributions.)
(@) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll i
e $ 914,160 Noncash 3
(Complete Part Il for
_ . noncash contributions.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s\ Person
Payroll |
_________________ $ 700,000 Noncash |
{Complete Part Il for
___________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll |
_______________ % 318,629 Noncash ]
{Complate Part Il for
____________________________ noncash contributions.)

EASTER SEALS SERVING DC/MB/VA, INC.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization
EASTER SEALS SERVING DC/MDIVA, INC,

Employer identification number

53-0212296

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

(a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A _ Person
Payroll O
___________________________ 236,136 Noncash O
{Complete Part 1l for
e . noncash contribuiions.)
(a) (b} (€ {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll ]
U [ S Noncash O
{Complete Part 1l for
______________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ } Person 3
Payroll ]
__________________________________________________________ Noncash O
(Complete Part 1l for
___________ . noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person O
Payroll O
________________________________________________________ Noncash O
(Complete Part Il for
e, noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
i Person |
Payroll |
_____________________________________________________ Noncash ]
{Complete Part 1l for
i N noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person |
Payroll O
[ R Noncash O
(Complete Part |l for
_______________________________________________ noncash contributions.)

EASTER SEALS SERVING DCIMD/VA, INC.

£ ANANADS

Schedute B {Form 990, 990-EZ, or 990-PF) (2018}

23 4/8/2021 2:40:26 PM



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization
EASTER SEALS SERVING DC/MD/VA, INC.

Employer identification number

53-0212296

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

o () FMV (or entimat (d
rom - . .
Part | Description of noncash property given (See(; ;t?:c:igi.}e ) Date received
_____________ $..
(Ef!) No. b (© (d)
Pr:rT I Description of noncash property given Fg;(ﬁ;&sﬁ&?}e ) Date received
I S e
i () FMV for obt @
rom - . imat .
Part | Description of noncash property given (See(i?'l ;t‘rausct'igas.;a ) Date received
I SR N
o’ (b) FMV ( < ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
........... _ o | S|
(?) e (b) FMV { © ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________ | 8.
(?) No. (b) EMV ( () ) (d)
rom I ; or estimate .
Part | Description of noncash property given (See Instructions.) Date received
e | 8

EASTER SEALS SERVING DC/MD/VA, INC.
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Schedule B (Form 9990, 930-EZ, or 920-PF) (2018}

Page 4

Name of organization
EASTER SEALS SERVING DC/MD/VA, INC.

Employer identification number
53-0212296

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

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Sée instructions.) »  §

Use duplicate copies of Part 1l if additional space Is needed.

No.
(Elom (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N . - g
from {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
{a) No. . . P I
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Partl
(e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No. . . - e
from {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

EASTER SEALS SERVING DCIMD/VA, INC.
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SCHEDULED Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) > Complete if the organization answered “Yes"” on Form 990,

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 290. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
EASTER SEALS SERVING DC/MDVA, INC. 53-0212296

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

1 Total number at end of year . . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . []Yes [] No
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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes dNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(] Preservation of land for public use {for example, recreation or education)  [| Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

c¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . e e ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L )
8 Does each conservation easement reported on line 2(d) above satisfy the requErements of section 170(h){(4XB}()
and section 170(hH&)B)i? . . . . . . . . . . [OYes []No

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

=gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 990, Part |V, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . . N & $

2 If the organization received or held works of art, h|stor|cal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, PantVIll, lipe1 . . . . . . . . . . . . . . . . .» &%
b Assetsinciudedin Form 990, PartX . . . . . . . . . . . . . . . . . . .. .r 8
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedute D {(Form 980) 2019
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Schedule D (Form 9280} 2019

Page 2

[ ZRLIB 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
b [ Scholarly research
c [ Preservation 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 organization solicit or receive donations of art, historical treasures, or other similar

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

] Yes [ No

=ETcd\"l Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form

880, Part X, line 21,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ] Yes [ No
b If “Yes,” explain the arrangement in Part Xi!l and complete the followmg table
Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ Yes [ Ne
b If “Yes,” explain the arrangement in Part XIIl. Check here if the expianation has been provided on Part Xill . 0]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

(@) Current year {b) Prior year {c} Two years back | {d) Three years back | (e} Four years back
ta Beginning of year balance 168,374 168,374 468,374 168,374 168,374
b Contributions .
c Net investment earnings, gains, and
losses . Coe . 8,533 123 3,192 2,600 2,886
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . 8,533 123 3,192 2,600 2,886
f Administrative expenses .
g End of year balance . 168,374 168,374 168,374 168,374 168,374
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment » | 0.00 %
b Permanentendowment » 100.00 %
¢ Termendowment » | 0.00 %
‘The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
iy Unrelated organizations . 3ali) v
{ii} Related organizations . 3alii) v
b if “Yes” on line 3a(ii), are the related organlzatlons Ilstect as requared on Schedule R’? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@ Costorotherbasis | (b) Costor other basis e} Accumulated (d) Book value
{investment) (other) depreciation
1a Land 1,264,789 | 1,264,789
b Buildings . . . 32,227,805 10,112,301 22,115,504
¢ Leasehold mprovements
d Equipment 2,268,851 1,417,417 851,434
e Other 403,659 396,834 6,825
Total. Add lines 1a through ‘Ie (Co.'umn (d) must equal Form 990, Part X, column (B), iine 10c.} . . > 24,238,642

EASTER SEALS SERVING DC/MD/VA, INC.
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Schedule D (Ferm 980} 2019 Page 3
RE4QYIE  Investmenis—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 categary (b} Bock value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

BY Other
A
B

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
gl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢, See Form 990, Part X, line 13.

(a} Description of Investment {b) Book value (c} Method of vafuation:
Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
(6)
7
{8)
©
Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue
(1
(2
(3)
(4
(s)
(8)
0]
(8)
)
Total. (Column (b) must equal Form 9980, Part X, col. (B)line 15.) . . . . . . . . . . . . . .w»

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) Descripticn of liability {b) Book value
{1) Federal income taxes
(?) INTEREST RATE SWAP OBLIGATION 606,023
(3) DEFERRED RENT 76,973
)
)
{6)
7
8
)
Total. {Column (b) must equal Form 990, Part X, col. (Bl line 25.) . . . . . . A & 682,996

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon 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 Xl .

Schedule D {Form 990) 2019
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Schedule O (Form 990) 2019

PPN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . | 1] 20,714,421
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 13,285

b Donated services and use of facilities 2b 33,782

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIIL) . 2d 0

e Add lines 2a through 2d . 47,077
3  Subtract line 2e from line 1 . 20,667,344
4  Amounts included on Form 980, Part VIIE [me 12 but not on ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) . 4b 0

¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T hrs must equa! Form 990 Partl hne 12 ) . 5 20,667,344
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 | 22,916,353
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 33,782

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XII] ) 2d 0

e Add lines 2athrough2d . 33,782
3  Subtract line 2e from line 1 . 22,882,571
4  Amounts included on Form 890, Part IX, ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part XIIL.) . 4b 0

¢ Add lines 4a and 4b dc 0
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ifne 18 ) 5 22,882,571

ERPAIN  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, 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 complete this part to provide any additional information.

SEE STATEMENT

EASTER SEALS SERVING DC/MD/VA, INC.,
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Part Xl Supplemental Information. Provide the descriptions required for Part [l lines 3, 5, and 9; Part I},
lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

Xl lines 2d and 4h. Also complete this part to provide any additional information.

Return Reference - ldentifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

EASTER SEALS HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR THE ENDOWMENT ASSETS THAT
ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS
ENDOWMENTS AND TO REDUCE THE LIKLIHOGD OF REAL PRINCIPAL ERQSION DUE TO PORTFOLIO
VOLATILITY. THE GOALS OF THE INVESTMENT POLICY IS TC MAXIMIZE RETURN ON EXCESS CASH
RESERVES BY: 1) PROVIDING FOR GROWTH IN REAL VALUE, AND 2) PROVIDING FOR TEMPORARY OR
LONGER-TERM OFPERATING AND/OR CAPITAL NEEDS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A MORE LIKELY THAN
NOT RECOGNITION STANDARD. |JF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN MEASURED AT THE
LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.
AS OF AUGUST 31, 2020 AND 2019, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME TAX
ﬁé?E%SRIIETIEPS\X YEARS FROM 2017 THROUGH THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY TAX

EASTER SEALS SERVING DC/MD/VA, INC. 30 4/8/2021 3:40:26 PM



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBno. 1545-0047

(Form 990 or QQO.EZ) Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the TI’EESLH’}‘ » Attach to Form 990 or Form 990-EZ. open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EASTER SEALS SERVING DC/MD/VA, INC. 53-0212296

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Sclicitation of non-government grants
b [ Internet and email solicitations f [ Soiicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ 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? [IYes [1No

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

{v) Amount paid {0
{iv} Gress receipts {or retained by)

from activity fundraiser listed in
col. (i)

[iii} Did fundraisar have
custody or contrel of
contributions?

{vi) Amount paid to
{or retained by)
organization

{iy Name and address of individual - o
or entity {fundraiser) (i) Activity

Yes No

10

Total . . . . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {(Form 990 or 990-EZ) 2019

Page @

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events {d) Total events
BRITE STARS ADVOCACY AWARDS {add col. {a) through
(event type) (event type) {total number} col. (el)
@ Gross receipts . 331,525 668,003 999,528
i
2 less: Contributions 331,525 668,003 999,528
3  Gross income {line 1 minus
line 2) . 0 0 0 0
4  Cash prizes . 0
5  Noncash prizes 0
[
2| 6 Rent/facility costs . 50,250 1,398 51,848
c
1]
a
5| 7 Foodand beverages . 12,900 38 12,938
3]
g 8 Entertainment 1,838 2,395 4,233
9  Other direct expenses 1,959 71,589 73,548
10  Direct expense summary. Add lines 4 through 9 in column (d) > 142,367
11 Netincome summary. Subtract line 10 from line 3, column (d) > (142,367)
GEEl  Gaming., Complete if the organization answerad “Yes” on Form 990 Part IV I:ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . b} Pull tabs/instant ; d) Total gaming (add
2 @) Bingo birsgzn/pl:og?e:slicz g?ngo (c) Other gaming c(oﬁ (ac; ?hr%%'g;lngo(f (ch
g
D
T Gross revenue .
©| 2 Cash prizes .
g
& 3 Noncash prizes
LLI
§ 4 Rent/facility costs .
=
5  Ofther direct expenses
CJ Yes % [] Yes %[ ] Yes
6 Volunteer labor . J No [0 No 3 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income surnmary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of tﬁé"c;rganization's gaming licenses revoked, suspended, or terminated during the tax year? [j Yes []No
b If “Yes,” explain:

EASTER SEALS SERVING DC/MD/VA, INC.
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Schedule G (Form 990 or 930-EZ) 2019 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Dees the organization conduct gaming activities with nonmembers? . . . . e e [ Yes ﬁ No
ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e [dYes [INo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . .« - . . . |13 %
An outside facility . . . . . o . 13b %

Enter the name and address of the persen who prepares the orgamzatlon 5 gammg/spec:lal events books and
records:

NI P e ———————————e e st ta At hat e et e s e e e
AAAress P —— e
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . OYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party ™ §
If “Yes,” enter name and address of the third party:

Name b

Address

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided

[1Director/officer ClEmployee (Cindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . DYes [INo

Enter the amount of distributions required under state Iaw to be d:strlbuted ’to other exempt organizations or
spent in the organization's own exempt activities during the tax year W $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i)} and (v); and

Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.

Schedute G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information | omeNo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Ti » Attach to Form 990. .
|r.?§?,a?"§2v§nu;§e’,&ii”“’ P Go to www.irs.gov/Form890 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
EASTER SEALS SERVING DC/MD/VA, INC. 53-0212296

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

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

[] Discretionary spending account [[] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
1a? .

3 Indicate which, if any, of the following the organization used io establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

[L] Compensation committee [J Written employment contract
[] Independent compensation consultant [¥] Compensation survey or study
[ Form 290 of other organizations [¥] Approval by the board or compensation commities

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retnrement p]an'?
¢ Participate in, or receive payment frem, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.

o

Only section 501(c){3), 501(c}(4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part I|I

7  For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartd . . . . . . . . . . . . . 7 v

8  Woere any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part il

g If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . . . . ..o ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No, 50053T Schedule J {Form 950) 2019
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses fo questions on Schedule K {see instructions).

Return Reference - Identifier Explanation
SCHEDULE K, PART I, MARYLAND ECONOMIC DEVELOPMENT CORPORATION (MEDCO)
LINE 3 - TOTAL ISSUANCE COSTS ON REFINANCE $554,288

PROCEEDS OF ISSUE ORIGINAL CAPITAL PROCEEDS 35,380,712
TOTAL PROCEEDS OF ISSUE $5,935,000

SCHEDULE K, PART II, CITY FALLS CHURCH ECONOMIC DEVELOPMENT AUTHORITY
LINE 3 - TOTAL ISSUANCE COSTS ON REFINANCE $157,500

PROCEEDS OF ISSUE ORIGINAL CAPITAL PROCEEDS $3,008,000

TOTAL PROCEEDS OF ISSUE $3,008,000

SCHEDULE K, PART IV, MANUFACTURERS AND TRUST
COLUMN (A)- LINE 4B

EASTER SEALS SERVING DC/MD/VA, INC, 39 4/8/2021 3:40:26 PM
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SCHEDULE O
{Form 990 or 390-EZ)

Department of Treasury Internal
Revenue Service

| omMB . 1545-0047

2019

Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on
Ferm 990 or 990-EZ or to provide any additional information.

}»  Attach to Form 980 or 990-EZ,
}  Go o www.irs,gov/Form390 for the fatest information.

Open to Public Inspection

Name of the Crganization

EASTER SEALS SERVING DC/MD/VA, INC.

Employer Identification Number

53-0212296

Return Reference - [dentifier

Expianation

FORM 990, PART Ill, LINE 40 -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF )(REVENUE )
PUBLIC HEALTH EDUCATION

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 980 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT, AND REVIEWED BY THE CFO AND
COO FOR COMPLETENESS AND ACCURACY. IT IS THEN SENT TO THE BOARD OF DIRECTORS PRIOR
TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

EASTER SEALS HAS A DOCUMENTED CONFLICT OF INTEREST POLICY AND IT IS INCLUDED IN QUR
FPOLICIES MANUAL., EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO UPHOLD THIS POLICY.
THERE IS A STANDARD FORM THAT MUST BE SIGNED AND ADHERED TO. IF THERE ARE ANY
VIOLATIONS, IT IS BROUGHT TO THE IMMEDIATE ATTENTION CF THE CEO.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THERE IS AN ANNUAL REVIEW PROCESS FOR THE CEO BY RANKING MEMBERS OF THE
EVALUATION COMMITTEE. AFTER SUCH REVIEW, A FULL REVIEW IS COMPLETED BY THE ENTIRE
EVALUATION COMMITTEE AT WHICH TIME THEY WILL MAKE A RECOMMENDATION FOR FUTURE
COMPENSATION FOR THE CEOQ.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FULL FINANCIALS STATEMENTS ARE FURNISHED UPON REQUEST; A SUMMARY IS INCLUDED IN GUR
ANNUAL REPORT ON FASTER SEALS' WEBSITE. OTHER GOVERNING DOCUMENTS SUCH AS 880,
ETC. ARE EITHER FURNISHED UPON REQUEST OR ON GUIDESTAR.COM

EASTER SEALS SERVING DC/MD/VA, INC. 40
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