o PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax
Form ggﬂ

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

| OMB No. 1545-0047

2018

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B Checkif C Name of organization D Employer identification number

spplosble | EASTERSEALS CENTRAL AND
[Jemeee | SOUTHEAST OHIO, INC

Shanse Doing business as 31-4379471
oty Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
ey 3830 TRUEMAN COURT 614-228
ded City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis $ 2
frended| HILLIARD, OH 43026 H(a) Is this a group returf,
fibRiea | & Name and address of principal officer: PANDORA SHAW-DUPRAS for subordinafes? fes No
Perin | SAME AS C ABOVE H(b) ave all subordi Yes [_INo
| Tax-exempt status: 501(c)}{(3) I:] 501(¢) ( V<€ (insertno.) 1:] 4947(a)(1) or D 527 If "No," attagh.a list instructions)
J Website:  EASTERSEALSCENTRALOHIO.ORG Hlc) Gretip exempti mber B
K_Form of organizatior: [X] Corporation [ ] Trust [ ] Association | ] Other B> | L vear of for 2 945[ M State of Jegal domicile: OH
Summary !

1 Briefly describe the organization’s mission or most significant activities: BASTERSEAL S EXCEPTIONAL

§ SERVICES TO PEQPLE WITH DISABILITIES OR SPECIAL DS AND THEIR

g 2 Check this box B E:] if the organization discontinued its operations or disposed than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, line 1) o T Seo 3 22

g 4 Number of independent voting members of the govering body (Part Vi, line1by = . . . 4 22

| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ™ ‘et 5 208

3*;‘ 6 Total number of volunteers (estimate if necessary) e 6 470

E 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 sy, 7 7a -1,375.
b Net unrelated business taxable income from Form 990-T, line 38 £ . o o b -1,375.

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 1,824,336, 1,784,127,

% 9  Program service revenue (Part Vi, line 2g) 2,824,068, 2,842,544,
2| 10 Investment income (Part Vill, column (A), lines 3, 4 86,446, 72,085,
€1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8 and 153,927. 206,069.
12 Total revenue - add lines 8 through 11 (must.eau - i 4,888,777. 4,904,825,
18  Grants and similar amounts paid (Part IX, £ 0. 0.
14 Benefits paid to or for members (Part 19( 3 0. 0.
ol 18 3,544,780, 3,478,327,

@ 0 0

g
i 47 1,405,328.] 1,416,019,
4,950,108, 4,894,346,
-61,331, 10,479,
Beginning of Current Year End of Year

5,987,735, 5,752,840,
2,496,382, 2,593,202,
3,501,353, 3,159,638.

fe.. De&g@g@f -preparer (other than offlcer) is based on all information of which preparer has any knowiedg X

\ r T AT

Signature o?“ﬁc“e‘f ’ Date‘ :

PANDORA SHAW-DUPRAS, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date icf"e“k (]| PTIN
JANE E. PFEIFER JANE E. PFEIFER 05/27/20] stemployes [P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNg  31-0800053
Use Only | Firm's address p, 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614~-885-2208

May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yes [:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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EASTERSEALS CENTRAL AND
Form 990 (2018) SOUTHEAST OHIO, INC 31-4379471  page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Wl 00
1  Briefly describe the organization’s mission:
OUR MISSION IS TO SPREAD HELP, HOPE & ANSWERS. EASTERSEALS' PURPOSE IS
TO CHANGE THE WAY THE WORLD DEFINES AND VIEWS DISABILITY BY MAKING
PROFOUND, POSITIVE DIFFERENCES IN PEQPLE'S LIVES EVERY DAY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 1 I 3 5 9 I 1 6 4 e including grants of $
IN HOME SERVICES - EASTERSEALS' UNIQUE IN-HOME SERVL
YOUNG CHILDREN THROUGH SENIOR ADULTS WITH DISABILIT
NEEDS, TO LIVE WITHIN THEIR HOMES. OUR IN-HOME S
SUPPORT THE DAILY INDEPENDENCE GOALS OF THESE ]
SPECIALIZED NEEDS. WORKING WITH QUR CLIENTS'
EASTERSEALS PROVIDES A SAFE, SECURE ENVIRONMENT'O
ENRICHMENT THAT RESULTS IN HIGH QUALITY CAR«,FOR PEOPLE WHO MIGHT
OTHERWISE BE FORCED INTO AN INSTITUTION C

4b  (Code: ) {Expenses $ 868 7 379. } {(Revenue $ 2 P 600. )
EARLY CHILDHOOD EDUCATION - E EARLY INTERVENTION PROGRAM
PROVIDED SERVICES TO 100 CH ES 12 TO 36 MONTHS WHO HAVE BEEN
PREVIOUSLY IDENTIFIED WITH DEVELOPMENTAL DELAYS OR DISABILITIES. THE
SERVICES CONSIST OF HOME.VISITS AND CENTER BASED SERVICES. EASTERSEALS
PROVIDED THE FAMILIES WITH_EDUCATION AND THERAPY BASED INTERVENTIONS TO
HELP ACHIEVE THE GOALS CLUDED IN EACH CHILD'S INDIVIDUAL FAMILY
SERVICE PLAN. THE PROGRAM.-1S STAFFED BY SPECIALLY TRAINED EARLY
INTERVENTION SPEC EARLY INTERVENTION ASSISTANTS, OCCUPATIONAL
THERAPIST, PHYSICAL THERAPIST, AND SPEECH THERAPIST. 97% OF THE
CHILDREN ENROLLED DURING FISCAL YEAR 2019 SHOWED PROGRESS WITH THEIR

OUTCOMES .
4c  (Code: YdExp 936,221 . inciudinggants o s } (Revenue$ 1,247,266. )
ADULT DAY - PROVIDES THERAPEUTIC PROGRAMMING, LIFE SKILLS AND

THE SUPPORT WNECESSARY TO REMAIN ACTIVELY ENGAGED IN THE COMMUNITY.

LS HAVE THE OPPORTUNITY TO REGULARLY INTERACT WITH PEOPLE OF
ABILITY LEVELS THROQUGH REGULAR ACTIVITIES AND COMMUNITY
ASTERSEALS SERVED 93 CLIENTS IN OUR THREE CENTERS LOCATED IN
OTHE, MOUNT VERNON, AND SOUTH POINT, OHIO.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 1 I 0 5 2 7 9 7 3 ¢ _including grants of § ) (Revenus § 1 4 9 I 2 2 7 o)
4e Total program service expenses B> 4,216,737.

Form 980 (2018)
832002 12-31-18
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BEASTERSEALS CENTRAL AND

SOUTHEAST OHIO, INC 31-4379471  paged
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIBIE SCHEAUIE A ... o e e et 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAM I ....o.o.. oo oo,
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes," complete SCREALIE C, PAIt Il ... ...\ oo
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas, " complete Schedule C, Part lll ...
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yas, " complete Sched! .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partil ............
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf ¢

10

11

b Did the organization report an amount for investments - other securit

assets reported in Part X, line 162 Jf "Yes, " complete Schedlle D, Pa 11b X
c
iie X
d Did the organization report an amount for other assets
Part X, line 16? jf "Yes, " complete Schedule D, Part IX—. ... 11d| X
e i ite] X
f
11f X
12a
12a] X
b
12b X
13 izati Sigescribed insection 170()1)AW? 17 "Yes," complete Schedule £ 13 X
14a ice, employees, or agents outside of the United States? 14a X
14b X
15 X
16 X
17 X

Dn:i«' ] orgamzatlon report more than $15,000 total of fundra«smg event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete Schedule G, Part I ig8 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /7 "Yes,"

COMPIEIE SCRBAUIE G, PaFt Il ... oo et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H 20a X

b 1f "Yes" fo 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes " complete Schedule | Parts [ ang ll i 21 X
832008 12-31-18 Form 990 (2018)
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EASTERSEALS CENTRAL AND
0 (2018) SOUTHEAST OHIO, INC 31-4379471 page4d
| Checklist of Required Schedules oniinueq)

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 2? If "Yes," complete Scheaule I, Parts 1 QN0 Nl ........oco oo

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 employees?  jf "Yes, " complete

Schedule J ..o RO U U USROS PV PR SUPE

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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO 10 lINE 258 ... e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
25a Section 501(c}3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ... X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in
............................................................................................................ 25b X
26
former officers, directors, trustees, key employees, highest compensated employees, or diétg (
complete Schedule L, Part Il ... 26 X
27
of any of these persons? Jf "Yes," complete Schedule L, Part Il ............
28 Was the organization a party to a business transaction with one of the fgl
instructions for applicable filing thresholds, conditions, and exceptiong
a Acurrent or former officer, director, trustee, or key employee? /f "Yes; 28a X
b A family member of a current or former officer, director, trustee, or key emiployee? Jf "Yas * complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, tru .6l key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, 28¢ X
29 Did the organization receive more than $25,000 in no 28 X
380 Did the organization receive contributions of art, b
30 X
31 Did the organization liquidate, terminate,
If "Yes," complete Schedule N, Part | 31 X
32
32 X
33
33 X
34
34 X
36a led entity within the meaning of section 51 2(0)(13Y? 35a X
b If "Yes" o 1 », organization receive any payment from or engage in any transaction with a controlled entity
within 35b
36 X
37 X
e. All Form 990 filers are required to complete Schedule O ag | X

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ib
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNGIS? . .. i

832004 12-31-18 Form 980 (2018)
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EASTERSEALS CENTRAL AND

990 (2018) SOUTHEAST OHIQ, INC 31-4379471  Page8
| Statements Regarding Other IRS Filings and Tax Compliance oninueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the orggni
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contri

were not tax deductible?

6a X

=2

if "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay prerg

Fo@ o6 o

wyghicles, did the organization file a Form 1088-C?
r advised fund maintained by the

Did the sponsoring organization make a distri
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions i

udad or:Rart VIIL, fine 12 102

VI ine 12, for public use of club facilities 10b

xempt interest received or accrued during the year
13 Section 503{c)(29) quall fied nonprofit health insurance issuers.
ised to issue qualified health plans in more than one state?

i4a X
es," has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Schedule O .........c...ccocveeevivn.. 14b
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 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

16

“Form 990 (2018)

832005 12-31-18
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EASTERSEALS CENTRAL AND
2018) SOUTHEAST OHIO, INC 31-4379471 Ppage6
Governance, Management, and Disclosure ryeach "ves response fo lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia 221
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes fo its govermning 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?

6 Did the organization have members or stockholders?

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

4]

Lo o I e Lo e b

8  Did the organization contemporaneously document the meetings held or written actions undertaken dir
a The governing body? e
b Each committee with authority to act on behalf of the goveming body? .
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectio

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures gov
and branches to ensure their operations are consistent wi i 10b
11a Has the organization provided a complete copy of this ¢ 11a] X
b Describe in Schedule O the process, if any, used by . 4
12a Did the organization have a written conflict of i 12a | X
b Were officers, directors, or irustees, and key employ izb| X
X
X
X

¢ the process in Schedule O (see instructions).
5t in, contribute assets to, or participate in a joint venture or similar arrangement with a
ity'during the year?

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L__] Another’s website Upon request I:] Other (explain in Schedule O)
18  Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION - 614-228-5523
3830 TRUEMAN COURT, HILLIARD, OH 43026
832006 12-31-18 Form 880 (2018)
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EASTERSEALS CENTRAL AND
Form 990 (2018) SOUTHEAST OHIO, INC 31-4379471  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied
Employees, and Independent Contraciors

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

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 yed;

® List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensati
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 surrent highest compensated employees (other than an officer, director, trustes, or key employee) who
able 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 o

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1
reportable compensation from the organization and any related organizations.

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest ¢
and former such persons. :

(A} (8) (C) (D) (F)
Name and Title Average | o c:: Sks::i)?gthan one Reportable Estimated
hours per | box, unless person is both an i amount of
week officer and a director/trustes) other
fistany | & compensation
hours for 3‘-; . 2 ) from the
related | g | & 2 organization
organizations é = glg and related
below HE 5 g é% organizations
line) HEAEIEIE
(1) ADA PERKINS 1.00
PAST PRESIDENT X 0. 0. 0.
(2) ANGIE FIRESTINE 1.00
DIRECTOR X 0. 0. 0.
(3) CHARLIE EGBERT
DIRECTOR X 0. 0. 0.
(4) GRANT MOOI
DIRECTOR X 0. 0. 0.
(5) J. ANTHONY KINGTON
DIRECTOR 0. 0. 0.
(6) JACK GROTE
TREASURER X X 0. 0. 0.
(7) JAY GROTE
DIRECTOR X 0. 0. 0.
(8) JEFF GOUHIN
DIRECTOR X 0. 0. 0.
(9) JENNIFER NICKELL-THOMAS . 1.00
SECRETARY X X 0. 0. 0.
(10) JIM KELLEY 1.00
PRESIDENT X X 0. 0. 0.
(11) JOE MULPA 1.00
X 0. 0. 0.
1.00
X 0. 0. 0.
1.00
X 0. 0. 0.
1.00
DIRECTOR X R 0. 0.
4{15) PETE NESTINGER 1.00
X 0. 0. 0.
(16) RENE PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(17) RYAN RODGERS 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 890 (2018)
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EASTERSEALS CENTRAL AND
Form 990 (2018) SOUTHEAST OHIO, INC 31-4379471 Page8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} D) (E) F)
Name and title Average (oot CE; Sksj:io?ghan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related
(list any ] the organizations
hours for | £ 3 organization (W-2/1099-MISC)
related | 3 | & 2 (W-2/1099-MISC)
organizations| 2 | £ gl
below | 21 £ | 1 E 158 5
line) 12121E]|5 85| 3
(18) RYAN STEELE 1.00
ASSISTANT SECRETARY X X 0.
(19) SAMUEL DAVIS 1.00
DIRECTOR X
(20) STAN NAGEL 1.00
DIRECTOR X
(21) TREISA FOX 1.00
DIRECTOR X
(22) TRISHA KREJCI 1.00
VICE PRESIDENT X X
(23) JEFF BRUNER 10.00
OUTSOURCED CFO X 0. 0.
(24) XRISTY EMCH-ROBY 40.00
CHIEF DEVELOPMENT OFFICER X 0. 0.
(25) PANDORA SHAW-DUPRAS 40.00
CEO X 0. 0.
(26) TONI MASON 40.00
CHIEF HUMAN RESOURCES OFFICER X3 88,719, 0. 0.
1b Sub-total 305,972, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A B 0. 0. 0.
d Total (add lines 1b and 1¢) B 305,972. 0. 0.

2  Total number of individuals (including but not limited t above) who received more than $100,000 of reportable

compensation from the organization B

5

migiensation for the calendar vear ending with or within the organization's tax year.

{A) (8 ()
e and business address Description of services Compensation
BUS TRANSPORTATION
COLUMBUS, OH 43230 FOR PARTICIPANTS 208,020,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2018)
832008 12-31-18
8
16530527 758050 4000013-987 2018.05091 EASTERSEALS CENTRAL AND 8 40000131



EASTERSEALS CENTRAL AND

SOUTHEAST OHIO, INC 31-4379471 Page 9
Statement of Revenue

(B} {C) D)
Total revenue Related or Unrelated R(fevenute exclléded
exempt function business mrge cat;(olrjxg er
revenue revenue £7 514

8 1 a Federated campaigns . ... ia

§ b Membershipdues . . . .. ib

‘i, ¢ Fundraisingevents .. ic

% d Related organizations id

g e Govemment grants (contributions)  |1ell , 546,408,
é £ All other contributions, gifts, grants, and

2 similar amounts not included above ] 237,719,
"g g Noncash contributions included in lines 1a-1f: $

h_Total. Add lines 1a-1f

Business Cod
g | 2a PROGRAM SERVICE FEES 621400 2,842,544.12,842,544
< b
§3
§9
& f All other program service revenue
g Total. Addlfines2a2f ... B 2,842,544.]
3  Investment income (including dividends, interest, and
othersimilaramounts) B 68,316,
4  Income from investment of tax-exempt bond proceeds B
5 Royalties ... |
{iy Real (ii} Personal
6a Grossrents 21,334,

22,709,
-1,375.

b Less: rental expenses

¢ Rentalincome or {foss)

d Netrental income or 1088} ..o

7 a Gross amount from sales of (i Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) . . ...

d Netgainor{oss) ... o N

8 a Gross income from fundrai
including $

contributions repo
Part IV, line 18
b Less: direc
¢ Net income

277,293,
105,906.

Other Revenue

Net income or {loss) from sales of inventory .
Miscellaneous Bevenue

MISCELLANEQOUS

900099

All other revenue

Total Add lines 11a-11d B| 36,057,
Total revenue. Seeinstructions .. ..o B> 4,904,8250,842,544. 279,528,
832009 12-31-18 Form 990 (2018)

9
16530527 758050 4000013-987 2018.05091 EASTERSEALS CENTRAL AND 8 40000131



Form 990 (2018)

B

EASTERSEALS CENTRAL AND

SOUTHEAST OHIO,

INC

31-4379471 Ppage 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)ﬁgenses Progra(n?)service Managégant and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations -

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 305,973, 268,378,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ... ;
7 Othersalaiesandwages 2,625,143, 2,302,596 660. 96,887.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 255,277, 142,302. 9,422.
10 Payrolitaxes . 291,934, 27,330. 8,397.
11 Fees for services (non-employees):

a Management .

b olegal

¢ Accounting | ...

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

£ Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 438,389, 59,612. 24,117,

12 Advertising and promotion ...
13  Office expenses 110,795. 759. 4,055,
14  Information technology
15 Royalties ...
16  Ocoupancy . 144,401, 140,961. 1,053, 2,387.
17 Tavel 103,085, 96,900. 3,853. 2,332,
18
19 16,488, 14,490, 729. 1,269.
20 Interest 74,321, 70,148. 4,173,
21 Payments to affilia
22  Depreciati 197,533. 191,009. 1,263,
23  Insurance 57,508. 53,414,
24

51,182. 51,182,

ING & PUBLICATIONS 44,008, 42,559, 167. 1,282,

UIPMENT RENTAL & MAIN 43,817. 39,317. 2,139, 2,361,

MEMBERSHIP DUES 29,994, 25,684, 50, 4,260,

All other expenses 15,955, 11,155, 84. 4,716,

Total functional expenses. Add lines 1 through 24e 4,894,346, 4,216,737. 491,303, 186,306,

Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 980 (2018)
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Form 990

EASTERSEALS CENTRAL AND

2018) SQUTHEAST OHIO, INC

31-4379471 page 11

Balance Sheet

S or Fund Balances

FAS 117 (ASC 958), check here B> and
29, and lines 33 and 34.

(A) (8
Beginning of year End of year
1 Cash-nondinterestbearing 415,051.] 4 321,291+«
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 260,580.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part lfof Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,645,567
b Less: accumulated depreciation 10b 1,842,287, 2,803,280,
11 Investments - publicly traded securites ,034.1 11 1,964,243,
12 Investments - other securities. See Part [V, line 11 i2
13  Investments - program-related. See Part IV, line11 13
14 Intangibleassets . 14
15  Other assets. See Part W, line 11 387,920.1 15 360,793.
16__Total assets. Add lines 1 through 15 (must equal fine 34) 5,997,735, 18 5,752,840,
17 Accounts payable and accrued expenses 208,037.] 17 210,054,
18 Grantspayable ... 18
18 Deferredrevenue 74,619.] 19 29,850.
20
21
@ 22
£ key employees, highest compensated
'% Complete Part Il of Schedule L
= 123 Secured mortgages and notes payab 1,587,783, 23 1,590,328,
24  Unsecured notes and loan 24
25  Other liabilities (including f
patrties, and other liabilities not
Schedule D 625,943.]| 25 762,970,
Total liabilities. 2,496,382.] 28

2,593,202.

3,037,185.] 27 2,703,236,
18,808.] 21 11,042,
445,360.] 20 445,360,

832011

16530527 758050 4000013-987

12-31-18

11

30
31
“Retained earnings, endowment, accumulated income, of other funds 32
Total net assets or fund balances 3,501,353.] 33 3,159,638,
Total liabilities and net assets/fund balances ... ... ... 5,997,735.] =4 5,752,840,
Form 990 (2018)

2018.05091 EASTERSEALS CENTRAL AND 8 40000131



’ EASTERSEALS CENTRAL AND
0 SOUTHEAST OHIO, INC 31-4379471 pagei2
| Reconciliation of Net Assets

Check if Schedule O containsg aresponse ornoteto any line inthis Part XU

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 from ine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (osses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments e
Other changes in net assets or fund balances (explain in Schedule Oy .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN BY) i
ll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthisPart Xl ...............c.........

4,894,346:;
10,479

O W0 ~NG R WwN -
O 100~ IO (O B 0 (N e

-
o

1 Accounting method used to prepare the Form 990: ]:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explaif
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? & = -
separate basis, consolidated basis, or both: )
] Separate basis [ consolidated basis [__] Both consolidated and s
b Were the organization’s financial statements audited by an independent accouptant?
If "Yes," check a box below to indicate whether the financial statements for th
consolidated basis, or both: ;
Separate basis ]:] Consolidated basis [:] Both
¢ If "Yes" to line 2a or 2b, does the organization have a committee th
review, or compilation of its financial statements and selection, of an indép

If the organization changed either its oversight process or select n process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required ‘to undargeian audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a X
b 1f "Yes," did the organization undergo the requ v : 7? If the organization did not undergo the required audit
or audits, explain why in Schedule O and de : Stakentoundergosuchaudits oo 3b
: Form 990 (2018)

832012 12-31-18
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&

SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

2018

Public Charity Status and Public Support |

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ,

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization EASTERSEALS CENTRAIL AND Employer identification numbeg
SOUTHEAST OHIO, INC 31-4379471

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 1:] A church, convention of churches, or association of churches described in  section 170(b){1){A)i).

2 l_—_] A school described in section 170{b){1}{(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospit
city, and state:

5 [:‘ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit
section 170{b){1){A){iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit grfrom e general public described in
section 170{b){1){A){vi). (Complete Part 1l.)

8 I:j A community trust described in section 170{b){1)(A){vi). {Complete Part II.)

o [ ] An agricultural research organization described in section 170{b){1}{A}ix) operated in ¢ a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nari state of the college or
university: )

10 D An organization that normally receives: (1) more than 33 1/3% of its support fromeantributions, membership fees, and gross receipts from

fan 33 1/3% of its support from gross investment

activities related to its exempt functions - subject to certain exceptions, mo;
s acquired by the organization after June 30, 1975.

income and unrelated business taxable income (less section 511 tax) frors
See section 509{a}{2). (Complete Part lil.)
11 I:‘ An organization organized and operated exclusively to test for p
i2 [:] An organization organized and operated exclusively for the ben

e section 509{a){4).

form the functions of, or to carry out the purposes of one or
isection 509{a)(2). See section 509{a){3). Check the box in
ion and complete lines 12e, 12f, and 12g.

d by its supported organization(s), typically by giving

1Y)
-
s
k<3
®
>
17}
c
kel
o
(o3
3
p
L«
Q
«©Q
[
2
N
=
(=]
=
Q
w
®
=8
o
Q
w
g

d in connection with its supported organization(s), by having
izgtion vested in the same persons that control or manage the supported

b [:] Type li. A supporting organization sup
control or management of the supporti

“of Type Il non-functionally integrated supporting organization.
sorted orgamzatrons

Ty 15 Thie orgamization nsted i
{ii) EIN ((gg;;yr&eegf é);g;li‘rgza“tn_‘og in vour overgm document? {v} Amount of monetary {vi) Amount of other

b nstructions)) Yes No support (see instructions) | support {see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ 832021 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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EASTERSEALS CENTRAL AND

Schedule A (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 page2
Support Schedule for Organizations Described in Sections 170(b}(1}{(A)(iv) and 170(b){1}{A}{vi)

{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1837078.] 2037182.] 1628825.| 1824336.| 1784127.

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

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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)

1837078.| 2037182.| 1628825.1 1824336. 9111548.

9111548,

Public SU_EDOI‘t Subtract line 5 from line 4.
Sectlon B. Total Support
Galendar year {of fiscal year beginning in) B> {a) 2014 {b} 2015

7 Amounts from line 4 1837078.| 2037182

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ) :
and income from similar sources ___ 27,194, . 62,520.] 64,218.| 68,316.| 293,657.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

i1 Total support. Add lines 7 through

12

13

{d) 2017 {e) 2018 {f) Total
1824336.] 1784127.] 9111548,

188,060.] 153,927.| 207,444.] 817,633,
= 10222838,

13,664,280.

organization, check this bgkand stop hef:e' ....................................................................................................................................... B D
Section C. Computafion of Public Support Percentage

-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

facts-and-circumstances test - 2017. Ifthe 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 qualifies as a publicly supported organization . ...
Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 pages
| Support Schedule for Organizations Described in Section 509(a){2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

I3 Amounts included on fines 2 and 3 raceived
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 7a and 7b

Section B. Total Support

Galendar year (or fiscal year beginning in) B>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

{a) 2014 {c) 20186 {d} 2017 {e) 2018 {f) Total

regularly carried ol

12 Other income. Do notj
or loss from the sale of'¢;
assets (Expl gz in Part V)

13 Total sy \ ,

. Computation of Investment Income Percentage
Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
48 Investment income percentage from 2017 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ...
8320238 10-11-18 Schedule A {(Form 990 or 980-EZ) 2018
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 pages
. Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? if "Yes," answer
(b) and (c) 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)? Jf "Yes," describe in Part VI when and how th

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1

purposes? Jf "Yes," explain in Part VI what controls the organization put in place o ensure sucht
4a Was any supported organization not organized in the United States ("foreign supported organi;

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part & organization used
to ensure that all support to the foreign supported organization was ly for section 170(c)2)(B)

purposes.

5a Did the organization add, substitute, or remove any supportec ing the tax year? jf"Yes,"

answer (b) and (c) below (if applicable). Also, provide detail J ing (i) the names and EIN

b Type | or Type il only. Was any added or su
designated in the organization’s organizing

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

Part VI
7  Did the organizatign

regard to ibutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

fion makeva loan to a disqualified person (as defined in section 4958) not described in line 77

ation controlled directly or indirectly at any time during the tax year by one or more

ons as defined in section 4946 (other than foundation managers and organizations described
S(@)(1) or 2)? ir "Yes," provide detail in Part Vi.

or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
pporting organization had an interest? Jf *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? |f “Yes, " provide detail in Part V.
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 Ill non-functionally integrated
supporting organizations)? f “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. Jetermine whether the organization had excess business holdings.) i0b
832024 10-11-18 Schedule A (Form 980 or 920-EZ) 2018
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EASTERSEALS CENTRAL AND
dule A (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 Pages
¥ | Supporting Organizations ontinueq)

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 (¢)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yas" 1o a. b, or ¢. provide detail in Part VI
Section B. Type | Supporting Organizations

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? jf "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 fo appoint and/or remove directors or trusiees 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain { \

Part Vi how prov:dmg such beneflt carrled out the purposes of the supported organization(s) that

ization(s)

—the supported organ
Section D. All Type lil Supporting Organizations

elationship with the supported organization(s).
ization's supported organizations have a
and in directing the use of the organization's

f "Yes," describe in Part Vi the role the organization's

3 By reason of the relationship described i
significant voice in the organization’s i

a The organization atnsfsed the Activities Test Complete Ime 2 below
b [:j The organizati

ofthie organization’s supported organization{s) would have been engaged in? ff "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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? jf "Yes, " describe in Part VI the role plaved by the organization in thi o7
832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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EASTERSEALS CENTRAL AND
Sch dule{A (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 Pages_
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O B 10D (N [t

O U1 [ 10 IR e

[

Q0 I~

B) Crrent Year

Section B - Minimum Asset Amount (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable 1o non-exempt-use assets

LoD [T o I Lo i 1

3 Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatel
see instructions)

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

6 Multiply line 5 by ,035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (fr

2 Enter 85% of line 1

3 Minimum asset amount for prior

4 Enter greater of line 2 orline 3

5 -

6

7 [:] Check here #tyear is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instrugtions),

Schedule A (Form 880 or 990-EZ) 2018

832026 10-11-18
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 980.£7) 2018 SOUTHEAST OHIO, INC 31-4379471 page7.
/| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). 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 VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

Wi~ IO [ B (W

(i) (i)
Section E - Distributi 1 % see instructions £ istributi Underdistri!ggtions Distributable
ection istribution Allocations (; instruc ) xcess Disiributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1), See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4
Remaining underdistributions for yes i

[)

=2 (o B R B (2N [« TR [ o T [ o | ]

cess from 2018

Schedule A (Form 090-EZ) 2018

832027 10-11-18
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BEASTERSEALS CENTRAL AND
smammAwmmgmnw%meaQUm SOUTHEAST OHIO, INC 31-4379471 Pages

| Supplemental Information. provide the explanations required by Part 1l line 10; Part II, fine 17a or 17b; Part llf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11g¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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*% PUBLIC DISCLOSURE COPY #%*

+

Schedule B Schedule of Contributors OMB No. 15450047
(F°9'g?09§gs 990-E2, B> Attach to Form 990, Form 9980-E2, or Form 990-PF,
gr -PF) B Go to www.irs.gov/Form890 for the latest information. 26 ? 8
epartment of the Treasury
internal Revenue Service
Name of the organization Employer identification number
EASTERSEALS CENTRAL AND

SOUTHEAST OHIO, INC 31-4379471

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ X1 501(c) 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exempt private foundation

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

Jgooodl

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 th e ahd a Special Rule. See instructions.

i

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF th
property) from any one contributor, Complete Parts | and

Special Rules

Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
edule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;

‘ot 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruel children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

il, and lil.

complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
table, etc., contributions totaling $5,000 or more during the year

nswer "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 980-PF, Part |, line 2, to
 Certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC 31-4379471

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 conirib
1 Person *
$ 44,100,
{a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions “Type of contribution
2 Person
Payroll D
Noncash [ ]
(Complete Part I for
noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 Person
Payroll [::]
139,826. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (c} (d)
No. Total contributions Type of contribution
4 Person
Payroli [:]
$ 485,974, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {c) {d)

me, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 54,371. Noncash [ ]

(Compilete Part 1 for
noncash contributions.)

{b) {c) (d)

Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B {(Form 920, 880-EZ, or 880-PF} (2018}
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Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization
EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC

Employer identification number

314379471

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

(a)
{c}
No. . (b) . FMV (or estimate)
from Description of noncash property given (See instructions.)
Parti .
$
(a)
No. (b) {d)
from Description of noncash property given Date received
Part |
{a)
(¢}
No.
° . () 3 FMV {or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. {

from Description of ng
Part |

(e
FMV (or estimate)
(See instructions.)

(d)

Date received

$
(¢)
- " " (b) h } FMV (or estimate) Dat (d) ved
sscription of noncash property given (See instructions.) ate receive
$
(c)
D ioti ¢ () h . FMV {or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receiv
$

823453 11-08-18

16530527 758050 4000013-987

Schedule B {(Form 980, 990-EZ, or 980-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC 31-4379471

l’k ~ 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 Hll, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Ill if additional space is needed.

{a} No.
gor!tﬂ' {b) Purpose of gift {c) Use of gift (d) Description of how giftis h
a
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfer
{a) No.
;I’Orttnl {b) Purpose of gift {c} Use of gift d) Description of how gift is held
a
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
if-’rorrtn! {b) Purpose of gift } Use of gift {d) Description of how gift is held
a

{e} Transfer of gift
ame, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No
{b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
823454 11-08-18 Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
24
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SCHEDULE D Supplemental Financial Statements | QLB o 200

{Form 990) B Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury B Attach to Form 990,
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC 31-4379471

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

{a} Donor advised funds {b) Funds and other ac

Total numberatendofyear

i

2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 conférri

Yes l:‘ No

l:lNo

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservatiori
[j Protection of natural habitat [:] Preserva
l___] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contri
day of the tax year.

Total number of conservation easements

rm of a conservation easement on the last
1| Held at the End of the Tax Year

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure i
Number of conservation easements inciuded in {c) acquired after 7/
listed in the National Register . ...
3 Number of conservation easements modified, transferred

year B>
4 Number of states where property subject to conservation easem
5 Does the organization have a written policy regargling t i

violations, and enforcement of the conservati
6 Staff and volunteer hours devoted to moni

a O T oW

B
7  Amount of expenses incurred in m
B $ ‘
8 Does each conservation easement r
and section 170(h)@)B)( ] [ Ine

9  InPart Xlll, describe h
include, if applicable, 1l
conservation ease! TS,

nizations.Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ariization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
ires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2018
832051 10-20-18
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EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2018 SOUTHEAST QHIQ, INC 31-4379471 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninuen)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d :I Loan or exchange programs
b D Scholarly research e D Other
c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

be sold to raise funds rather than to be maintained as part of the organization’s collection? ]:] Ye No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, |

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 e
If "Yes," explain the arrangement in Part Xiil and complete the following table:

Beginning balance
Additions dUANG e YBAF | | ...
Distributions during the year

b BT o O+

{a) Current year

{d) Three years back

{e} Four vears back

Beginning of year balance 463,634,

444 410,

565,579,

Contributions

Net investment earnings, gains, and losses

19,804,

1,557,

Grants or scholarships ..

Other expenditures for facilities
and programs ..

122,726,

Administrative expenses

500, 3

End of year balance

31, 464,214,

444,410,

Provide the estimated percentage of the current year
Board designated or quasi-endowment B
Permanent endowment B 99.00
Temporarily restricted endowment B
The percentages on lines 2a, 2b, and 2¢ sh
Are there endowment funds not in i
by:

(i} unrelated organizations
{ii} related organizatio
If "Yes" on line 3alji),
ses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

L__Describe in Part Xt

Equipment.

832052 10-28-18
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{a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
618,288.] 618,288,
3,187,520, 1,165,792.1 2,021,728,
75,203, 32,759, 42,444,
604,781, 525,109, 79,672,
159,775, 118,627, 41,148.
- B 2,803,280,
Schedule D (Form 990) 2018
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EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2018 SOUTHEAST OHIQ, INC 31-4379471 page3
E | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2) Closely-held equity interests
{3} Other
A)
B)
(9]
©)
E)
F)
()
(H)
Total.

Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
ill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Pa 5
{a) Description of investment {b) Book value {¢) Method of end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(%)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
 Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 98

Part IV, line 11d. See Form 990, Part X, line 15,

(a) D {b) Book value
(1 CASH VALUE OF LIFE INSURAN( 249,455,
{2y BENEFICIAL INTEREST IN A&SETS HELD BY OTHERS 46,777,
{3y MISCELLANEQUS 64,561,
(4)
8
{6)
(7)
{8)
9)
Total mn (b) mus L Eorm 996 Part X COL (BIIING 1B o 360,793,

{b) Book value

4

OR PENSION BENEFITS 762,970.}

)| Form 990, Part X col (BLIing 25) vcee... > 762,970, .

2 Llabnhty for uncertam ‘cax p03|t|ons In Part xm provnde the text of the footnote 1o the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii 1:}

Schedule D {Form 990} 2018

832053 10-28-18
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EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2018 SOUTHEAST OHIQ, INC 31-4379471 Page4
Par XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

4,777,527,

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilities .. . 2b
¢ Recoveries of prior year grants ., 2¢
d Other (Describe inPart XIIL) 2d
e

Add lines 2a through 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4da
b Other (Describe in Part Xill.)
e Addiinesdaand Al e,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 7120 oo
| Recongiliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
© O herlosses e
d
e

. 904,825,

4,917,055,

Other (Describe in Part Xill)
Add lines 2a through 2d

8 Subtractline 2e fromline 1
4  Amounts inciuded on Form 9390, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XliL.)

Add lines 4a and 4b

22,709,
4,894,346,

............................................ 0.
................................................ 5 | 4,894,346,

and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
provide any additional information.

PART XTI, LINE 2D -~ OPHER JUSTMENTS ;

22,709.
99,198.
LINE 2D -~ OTHER ADJUSTMENTS:
CLASSIFICATION OF RENTAL EXPENSE 22,709,
832054 10-20-18 Schedule D {(Form 990} 2018
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EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2018 SOUTHEAST OHIO, INC 31-4379471 pages
- Supplemental Information ,oninieq

Schedule D (Form 990) 2018
832055 10-26-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047
{Form 980 or 990-EZ)| Compilete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the 2@ 1 8

organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization EASTERSEALS CENTRAL AND Employer identification numb
SOUTHEAST OHIO, INC 31-4379471

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are
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 D Solicitation of non-government grants
b ]:I Internet and email solicitations f {::] Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

(iii) Did

. e : . {vi) Amount paid
(i) Name and‘address o.f individual i) Activit have custody ) Gm}, : to (or retained by)
or entity {fundraiser) y or control of front fundraiser organization
contributions? . isted in col. {i} 9

Yes | No

3 List all statesin wi
or licensin

hich ganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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EASTERSEALS CENTRAL AND
Schedule G (Form 990 or 990-E7) 2018 SOUTHEAST OHIO, INC 31-4379471 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e} Other events (d) Total events
ROMANCING (add col. {a) through
THE GRAPE TURKEY TROT 21 col. (c)
o (event type) (event type) (total number) '
3
o
§ 1 Grossreceipts 149,716. 43,010= 84,567.
2 Lless: Contributions
3 Grossincome (line 1 minustine? . 149,716, 43,010. 84,567
4 Cashprizes ...
5 Noncashprizes . ...
%3
[0]
£l 6 Rentffaciltycosts 22,143. 34,123.
o
X
i
B| 7 Foodandbeverages ... ... 17,574. 21,458.
5
8 Entertainment 1,250, 1, 250,
9 Otherdirectexpenses 23,836, 49,075,
10 Direct expense summary, Add lines 4 through 9 in column (d) 105,906,
171,387,

111 _Net income summary. Subtract line 10 from line 3, column (d)
Part Il | Gaming. Complete if the organization answered "Yes" on Fo
$15,000 on Form 990-EZ, line 6a.

19, or reported more than

(b) Bull tabs/instant
inga/progressive bingo

{d} Total gaming (add

{a) Bingo col. (a) through col. (c})

{c) Other gaming

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

b
| -
............................................................ [ Tves [ _INo
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... D Yes [j No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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EASTERSEALS CENTRAL AND

Schedule G (Form 990 or 990-£7) 2018 SOUTHEAST OHIO, INC 31-4379471 pPages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s 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, [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e 13a

b AN OUESIAE TGy e 13b

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

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = g D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and t}lje amounit

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee: Independent contractor

17 Mandatory distributions:

retain the state gaming license?
b Enter the amount of distributions

organization’s own exempt activitie
Supplementaldnformation

15b, 156, 16, a

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

ax year B $

Provide the explanations required by Part {, line 2b, columns (ji)) and (v}; and Part lll, lines 9, 8b, 10b,
7b, as:applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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EASTERSEALS CENTRAL AND

Schedule G (Form 990 or 990-E2) SOUTHEAST OHIO, INC 31-4379471 Pagea
P / | Supplemental Information ontinueq)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t

{Form 990 or 990-EZ) Complete io provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 990-EZ.
internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.
Name of the organization EASTERSEALS CENTRAL AND Employer identification number
SOUTHEAST OHIO, INC 31-4379471

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ENVISTON ALL PEQOPLE HAVING CHOICES AND OPPORTUNITIES TO REACH THEIR

POTENTIAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDING OMBUDSMAN SERVICES;

PROGRAM, SUMMER YOUTH CAMP, READING PROGRAM, CHAN O DANCE, DISCOVERY

GARDEN, TRANSPORTATION AIDES, AND PUBLIC HEALT CATION FOR A TOTAL

OF 6,828 PEOPLE SERVED.

EXPENSES § 1,052,973, INCLUDING GRANTS O REVENUE § 149,227,

FORM 990, PART VI, SECTION B, LINE

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

COMPLETE, A DRAFT IS REVIEW TH SENTOR MEMBERS OF THE EXECUTIVE TEAM.

ONCE FINALIZED, THE

TT?RN'i;LL BE PROVIDED TO THE BOARD FOR REVIEW AND

THEN FILED WITH THE I

FORM 990, PAiR‘f‘jV1 SECTION B, LINE 12C:

0, PART VI, SECTION B, LINE 15:

INITIAL CEO COMPENSATION AND CHANGES THERETO ARE DECIDED BY THE BOARD. A

COMPENSATION AND BENEFITS SURVEY IS DONE BY THE NATIONAL OFFICE. OTHER

INCREASES WITHIN THE ORGANIZATION ARE STANDARD AND SET COMPANY WIDE BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization EBEASTERSEALS CENTRAL AND Employer identification number
SOQUTHEAST OHIO, INC 31-4379471

CEO L]

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

THE FORM 990 IS AVAILABLE ON OUR WEBSITE. THE GOVERNING DOCUMENTS/A&QZ

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

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

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 33,062.
MANAGEMENT AND GENERAL EXPENSES 4,496,
FUNDRAISING EXPENSES 1,819.
TOTAL EXPENSES 39,377.
CONSULTANTS :
PROGRAM SERVICE EXPENSES 57,974.
MANAGEMENT AND GENERAL EXPENSI 7,883.
FUNDRAISING EXPENSES 3,189.
TOTAL EXPENSES 69,046.
CONTRACT LABQR
PROGRAM SERVI 338,208.
MANAG D_GENERAL EXPENSES 45,989.
' 18,606.
402,803.
EMPLOYMENT COSTS:
PROGRAM SERVICE EXPENSES 9,145.
MANAGEMENT AND GENERAL EXPENSES 1,244,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization BASTERSEALS CENTRAL AND Employer identification number
SQUTHEAST OHIO, INC 31-4379471
FUNDRAISING EXPENSES 503.

TOTAL EXPENSES 10,892

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

cosT 202,187,

MORTGAGE INTEREST RATE SWAP GAIN -99,198.
TOTAL TO FORM 990, PART XI, LINE 9 -301,385.
FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES IN QOVERSITE

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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&

EXTENDED TO JULY 15, 2020

ram 990-T Exempt Organization Business Income Tax Return OME No. 1545-0687
{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning SEP 1, 2018  .ngensng AUG 31, 2019 . Za 1 8

B> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Opat 1o Public Inspection for

Internat Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__Icheck box if Name of organization ( [__| Check box if name changed and see instructions.) D e oaton umber
address changed BEASTERSEALS CENTRAIL AND instructions)
B Exempt under section | Print | SOUTHEAST OHIO, INC 31-43794
50 )}3 ) Ty;; Number, strest, and room o suite no. If a P.0. box, see instructions. E e et
[ T408(e) [__]220(e) 3830 TRUEMAN COURT
[::} 408A [:]530(21) City or town, state or province, country, and ZIP or foreign postal code
[1529a) HILLIARD, OH 43026
Book value of all assets F Group exemption number (See instructions.) B
at end of year

,752,840. |G Check organization iype I 501(c) corporation || 501(c) trust '
H Enter the number of the organization's unrelated trades or businesses. B 1 Describe the only (or firs
trade or business here B> LEASE SPACE FOR BIRTHDAY PARTIES . ifonly one, complete Parts |- an one,

husiness, then complete Parts {1-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation, B>
J The books are incare of B> THE ORGANIZATION
ri | | Unrelated Trade or Business Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance
2 Cost of goods sold (Schedule A, line 7)
3 Grossprofit. Subtractine 2 fromline fc
4a Capital gain netincome (attach Schedule DY . . ..
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797)
¢ Capital loss deduction for frusts

or > 614-228-5523
(B) Expenses {C) Net

5 Income (loss) from a partnership or an S corporation (attach stateme
6 Rentincome (Schedule C) .. ... ...
7 Unrelated debt-financed income (Schedule )
8
9

21,332, 22,707, ~-1,375.

Interest, annuities, royalties, and rents from a controlied organi

Investment income of a section 501(¢)(7), (9), or (17)
10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Schedule J) ...
12 Other income (See instructions; attach schedul
Total. Combine lines 3 through 12

-1,375.

15 Salaries AN WAGES | e
16 Repairs and MaiNtBNBNCE S . i oo e
17 Bad debts

yee benefit programs e, 25
Excess exempt expenses (Schedule 1) 26
Excess readership costs (Schedule J) 27
Other deductions (attach schedule) 28

Total deductions. Add lines 14 through 28 29 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
Unrelated business taxable income. Subtract HNe 31 rOM NG 30 ..ovoovvoiooeieoeoeoieeeeeeeeeeeves oo eeeres s 1,375.
823701 010819 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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EASTERSEALS CENTRAL AND
Fom99o-T2018)  SOUTHEAST OHIO, INC 31-4379471 Page 2
| Total Unrelated Business Taxable Income

3 tal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 -1,375.
84 Amounts paid for disallowed NGBS e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMTl AAAAA 35

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

e B3 AN B4 e 36
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller 0F 2810 Or e 36 38

art IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38by 21% (0.21) ... ...
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from:

[ Taxrate schedule or  [__| Schedule D (Form 1041)

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see INSIUCONS) e

¢ General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801or 8827y .. .

& Total credits. Add lines 45athrough 45d ...
46 Subtractline 45¢ fromline44 0.
47 Other taxes. Check if from: [__| Form 4255 [__] Form 8611 [__] Form 8697
48 Totaltax. Add lines 46 and 47 (see instructions) . . ... 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, co 0.

50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Tax deposited with Form8868 . .
d Foreign organizations: Tax paid or withheld at source (see jgstructions)
e Backup withholding (see instructions) = . v o
{ Credit for small employer health insurance premi
g Other credits, adjustments, and payments: [:]

[ Form 4136
51 Total payments. Add lines 50a through
52 Estimated tax penalty (see instructio ;

uctions for other forms the organization may have to file.
t of tax-exempt interest received or accrued during the tax year B> $

ler penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
act, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with
} CEO the preparer shown below (see

Signature of officer . Date Title instructions)? [‘E Yes | | No
) Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER _ [05/27/20 P00014949
Use Only |firm's name p CLARK, SCHAEFER, HACKETT & CO. Frm'sEiN B 31-~0800053

4449 EASTON WAY, SUITE 400
Firm's address B COLUMBUS, OH 43219 Phoneno. 614-885-2208
823711 01-08-19 Form 890-T (2018)
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EASTERSEALS CENTRAL AND

Form 990-T (2018) SOUTHEAST OHIO, INC 31-4379471 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases . 2 7 Gost of goods sold. Subtract line 6
38 Qostoflabor . .. 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs 062 e
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
Total, Add lines 1through4b 5 the organization? . ..o

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

)
)
&)
)

2. Rentreceived or accrued

ctly connected with the income in

(a From personal property (if the percentage of (b) From real and personal property {if the percentage 2(a) and 2(b) (attach schedule)

rent for personal property is more than of rent for personal property exceads 50% or if
10% but not more than 50%6) the rent is based on profit or income}

0]
@
)
“)
Total 0. | Total

(¢} Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Partl, line 6, column (B) } 0 °

3. Deductions directly connected with or allocable
to debt-financed property
1. Description of debt-financed property {a) Sw?aitgtgla":cggg:ﬁ:;mion (bgagézfsiizﬁﬁ‘i:)"s
STATEMENT 4 |STATEMENT 5
() BUILDING 17,584. 14,259.
@
@)
@)
4, Amount of average acquisition 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed by column 5 reportable {column {column 6 x total of columns
property (attach schedule) 2 x column &) 3(a) and 3(b))
STATEMENT 6
1) 1,198,4 71.31¢% 21,332, 22,707.
2 %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part ], line 7, column (A). Part 1, line 7, column (B).
22,707,
0.
Form 980-T {2018)

823721 01-09-19
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' EASTERSEALS CENTRAL AND

Form 990-T (2018) SOUTHEAST OQHIO, INC 31-4379471 Page 4
Schedule F - Interest, Annuities, Royaliies, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specitied 5. Part of column 4 that is 6. Deductions directly
identification {loss) {see instructions) payments made included in the controlling conneacted with income
number organization's gross income incolumn &

A S S

NCICIES

)

Nonexempt Controlled Organizations

7. Taxable income 8. Net unretated income (loss) 9. Total of specified payments 10, Partof column 9 that is included
{see instructions) made in the controlling organization's
gross income

0]
@
8
&)

Add columns 6 and 11,
Enter here and on page 1, Part ],
line 8, column (B).

Add columns &

Totals . 0.

(see instructions)

1. Description of income 2. Amountofi 4. Set-asides 5 ‘al':(tja;;%g;c;;ns
ttach schedule) (attach schadule) (col. 3 plus col. 4)
M
@
B3
“)
2. Enter here and on page 1 En here and on page 1,
, column (A) Part |, line 9, column (8).
Totals 0. 0.

(see instructions)

4. Net income {loss)

from unrelated trade or 5. Gross income 7. Excess exempt

2. Gross

1. Description of unrelated business business {column 2 from activity that a%ing:gn:ii g):‘g;r:f:zo(lcﬂqunm;
exploited activity minus column 3). ifa is not unrelated :
. N . column 5 but not more than
S " gain, compute cols. § business income
iness income through 7. column 4).
M
@
&)
)
Enter here and on Enter here and
page 1, Part |, on page 1,
fine 10, col. {B). Part i, line 26.
Totals 0 ° 0 °
ing Income (see instructions)
rom Periodicals Reported on a Consolidated Basis
9. Grose 4. Advertising gain 7. Excess readership
L ad:lertisin 3. Direct or {loss) (col. 2 minus 5. Circulation 8. Readership costs {column & minus
me of periodical incorme 9 advertising costs | col. 8), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Totals (carry to Part ll, fine (5)) B 0. 0. 0.

Form 890-T (2018)
823731 01-08-19
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EASTERSEALS CENTRAL AND

Form 990-T (2018) SOUTHEAST OHIO,

INC

31-4379471

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4. Advertising gain 7. Excess readership
L a d:/enisin 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical Inoome 9 advertising costs | col. ). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
&)
3
@
Totals from Part! B 0. 0.
Enter here and on Enter here and on
page 1, Partl, page 1, Part1,
tine 11, col. (A). line 11, col. (B).
Totals, Part |l (lines 1-5) B 0. 0.

Schedule K - Compensation of Officers, Direciors, and Trustees (see instructi

ons)

1. Name

2. Title

busin

8. Parcent of
time devoted to

ugrslated business

()

2)

&)

“)

Total. Enter here and on page 1, Part I, line 14

823732 01-09-19

16530527 758050 4000013-987
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- EASTERSEALS

CENTRAL AND SOUTHEAST OHIO,

31-4379471

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
08/31/18 2,022, 0.

NOL CARRYOVER AVAILABLE THIS YEAR

FORM 990-T

SCHEDULE E - UNRELATED DEBT-FINANCED INCOM

AVERAGE ACQUISITION DEBT

ATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

BUILDING

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

TOTAL OF ALL MONTHS:

NUMBER OF

AVERAGE AQUISITTION DEBT

TOTALS TO FORM™!

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONT
TWELFTH MONTH

MONTHS IN ¥EAR

SCHEDULE E, COLUMN 4

AMOUNT OF
OUTSTANDING

DEBT

1,220,334,
1,216,464,
1,212,595,
1,208,561,
1,204,527,
1,200,493.
1,196,459.
1,192,425,
1,188,391.
1,184,357,
1,180,323,
1,176,289,

14,381,218,
12

1,198,435,

42 STATEMENT(S) 1, 2
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’ EAS%ERSEALS CENTRAL AND SOUTHEAST OHIO,

31-4379471

FORM 890-T SCHEDULE E - UNRELATED DEBT-FINANCED

AVERAGE ADJUSTED BASIS

INCOME

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY

BUILDING

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

FORM 95%0-T7 SCHEDULE E - DEPRECIATIO STATEMENT 4
DESCRIPTION AMOUNT TOTAL
DEPRECIATION EXPENSE 17,584.
1 17,584.
TOTAL OF FORM 990-T7, SCHED (C@ﬁUMN 3(Aa) 17,584.
FORM 99%0-T CHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EXPENSES RELATE 0 PARTIES 14,259.
- SUBTOTAL - 1 14,259.
990-T, SCHEDULE E, COLUMN 3(B) 14,259,

43
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iEAST%RSEALS CENTRAL AND SOUTHEAST OHIO, 31-4379471

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT
AVERAGE DEBT 1,198,435.
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4

44 STATEMENT(S) 6
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EEAST%RSEALS CENTRAL AND SOUTHEAST OHIO, 31-4379471

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT
ADJUSTED BASIS OF BUILDING 1,680,485,
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5

45 STATEMENT(S) 7
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