PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax SHE et
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(HlevoJundaly 2020) P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury X L, 3 ’ 5 &)
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B Checkif C Name of organization D Employer identification number
wweletle | EASTERSEALS CENTRAL AND
[ )&% | SOUTHEAST OHIO, INC
thinge | Doing business as 31-4379471
o) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 3830 TRUEMAN COURT 614-228-5523
;Tergw City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 5 ’ 095 } 129.
rhendsd| HILLIARD, OH 43026 H(a) Is this a group return ]
582" | £ Name and address of principal officer: PANDORA SHAW-DUPRAS for subordinates? []yes No
k) SAME AS C ABOVE H(b) Are all subordinates includad? DYBS |:| No
| Tax-exempt status: 501(c)(3) [ 501(c) ( )y (insertno [ | 4947(a)1yor [ 1527 If "No," attach a list. (see instructions)
J Website: p EASTERSEALSCENTRALOHIO.ORG H{c) Group exemption number P>
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 1.9 4 5] M State of legal domicile: OH
Partl| Summary ;
o| 1 Briefly describe the organization’s mission or most significant activities: EASTERSEALS PROVIDES EXCEPTIONAL
e SERVICES TO PEOPLE WITH DISABILITIES OR SPECIAL NEEDS AND THEIR
E 2 Check this box P |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... Wohy et 3 18
O] 4 Number of independent voting members of the governing body (Part Vi, line1b) o . . ... |4 18
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) > 5 201
E| 6 Total number of volunteers (estimate if necessary) ... .0 oy, TRt 6 368
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 o, . R R L 7a -6,479.
b Net unrelated business taxable income from Form 990-T, line 39 [ .......oiiiiii i 7b -6,479.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . ... el 1,784,127. 2,086,226.
§ 9 Program service revenue (Part VIIl, line 2g) ks, <Rihes 2,842,544. 2,705,764.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 72,085. 61,118.
&1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 206,069. 193,793.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 4,904,825. 5,046,901.
13 Grants and similar amounts paid (Part IX, {:oTumn M), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, colimn (A), ined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,478,327, 3,521,328.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 166,638.
Wl 17 Other expenses (Part IX, column (A), linés 11a-11d, 11f:24e) 1,416,019, 1,482,609,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,894 ,346. 5,003,937,
19 Revenue less expe_nses‘ Subtractline 18 fromline 12 ... ................oooieei. 10,479. 42,964.
5 & Beginning of Current Year End of Year
% 20 Totalassets (PaX, N616) 5,752,840. 6,502,299,
< Total liabilities (Part Xy Jine 26) ... 2,593,202, 3,198,771,
= Net assets or fund.balances. Subtract line 21 from N8 20 ..o, 3,159,638. 3,303,528,

Under 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, correct, and'c aratioa.of preparer {other than officer) is based on all information of which preparer has any knowledge.
- EGIEEE
=X

Sign ’ Signature of officer — Datg: 7
Here PANDORA SHAW-DUPRAS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e D PTIN

Paid JANE E. PFEIFER ANE E. PFEIFER 06/08/21] seremp 00014949
Preparer [Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm's EIN !. 3 1-0800053
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 [ INo
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' EASTERSEALS CENTRAL AND
Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471  page2
| Part Ill ] Statement of Program Service Accomplishments

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

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
1T TR R e i e R S i e MV T O e o)t Pt e e e
If "Yes," describe these new services on Schedule O. :

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYés @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ' 659 ' 922. including grants of § ) (Revenue § 1 ' 804 ' 379. )
IN HOME SERVICES - EASTERSEALS' UNIQUE IN-HOME SERVICES-ENABLED 36
YOUNG CHILDREN THROUGH SENIOR ADULTS WITH DISABILITIES, OR SPECIAL
NEEDS, TO LIVE WITHIN THEIR HOMES. OQUR IN-HOME SERVICES STRIVE TO
SUPPCRT THE DAILY INDEPENDENCE GOALS OF THESE INDIVIDUALS THAT HAVE
SPECIALIZED NEEDS. WORKING WITH OUR CLIENTS'<INTERESTS IN MIND,
EASTERSEALS PROVIDES A SAFE, SECURE ENVIRONMENT OF RESPECT AND
ENRICHMENT THAT RESULTS IN HIGH QUALITY CARE. FOR PEQPLE WHO MIGHT
OTHERWISE BE FORCED INTO AN INSTITUTIONAL SETTING.

[Ives [X]Nno

4b {Coda: ) {Expeﬂsass 7 6 5 y 3 9 9 #  including grants of & ) {Re\fnnuas 3 0 0 . )
EARLY CHILDHOOD EDUCATION - EASTERSEALS EARLY INTERVENTION PROGRAM
PROVIDED SERVICES TO 51 CHILDREN AGES 12 TO 36 MONTHS WHO HAVE BEEN
PREVIQUSLY 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 INCLUDED IN EACH CHILD'S INDIVIDUAL FAMILY
SERVICE PLAN. THE PROGRAM IS STAFFED BY SPECIALLY TRAINED EARLY
INTERVENTION SPECIALISTS, EARLY INTERVENTION ASSISTANTS, OCCUPATIONAL
THERAPIST, PHYSICAL THERAPIST, AND SPEECH THERAPIST. 100% OF THE
FAMILIES OF CHILDREN ENROLLED AND SURVEYED DURING FISCAL YEAR 2020
WOULD RECOMMEND EASTERSEALS TO FAMILY AND FRIENDS.

4c [Coda: ]_(E_b:pena_}ass 872 ¥ 649 . including grants of § ] (ﬁevmues 820 r 099 . )
ADULT DAY CENTERS - PROVIDES THERAPEUTIC PROGRAMMING, LIFE SKILLS AND
THE SUPPORT NECESSARY TO REMAIN ACTIVELY ENGAGED IN THE COMMUNITY.
INDIVIDUALS -HAVE THE OPPORTUNITY TO REGULARLY INTERACT WITH PEOPLE OF
ALL AGES AND ABILITY LEVELS THROUGH REGULAR ACTIVITIES AND COMMUNITY
EVENTS. EASTERSEALS SERVED 90 CLIENTS IN OUR FOUR CENTERS LOCATED IN
CHILLICOTHE, MOUNT VERNON, SOUTH POINT AND PORTSMOUTH, OHIO.

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

(gxpens&ss 1 ) 0 2 9 ’ 517 ¢ __including grants of § )} {Revenus § 80 r 9 86 .}
4e Total program service expenses P 4,327,487.
Form 990 (2019)
932002 01-20-20
2

11330608 758050 4000013-987 2019.05094 EASTERSEALS CENTRAL AND S 40000131



EASTERSEALS CENTRAL AND

Form 990 {2019) SOUTHEAST OHIO, INC 31-4379471  pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1Y 65, " COMPDIBIO SCNBULIE A wivvsiivins irim v s i s ey oo I s S Sy VS e S s R s 1 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," cOMPIEte SCREAUIE C, PAM I ...ttt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5§01(h) election in effect
during the 1aX Year? Jf *Yas, " complote SEROIE C, PA I ... uuuiaisiuississsiiissssisisssasabussssuensiiossisississiossssassssssasaiioos hsiasansin 4 X
5 Is the organization a section 501(c){4), 501(c){(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ............ocoocvvoovveeeieeed S o X
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? |f "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, : 3
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il .............c.cccooocveeiitonennneis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," Compfera
T = T L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlalm services?
Fayas sieomplete-Schedle Bl Part il il 2z ot (8 bante ol Sl L e e i T a2 o S 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete SChedile D, PArt V' ...........ccocooiooieeodieeeeeeee et oot 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts Vi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10‘? If "Yes," complete Schedule D,
Pl o b 0 e e PR e e 0 10t i Rl g e i i T 11a| X
b Did the organization report an amount for investments - other securiti_es‘ in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, o ey brdgtelin L s BRIV Sl el 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Scheale Dy Part VIll, ..........o.cc..ccooveueeeeeeeoeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEAUIE D, Part X ... oottt ee e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax__pos‘riiohs um_:_ie} FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and Xl .......c-...... L R, I e Wy T e BN = S S 12a| X
b Was the organization included in consohdated |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answéred "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170()(1)(A)[i)? /if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf"Yes, " complete SCeaule F, PArS [ 8N0 IV ..ot eeee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreigh organization? if “Yes, " complete Schedule F, Parts HANG IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts 1 and IV ..o 16 X
17. Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete SChedule G, PArt 1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes, " cOMPlete SCRBAUIE G, PAIEIT ... .ic..ovoooceiceeeseteees e s v et eem ettt ettt an i 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
comnplete Scheole G PAME Il v a8 VS S 8 e e e o b s S L o S U A 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o 20a X
b If "Yes" to 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?7 Jf “Yes " complete Schedule | Parts land il oo 21 X
932003 01-20-20 Form 990 (2019)
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EASTERSEALS CENTRAL AND
Form 99012019} SOUTHEAST OHIO, INC 31-4379471  page 4
[Part IV[ Checklist of Required Schedules (ontinued)

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 22 f "Yes," complete Schedule I, Parts 1 @na Ml ..........coooooi oo, 22 X

23 Did the organization answer "Yes" to Part VI, 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 : :
B BRI o e o e B S s s i 23 | IR

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

SCHEOUIE K NG 0 O HB DB ot ey e L e s e g 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay A R e D O s N e g s e R ce s e © SO ETHITe g~ 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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? jr "Yes," complete Schedule L, Part | .................ivioeeeeeeeeeeeeerrnenne 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," Compiete
Heha s TEPart [l oo st st bl St oo silommn it i lon et ol B S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current”
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complste Schedule L, pa,& 1 SN o5 bl 0k, ) Lo L L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf *Yes,! complete Schedule L, Partili ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptiorjs]': j

a A current or former officer, director, trustee, key employee, creator or founder, ofr .:substantial contributor? Jf

Yeshromplala Schadmla L Part V- I L L A e 28a X
b A family member of any individual described in line 28a? /f "Yes,*.c complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in lines 28a or 28b‘? If
syasroomnista Sohegule L Part Ve s it Lo o R Mo IRl e Lokl e b s B S b s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........cccccovvne.... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... F AN et A kSR o SN0 T I T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, &isposa _of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ..................clueeeeeeeeenl A0 AN e o 5 S A O Ul e T D K A O, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 |f*Yes," complete Schedule R, PArt I .............oocooooooeeeeeeeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, i, or IV, and
L g I e s I e o L LY 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f “Yes, " complete Schedule R, Part V, N8 2 ................ooooooooovvoeocoieeioeooeee 35b
36 Section 5{31(c]{3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
5 YEREIBITIOINO SCROAUIE B PV, 82, .cvcvssisis st s 5550 e S s s g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........ccocvvon... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
___Note: All Form 990 filers are required to complete Schedule O ..o as | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vel ==
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Fgamblingiwinnings o prizewinhers? Lo i ase ) e N S S L L b bl i s adl LR, Setde L e s 1c | X
932004 01-20-20 Form 990 (2019)
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EASTERSEALS CENTRAL AND

Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471  Page5
|—Par‘t V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | 2a 201
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ! X
b [f "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b | X
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)? .. .. 4a | X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? & = | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___ ~ ¢ ) X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 8 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions: or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible conmbutlons under sectlon 1?0{::] £
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and. SBNICE‘.S prowded tothe payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? _____________________________________________ 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? - 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal banem contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? b 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIII B2 i v W roeiomen Mo MR o o W e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or rec:eiw_id fEOIEhBI) ratitin s A LS - 8 el Calpatmm 5 dalh il e L 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13 Section 50_1{cj(29] qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See';t:he i[i‘structions for additional information the organization must report on Schedule O.
b Enterthe’amount of reserves the organization is required to maintain by the states in which the
organization ié licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
. b If*Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 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) QUNNG I Yar T 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? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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' EASTERSEALS CENTRAL AND
Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471  page6
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officar; diractor; trustes, Or KeY BMDIOYEETY. o erssisetessmearasesaese e pensasensrae e eesnaraanessenemssrasrsaetenih f 2%

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

>4

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization's assets? ;
6 Did the organization have members or StOCKNOIA IS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ___________ Al St dns, 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? | e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
< THEGORIRIG DSYT e iars s Sl e i Pl s B e B S b W e Sl i CNRVEI I i ol 2 8a [ X

b Each committee with authority to act on behalf of the governing body? ] sh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yg&_ﬁmﬂmwmmmm () P PRI MR PO RIS 8T L 9 X
Section B. Policies (s section B requests information about policies ot required by the Internal Revenue Code)

[4]

o |t & fo
b bl Eal bt

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | R I NI I e T WURT 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organiza_fion to review this Form 990.

12a Did the organization have a written conflict of interest p'é!_icy? !.'_"‘No, " go to line 13 12a

b Were officers, directors, or trustees, and key employées rg_qu_ired'to disclose annually interests that could give rise to confliets? 12b
¢ Did the organization regularly and consistgntly' monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O how this was done 3 : 12¢

13  Did the organization have a written whlstleblower policy? 13

14  Did the organization have a wntten\documer;t retention and destruction policy? 14
15 Did the process for determining corﬁpensat_ion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key erhployees QMO Organization: .. .. ..o s s 15b
If "Yes" to line 15a or 15b, desctibe the process in Schedule O {see instructions).
16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year‘?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with raEpaCt O S A A B B e e e i il i e e e R e T e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
' for public inspection. Indicate how you made these available. Check all that apply.
Own website I:' Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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 P
THE ORGANIZATION - 614-228-5523
3830 TRUEMAN COURT, HILLIARD, OH 43026
932006 01-20-20 Form 990 (2019)
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' EASTERSEALS CENTRAL AND
Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471  page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $1{}0 000 of
reportable compensation from the organization and any related organizations. 2

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

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

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

(A) (B) (C) (D) : (E) (F)
Name and title Average | .., d':; gfm?:man s Reportable _<Reportable Estimated
hours per | box, unless person is bath an compensation * compensation amount of
week elfic Ahc A ek bulsx vl from <" | from related other
(istany | 2 the” “ organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| = | 5 g | and related
below 2el.|El5E s &3 i organizations
e |38 [8|3158] 80 N4 ?
(1) TRISHA KREJCI 1.00
PRESIDENT X X 0. 0. 0.
(2) JAY GROTE 1.00
CO-VP X X 0. 0. 0.
{3) TREISA FOX 1.00
CO-VP X X 0. 0. 0.
(4) GRANT MOOI 1.00 :
TREASURER X X 0. 0. 0.
{5) JENNIFER NICKELL-THOMAS 1.00
SECRETARY X X 0. 0. 0.
(6) RYAN STEELE 1,00
ASSISTANT SECRETARY X X 0. 0. 0.
(7) JIM KELLEY ~1.00
PAST PRESIDENT . ; X X 0. 0. 0.
(8) ANGIE FIRESTINE 1.00
DIRECTOR _ X 0. 0. 0.
{9) J, ANTHONY KINGTON 1.00
DIRECTOR ; X 0. 0. 0.
(10) JEFF GOUHIN R, - 1.00
DIRECTOR : X 0: 0 0.
{11) KAZUE MOTOKI 5 1.00
DIRECTOR h-V X 0. 0. 0.
(12) KIMBERLY LATHEM 1.00
DIRECTOR X 0. 0. 0.
(13) KIMBERLY REGIS 1.00
DIRECTOR X 0. 0. 0.
(14) MISTI COLE 1.00
DIRECTOR X 0. 0. 0.
(15) PETE NESTINGER 1.00
DIRECTOR X 0. 0. 0.
(16) RENE PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(17) SAMUEL DAVIS 1.00
DIRECTOR X 0. 0. 0.
32007 01-20-20 Form 990 (2019)
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Form 990 (2019)

EASTERSEALS CENTRAL AND

SOUTHEAST OHIO, INC 31-4379471  Page8
(Part vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | JFablien Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officr arid 8 drrector/itec) from from related other
listany | = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below [Z|E[.|2]38 . organizations
(18) STAN NAGEL 1.00
DIRECTOR X 0. 0. 0.
(19) PANDORA SHAW-DUPRAS 40.00
CEO 125,304. 0. 0.
(20) JEFF BRUNER 10.00
OUTSOURCED CFO X 0. 0. 0.
(21) KRISTY EMCH-ROBY 40.00
CHIEF DEVELOPMENT OFFICER X 94,047.| 0. 0.
(22) TONI MASON 40.00 g @ |
CHIEF HUMAN RESOURCES OFFI X 85, 086. 0. 0.
s T e O et I > 304,437. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A o . B 0. 0. 0.
d_Total (add lines Tband 1¢) .o B 304,437. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P : 1
: Yes | No
3  Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCh INOMAAUAL  .............c..ccoooiiieieiieees et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for SUCh inGIVIGUal ....................ooooooovoccer.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf =Yﬁmemmﬂpn ________________________________________________________________________ S X
Section B. Independent Contractors:
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
: (A) (B) (C)
Name and business address Description of services Compensation
V.A.T., INC. BUS TRANSPORTATION
PO BOX 307568, COLUMBUS, OH 43230 FOR PARTICIPANTS 155,720.
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 P 1
Form 990 (2019)

832008 01-20-20

11330608 758050 4000013-987

8

2019.05094 EASTERSEALS CENTRAL

AND S 40000131



EASTERSEALS CENTRAL AND

Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471  Page9
| Part Vill | Statement of Revenue

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

(A) (B (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
fi] 1 a Federated campaigns . 1a
§ b Membershipdues . ib
£ ¢ Fundraisingevents ... |1c
g d Related organizations | 1d
& e Government grants (contributions) |1e| 1,619,375,
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 466,851.
a g Noncash contributions included in lines 1a-1 | 1g [$ 40,000.
3 h - Total: Add lings 1a1f o o e e > 2,086,226,
Business Code
g | 2a PROGRAM SERVICE FEES 621400 [2,705,764.02,705,764%
S b
® c
g d
H e
o f All other program service revenue
8 1 Total. Add lines Dadt s as st i p 2,705,764,
3 Investment income (including dividends, interest, and ; ;
other similaramounts) | 2 61,118 5 61,118.
4 Income from investment of tax-exempt bond proceeds P> | ¥ =
5 Royalties . ... .. LT e s e R S >
(i) Real (i) Personal
6a Grossrents 6al 10,869,
b Less: rental expenses _ |6b| 17,348,
¢ Rental income or loss) |[6c| — 6,479.
d Netrentalincome or (1088) ... e | -6,479. “6;479-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a i
b Less: cost or other basis
2 and salesexpenses . |7b
§ ¢ Gainorfloss) ... ... 7c
@| d Netgainor(oss) ... A W e
S| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, linet18 | .o 8a[l58,200.
b Less: directexpenses . sb| 30,880.
¢ Net income or {oss) from fundraisingevents ... > 127 1 320. 127,320.
9 a Gross income from gaming activities. See
Pak IV e 19 o o 9a
b Less: directexpenses 9b
¢ Net'income or (loss) from gaming activites | 2
10 a. Gross sales of inventory, less retums
and allowances ... ... 10al
b Less:costofgoodssold 10
¢_Net income or (loss) from sales of inventory ... |
b Business Code
§ 11 a MISCELLANEQUS 900098 72,952, 72,952,
E b
@ c
E d All otherrevenue
e Total Addlines 11a-11d ... B> 72,952,
12 Total revenue. Seeinstructions ... .. > |5,046,901.2,705,764.] -6,479.]| 261,390.
932009 01-20-20 Form 990 (2019)
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7 EASTERSEALS CENTRAL AND
Form 990 (2019)

SOUTHEAST QOHIO, INC 31-4379471 page 10
[ Part IX [ 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 noteto any lineinthisPart IX .. ... ..., D

Do not include amounts reported on lines 6, Total é:p])enses Progral{'slservice Managéﬁ:'n]ent and Funcsglising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic

individuals. See Part IV, line22 ...

3 Grants and other assistance to foreign

organizations, foreign govemnments, and foreign
individuals. See Part IV, lines15and 16

4  Benefits paid to or formembers

5 Compensation of current officers, directors, :

trustees, and key employees 311,303. 268,335. 31,323. 11,645.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) i
7 Othersalariesandwages ... ... 2,718,091. 2,373,876. 242';"258. 101,957.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 209,602, 74,853, 127,881. 6,868.
10 Payrolitaxes 282,332, 250,597. 22,584. 9,151.
11 Fees for services (nonemployees):

a Management . . ... . ...
biLagaliveNel e ralen = ansof Sl B el
G AACCOUNEING el
dilabbvpn e ne e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 446 /511. 368,280. 63,486. 14,745.
12  Advertising and promotion i
13 Officeexpenses | 132,989. 128,881. 1,437. 2,671,
14 Information technology :
15 Wi Hovallog s arel cnen il e o
16 Occupancy 164,523, 161,224. 1,099. 2,200.
DA DA W, 1 83,506. 78,806. 3,498. 1,202.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 13,636. 11,622, 1,267. 747 .
20 Interest & & 66,203. 63,230. 1,982. 991.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 158,042. 192,250. i Ak 4,595,
28 Insurancal. M 59,181. 56,093. 2,059, 1,029.
24  Other expenses. Itemizé expenses not covered
ahove {List miscellangous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a MISCELLANEQUS 126,436, 117,247, 4,882, 4,307,
b EQUIPMENT RENTAL & MAIN 55,750. 50,332. 4,033. 1,385.
‘¢ NATIONAL DUES 54,918. 54,918.
d PRINTING & PUBLICATIONS 51,388. 50,322. 625. 441,
e All other expenses 29,526. 26,621. 201. 2,704.
25  Total functional expenses. Add lines 1 through 24e 5,003,937.] 4,327,487, 509,812, 166,638.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > m if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

EASTERSEALS CENTRAL AND

SOUTHEAST OHIO, INC 31-4379471 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... ..o D
(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing 321 ; 291.( 1 1,012,524,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
dlnbAaceountsraceivablesnota Uhae il Gdstr s sl it i-= bl s it be gt 265,882.| 4 227,253,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net ; _7
ﬁ 8 Inventories for sale or use ‘8
< | 9 Prepaid expenses and deferred charges 37,351.| 9 24,322.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,764,666.
b Less: accumulated depreciation wrae il 15108 2,032,950. 2,803,2804] 10¢ 2,731,716.
11 Investments - publicly traded securities 1 i 964 i 243.] 11 2,152,998.
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11~ L 13
18\ Inanalle aetule e, co kS ned e e e e b e b 14
15 Otherassets. See Part IV, line11 oo 360,793.] 15 353,486,
___| 16 Total assets. Add lines 1 through 15 {must equal line 33) . 5,752,840.| 16 6,502,299.
17  Accounts payable and accrued expenses 210,054- 17 215,115.
184 . Granta’payablaiall oo L LSRN 0 B L Ll 18
19 Deferred revenue - 29,850.] 19 58,207.
20 Tax-exempt bond Ilab|l|tles 20
21  Escrow or custodial account liability. Complete Part IV of Sohedule D ,,,,,,,,,,,, 21
o | 22 Loans and other payables to any current or former officer, dlrector
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 1,590,328.] 23 1,536,949.
24 Unsecured notes and loans payable to unrelated third parties 24 1,388,500,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not |nciuded on lines 17-24). Complete Part X
762,970.( 25 0.
26 2,593,202.| 26 3,198,771,
Organizations that fo!iow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33,
;_‘E 27 Net assets without. donor restrictions ... 2,703,236.| 27 2,733,434.
@ | 28 Net assets withldonoRTe8trictions . ... ... 456 ,402. 28 570,094.
2 Organizations that do not follow FASB ASC 958, check here P D
I-E and complete lines 29 through 33,
g 29 . Capital stock ér trust principal, or currentfunds 29
ﬁ 30 " Paid-in or cabital surplus, or land, building, or equipmentfund . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfund balances 3,159,638.| a2 3,303,528,
= |33 Totalliabilities and net assets/fund balances ... 5,752,840.] 33 6,502,299,

932011 01-20-20

11330608
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: EASTERSEALS CENTRAL AND
Form 990 (2019) SOUTHEAST OHIO, INC 31-4379471 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 .o
1 Total revenue (must equal Part VI, column (A), N 12) 1 5,046,901.
2 Total expenses (must equal Part IX, column (&), line 25) 2 5,003,937:
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 42,964.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 3,159,638,
5 Netunrealized gains (l0SSes) ON INMVBS MENES 5 142,093.
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ., 9 -41,167.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, .
1o I T T A e A T e T P S e D T S PPy et 10 ©3,303,528.
| Part XIEI Financial Statements and Reporting :
Check if Schedule O contains a response or note to any lineinthis Part X1l ... @
P Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash - Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule 0
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .« ... = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  ~ .. ' 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basis, or both:
Separate basis l:] Consclidated basis [:I Both consolidated a'hd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? i 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A133? . .. .. . . — b Lo oLl ot o o bl Lol b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... _3b

Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revens Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization EASTERSEALS CENTRAL AND Employer identification number

SOUTHEAST OHIO, INC 31-4379471
{Part]l | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

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

B
[
]
[Eh)

(5] W N =

N DDHDD

10

1 []
12 []

o

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

A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbad in
section 170{b)(1)(A)(iv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}A}{vi). (Complete Part Il.)
A community trust described in section 170{b){1){A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b){1)}{A)}ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture {see instructions). Enter the name, cnty. and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from’ contnbuuons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mom than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busnness.e_s acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){(1) or section 509(a){2). See section 509(a)(3). Check the box in

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

(] Type |. A supporting organization operated, supgrvised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supar\nsed or control[ed in connection with its supported organization(s), by having

control or management of the supportmg organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Séctions A and C.

c D Type lll functionally integrated. A suppo;tmg organization operated in connection with, and functionally integrated with,

its supported organization(s} (see 1nstruchons] You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of su.ipporled ORI A O S T e S P e b b s o g sl b s l |
g Provide the following information about the supported organization(s).
(i Name of supported (i) EIN {iii) Type of organization I;“]ﬂﬁ‘"ﬁ'{%ﬂ?'%g gEni' E[fta? {v) Amount of monetary {vi) Amount of other
< ; : your g 1
organization * (described on lines 1-10 No support (see instructions) | support (sea instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 03-25-13  Schedule A (Form 990 or 990-EZ) 2019

11330608
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Schedule A (Form 990 or 990-E7) 2019 SOUTHEAST OQHIO,

EASTERSEALS CENTRAL AND

INC

31-4379471 page2

| Part Il | Support Schedule for Organizations Descrlbed in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (o fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, subtractline 5 from line 4.
Sectlon B. Total Support

{a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

2037182,

1628825,

1824336,

1784127,

2086226,

9360696.

2037182.

1628825,

1824336,

1784127,

2086226.

9360696.

9360696.

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

2037182,

1628825,

1824336.

1784127.

2086226.

9360696.

71,409.

62,520,

64,218,

68,316,

61,118,

327,581,

115,852,

188,060.

153,927.

207,444,

200,272,

865,555,

10553832,

12|

13,790,723.

First five years. If the Form 930 is for lhe org'anization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and sto

o]
Section C. Computathn of Public

upportPercentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part |, line 14

14

88.69 %

15

89.13 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

/f b 10% -facts-and-circumstances test - 2018.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2019,

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 173, 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

832022 (9-25-18
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-£7) 2019 SOUTHEAST OHIO, INC 31-4379471 Pages_
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

b Amounts included on lines 2 and 3 recaivad
from other than disqualified persons that
excead tha greater of $5,000 or 136 of the
amount on lina 13 for the year &

¢ Add lines 7aand 7b

8 Public support. (Subtractling 7c from ling 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 ... ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on:

12 Other income. Do not mclude gam
or loss from the sale of capital
assets [Exp!am inPart VL) oo

13 Total suppuﬂ (Add lines 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i T T »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (), divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn (f) ... |17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019, 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 - 2018, 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 crganization ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-E7) 2019 SOUTHEAST OHIO, INC 31-4379471 Pagea
| Eart IE | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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. 1

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

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

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)? f "Yes, " describe in Part VI when and how the
organization made the determination. : 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1?0{0){2}(5]

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? - jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. ' da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrPOSES. ; 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docji.rmenr). 5a
b Type | or Type Il only. Was any added or sub_stituted_subpoﬁed organization part of a class already
designated in the organization's organizing doctiment? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support'(wheﬂjer\in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizaﬁo_ns. hi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiij other supporting organizations that also
support or benefit one or more of the fiiing organization's supported organizations? |f "Yes," provide detail in
Part VI. i 6
7 Did the organization prcnnde a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedulfe L (Form 990 or 990-EZ2). 8
9a Wasthe organi_zatién controlled directly or indirectly at any time during the tax year by one or more
disﬁualiﬁad pérsons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. 9b
¢ 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 VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. Bl
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
—defermine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 980-E7) 2019 SOUTHEAST OHIO, INC 31-4379471 pages
[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? (f "Yes" to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : 1
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? |f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
j i ion - 2

—stipervised, or controlled the supporting organizal
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the suppo;img organization was vested in the same persons that controlled or managed

—the supported organization(s
Section D. All Type Il Suppomng rganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eithé_r (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a s_l.lpporled organization? jf "No," explain in Part VIl how
the organization maintained a close and continuous workihg relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), didthe ordénization’s supported organizations have a
significant voice in the organization's inves{i'nent policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

: s laved ISt d
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c []Tne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported drganization(s} to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did thé activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part V1. 3a
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 this regard 3b
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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: EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-E2) 2019 SOUTHEAST OHIO, INC 31-4379471 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

d ’ ! (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. ok : (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), : : 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) . 5
& __Multiply line 5 by .035. ; 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. > 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. : 4
5 Income tax imposed in prior year h 4 5
6 Distributable Amount,'"__Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
: Schedule A {(Form 990 or 990-EZ) 2019
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EASTERSEALS CENTRAL AND

Schedule A (Form 990 or 990-£7) 2019 SOUTHEAST OHIO, INC 31-4379471 Page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

() (i i)
Section E - Distribution Allocati see instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Bra.odtD / oy g

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a _Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior.to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions cai'ryover to 2020, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

TS| |™e a0 |o|w

TN

o

oo |0 [T W

Schedule A (Form 990 or 990-EZ) 2019
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3 EASTERSEALS CENTRAL AND
Schedule A (Form 990 or 990-E7) 2019 SOUTHEAST OHIO, INC 31-4379471 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
L'i"ég"o_ggg]- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dapartmant of e Traseiry P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Ravenus Service
Name of the organization Employer identification number
EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC 31-4379471
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 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 foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

E For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelt;ir_io children or animals. Complete Parts |, I, and Ill.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't éornplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
‘certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

EASTERSEALS CENTRAL AND

SOUTHEAST OHIO,

INC

Employer identification number

31-4379471

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 858,377,

Type of contribution

Person
Payroll.. []
Noncash™ [ ]

{Complete Part Il for

I'noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

S ()]
Type of contribution

Total contributions

s__ € 203,0%3.

Person
Payroll [==H)
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 592,450.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Name, address, and Z2IP.+ 4

$ 54,100,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 68,085,

Person
Payroll (=]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

EASTERSEALS CENTRAL AND

Employer identification number

SOUTHEAST OHIO, INC 31-4379471
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o 1 (b) ; FMV (or estimate} () :
from Description of noncash property given : : Date received
Part| (See instructions.) 3

$
(a)
(c)

No. (b) . A (d)
from Description of noncash property given g !or esh::nate) Date received
Part | (See instructions)

../_.s' |
$
(a)
{c)

No.

NES (b) 8 FMV (or estimate) (d) -
from Description of noncash property given S inatich Date received
Part| (See instructions.)

$

(a) ()

No.

o ) (b) : FMV (or estimate) g
from Description of noncash property given ? X Date received
Part | {See instructions.)

$

(a)

(c)

No.

: 3 oo (k) . FMV (or estimate) (d) .
from Description of noncash property given : : Date received
Part | B (See instructions.)

$

(a)

No. (c)

S () : FMV {or estimate) (d) ;
from Description of noncash property given : ; Date received

"Part | (See instructions.)
$

923453 11-06-18

11330608 758050 4000013-987
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Schedule B (Form 990, 890-EZ, or 890-PF) (2019)

Page 4

Name of organization

EASTERSEALS CENTRAL AND
SOUTHEAST OHIO, INC

Employer identification number

31-4379471

Part Iﬂ 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 ll, enter the total of exclusively religious, charitabls, ete., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to tran_éferee
(a) No.
I!'rorTl ({b) Purpose of gift {c) Use of gift ¢ ~(d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rliﬂl (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 transferee
{a) No. &
I!'raorTl (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 transferee

923454 11-06-19

11330608 758050 4000013-987
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SCHEDULE D Supplemental Financial Statements ey
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury ’ Attach to Form 990. Opﬂl‘l t('f Public
Internal Revenus Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEALS CENTRAL AND Employer identification number
SOUTHEAST OHIO, INC 31-4379471

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

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? - Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impatmissibla prvate benefit? ..o i e s bt s st sas e ol o s [ ]ves [ INo
| Partll I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part ¥V, line 7;
1 Purpose(s) of conservation easements held by the organization {check all that apply). ; <
[:] Preservation of land for public use (for example, recreation or education) E Preservation oi a hlStOrICa"y important land area
|:| Protection of natural habitat D Préservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o s W=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure included in@) ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. .............cccoirmevenecrosgipenssesessons SR .o1ovmesensessssninessssensrnssrsens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . (] ves [ INe
6 Staff and volunteer hours devoted to monitoriﬁg, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring; ;‘_nspe_cting, handling of violations, and enforcing conservation easements during the year
| g :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
A13-SaGHoN T TUMEEITD N .\ G B (0 L e i ey L e [Jves [INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicabTe the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Part Ill | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

{i}y Revenueincluded on Form 990, Part VIl ne 1
(i) “Assateiiclugded In ko OBOIRaE X o L B L > 3

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

a Revenue included on Form 890, Part VI, iNe 1 > 3
k. AssSetsinclidedin FaimO80, BAE N o0l el i s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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EASTERSEALS CENTRAL AND
Schedula D (Form 990) 2019 SOUTHEAST OHIO, INC 31-4379471 page2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
D Scholarly research
¢ [ 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L___l Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

d D Loan or exchange program

[ other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOE 090, PAN K% st i o oo e e 0oy s oo s s vyl
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

G BegNniNgbalancs o i R L AR s s e s vl ic

d:Additions during the YBar. ... nuian i i maninnilisamsan st gl 1d

e Distributions during the Year 1e

f Ending balance 11
2a Did the organlzatlon mclude an amount on Form 990 Part X I|na 21 for €SCrow or custodml accoupt Ilablhty’? o [ ves [ INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provlded OB XU e o e Ve [

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year | (e} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 450,266, 453,634. \ 500,331, 464 214, 444,410,

b Contributions . . ...

¢ Net investment earnings, gains, and losses 21,133, 22,490, 45,995, 38,791, 19,804,

d Grantsor scholarships .

e Other expenditures for facilities J

and programs 2,517, 357858, 82,692, 2,674,
f Administrative expenses S o
g End of year balance 45_3,882. 450,265_ 463,634, 500,331, 464,214,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 95.00 9%
¢ Term endowment P 5.00. %"
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ] Yes | No

il nrelated Orgar At On S g e e e e e e L 3ai)| X

{il) iRGlBoH ol ERIZRLCRIINP. -, W e e B LR | 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deécription of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
h Y basis (investment) basis (other) depreciation
T LandO e 618,288. 618,288.
b Buildings. < 3,198,002. 1,287,986. 1,910,016.
¢ Leasehold improvements 133,593. 50,176. 83,417.
d Equipment 615,009. 563,972. 51,037.
2280, i A s T LU N e e | N 199,774, 130,816. 68,958.
Total. Add lines 1a through te. Column (d) must equal Form 990. Part X, column (B). line 10c.) B 2,731,716,

832052 10-02-18
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; EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2019 SOUTHEAST OHIO, INC 31-4379471 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including nama 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)
[(®)]
(D)
{E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
{(8)
(9)
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 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description . {b) Book value
(11 CASH VALUE OF LIFE INSURANCE PQLICIES 258,037.
(2 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 48,191.
(3) MISCELLANEOQUS 47,258.
(4) p
(5)
(6)
(7}
(8)
(9
Total. (Column (bl m

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

e 353,486.

(1) Federal income taxes

@) ¢

().

)

{5)

(6)

(7)

(8)

9
Total. (Colymn (b) must equal Form 990, Part X. Ol (BIING 25) .oovceeoveociiieeccieio >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... I:]

Schedule D (Form 990) 2019
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y EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2019 SOUTHEAST OHIO, INC

31-4379471 page4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Net unrealized gains (osses) on investments 2a 142,093.

1 5,286,006.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.)

o o 0 oW

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 280,272,
3 5,005,734.

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c.

4c | ¢ 41,167,
5 5,046,901,

and 4c. (This must equal Form 990, Part ], line 12,
| Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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:

1 5,142,116.

a Donated services and use of facilities ... 2a
b PHOryear adjUStMEN S e s 2b
6 OHhBFI0BSEE .l o i i ot e e e e 2c
d Other (Describe in Part XIL.) | 2d 0 138,179.
e Add lines 2a through 2d 0 A,

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 138,179,
3 5,003,937.

oo

Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fin@ 18)  <ooioieviieeiiiiiiiiiiie

4c 0.
5 5,003,937,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complgte"khis part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF RENTAL EXPENSE 17,348,
RECLASSTFICATION OF WORKERS COMP REFUND 120,831,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 138,179.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

MORTGAGE INTEREST RATE SWAP GAIN 41,167.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF RENTAL EXPENSE 17,348.
RECLASSIFICATION OF WORKERS COMP REFUND 120,831.

832054 10-02-18
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; EASTERSEALS CENTRAL AND
Schedule D (Form 990) 2019 SOUTHEAST OHIO, INC 31-4379471 pages

[Part Xill| Supplemental Information ;onsinveq

TOTAL TO SCHEDULE D, PART XIT,

LINE 2D 138,179,

932055 10-02-18
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revanue Service

P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

INC

EASTERSEALS CENTRAL AND
SOUTHEAST OHIO,

Employer identification number

31-4379471

[ Eart ]
required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a El Mail solicitations

b I:l Internet and email solicitations
c |:| Phone solicitations

d |:I In-person solicitations

e D Solicitation of non-government grants
f E] Solicitation of government grants
g (] Special fundraising events

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 Vil) or entity in connection with professional fundraising services?

; {:teé

[:]No

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

iiii) i . v) Amount paid 3 :
(i) Name and address of individual N o ftulr:l a?slgr {iv) Gross receipts tﬁ, or 'retaineFd) by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod fronfactivitde e dulsor to (or retained by)
contributions? & o listed in col. ('} organization
Yes | No b %
Total kN SSetoosia TSN WA 81 =l st min g <l A0 e i il >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 08-11-18
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EASTERSEALS CENTRAL AND
Schedule G (Form 990 or 990-€7) 2019 SOUTHEAST OHIO, INC 31-4379471 Ppage2
[ Partll| 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ROMANCING {add col. {a) through
THE GRAPE TURKEY TROT 13
col. (c))
a (event type) (event type) (total number)
=2
c .
é 1 Grossreceipts 60,920. 40,750- 56,530- 158,200-\
2 Less: Contributions ...
3 Grossincome {line 1 minusline2) . 60,920. 40,750. 56,530.] 158,200.
4 CasNPHZEs ......orosinssomyig
5 Noncashprizes .. ...
W
@ 5
g 6 Rent/facilitycosts VS 450, 50.
[=1
b4 )
L
‘g 7 Foodandbeverages ... 78. 1,063. 1,141.
5
8 Entertanment
9 Otherdirectexpenses ... ... 10,344. 16,045. 29,689.
10 Direct expense summary. Add lines 4 throughQincolumn(d) .« . e St W s | 2 30,880.
11_Net income summary. Subtract line 10 fromline 3, columnd) ... .~ = = R B 127,320.

I Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: {b) Pull tabs/instant : {d} Total gaming (add

3 8 ELG bingo/progressive bingo | (VO 93MING o) ) through col. (o))

1 Grossrevenue ...
o| 2 Cashprizes ...
&
5
al 3 MNoncash prizes
it
8| 4 Renvtaciitycosts
=

5 Otherdirectexpenses .. ... ..

. (1 Yes % [ Jves_ %[ Jves_____ %
6 Volunteerlabor . o l:] No ClNo DNO

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..., >

9 Enterthe state(:_aj in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
< b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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EASTERSEALS CENTRAL AND

&mmmmemmmgmnHmMEazam SOUTHEAST OHIO, INC 31-4379471 pages
11 Does the organization conduct gaming activities with nOnNmMemMbErs? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
BT 1 1 1 e T L S S R R S S e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
8 The organiZationSTABHIMY . oo e o e S B e e B e 13a %
B AR OULSIE TAGHITY: . i i e e e e T e A S e B e B e S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: '
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - - [:1 Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation p §

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o L Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» §
[Part WI SUPplemema! Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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- EASTERSEALS CENTRAL AND
Schedule G (Form 990 or 990-E2) SOUTHEAST OHIO, INC 31-4379471 pages

art IV | Supplemental Information (ontinueq)

932084 04-01-18
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SCHEDULE M
(Form 990)

Deapartment of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

EASTERSEALS CENTRAL AND

Employer identification number

SOUTHEAST OHIO, INC 31-4379471
[Partl | Types of Property
(a) (b) (c) (d) _
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amotnts
items contributed| Form 990, Part Vill, line 1g 4
1 Art-Worksofart
2  Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications . ...
5 Clothing and household goods . .
6 Carsandothervehicles X 2 40,000. COMPARABLE SALES
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or &
tustintereste . ..o s :
12  Securities - Miscellaneous N
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles .
19  Food inventory
20 Drugs and medical supplies ... .
S Taxiclermy Buiie wilh B0 Al e
22 Historical artifacts ..
23 Scientific specimens o
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization comp_l;:ted Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
xorft HUBNASOONGITG GItIFG HOIIMIETISIONT oo sistiinssisicssuisas st s e S e S i 30a X
b If "Yes," describe the arrangement in Part II.
31 Dosgs the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B L O ——— T 32a X
b If*Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
' describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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: EASTERSEALS CENTRAL AND
Schedule M (Form 990) 2019 SOUTHEAST OHIO, INC 31-4379471 Page 2

! Part i | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization EASTERSEALS CENTRAL AND Employer identification number
SOQUTHEAST 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

ENVISION ALL PEOPLE HAVING CHOICES AND OPPORTUNITIES TO REACH THEIR

POTENTIAL.

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

OTHER PROGRAM SERVICES INCLUDING OMBUDSMAN SERVICES; AFTER SCHOOL

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

GARDEN, TRANSPORTATION AIDES, AND PUBLIC HEALTH. & EDUCATION FOR A TOTAL

OF 13,660 PEOPLE SERVED.

EXPENSES & 1,029,517. INCLUDING GRANTS OF.& 0. REVENUE ¢ 80,986.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

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

THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS SIGN_ A CONFLICT OF INTEREST STATEMENT EVERY YEAR. EMPLOYEES ARE

RESPONSIBLE FOR REPORTING ANY CONFLICTS.

FORM 990, 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) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organizaton EASTERSEALS CENTRAL AND Employer identification number
SOUTHEAST OHIO, INC 31-4379471

CEO.

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

THE FORM 990 IS AVAILABLE ON OUR WEBSITE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION COST

MORTGAGE INTEREST RATE SWAP GAIN 4 ' —41 167,

TOTAL TO FORM 990, PART XTI, LINE 9 i -41,167.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES IN OVERSITE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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EXTENDED TO JULY 15, 2021

rom 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year baginning SEP 1 f 2019 . and ending AUG 31 ’ 2020 i 2019

Dpartsat of thi Tressisy P> Go to www.irs.gov/Form390T for instructions and the latest information.. A E ey e AT

Internal Revenua Servica P> 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 [ check box f Name of organization ( [__] Check box if name changed and see instructions.) dshiside el Ll

address changed EASTERSEALS CENTRAL AND instructions.)

B Exempt under section | Print | SOUTHEAST OHIQ, INC 31-4379471
[X]s01e )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. R ey i T
[J408(e) [J220(¢)| ™ | 3830 TRUEMAN COURT <
[ T408a []530(a) City or town, state or province, country, and ZIP or foreign postal code :

[ ]529(a) HILLIARD, OH 43026 531120
(e d"g;“; clal fasar F Group exemption number (See instructions.) P
6,502,299, |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [__] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» LEASE SPACE FOR BIRTHDAY PARTIES . Iif only one, complete Parts I-V:If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addmanal trade or

business, then complete Parts I11-V,

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>

o Jves [X]No

The books are incareof p» THE ORGANIZATION TeIephon;e number - 614-228-5523

J
[ Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . P | 1c
2 Costof goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line ¢ . 3
4a Capital gain net income (attach Schedvley . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) A 4p
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) ,,,,,, 5
8 Rentincome (Schedule C) . . S .. 6
7 Unrelated debt-financed income (Schedule €) ; 7 10,869. 17,348. -6,479.
8 Interest, annuities, royalties, and rents from a controlled organlz‘:ation {Schadula.F} ]
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule ) ./ o 10
11 Advertising income (Schedule Jy oo oo i1
12 Other income (See instructions; attach schedule) ~ . <o 12
13 Total. Combinelines 3through 12 0~ » o 13 10,8689. 17,348. -6,479.
I Part il | Deductions Not Taken Elsewgl_ere {See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries aNOWABES | B o .. et e e oS R e s e e A oA e e en e s e ne e e an et ees 15
16 Repairs and MaINIENANCE Wy ... .80 .. ... oo eorisesesnesssesessssessssssssstosssaesass sessass saesemsasessassessssesassasasesaras 16
177 Badidobls Tk ol NS I i s s e e S s i 0 |
18 Interest (attach schedule) (see instructions) 18
V0. TONBONATORINR. g oy i A B A R RS RS 19
20  Depreciation (attach Form 4562) S = TR o 1) 5 Sl (D
21 Less deprematm claimed on Scheduie A and alsewhere on retum _______________________________________ 21a 21b
ARl ONlY, N A0S e A e K T AP W B O STl S | ot (N et M S 22
23, Contributions to deferred compensationplans 23
24 CEmployBe benefit programs e 24
25  Excessexemptexpenses (Schedule 1) 25
(26 Excess readership Costs (SCNAUIB d) 26
27  Other deductions (attach schedule) . 27
28  Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operalmg loss deduction. Subtract fine 28 from line 13 29 -6,479.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(B8 OBIPUDHONS) v b st s s v tnsisssasiecssns DI STATEMENT 1 . 1 8 0.
31 Unrelated business taxable income. Subtract ling 30 from N 20 ...t a1 -6,479.
923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
38
11330608 758050 4000013-987 2019.05094 EASTERSEALS CENTRAL AND S 40000131



Form 90T (2019) BASTERSEALS CENTRAL AND SOUTHEAST OHIO, INC

31-4379471 page 2

[Partlll | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 32 -6,479.
33 Amourtspaid fordISAUOWEOITINGES: .. ..o ouimimn sy sav s e s s o b b e P s e o 33
34 Charitable contributions (see InStructions for IMitatiOn TUIBS) 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subbact lina 34 from the sum of lines 32and 33 | 35 -6,479.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 | 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract ling 36 fromlne 35 .. | a7 -6,479.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) o b 38 1 ' 000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I|ne 3? :
giierhe smallerol 2er0:0kline 87k =r TSl i teeRie RO Sl o et e L e 39 =6,479.
[Part IV] Tax Computation N
40 Organizations Taxable as Corporations. Multiply line 39 by 2196 (0.21) P | 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ ] Taxrate schedule or [ Schedule D (Form 1041) : P4
42 Prosey X SeBTRSIUCTIORS oo i v e o s L B B B P it o B | 42
43 - Alternative-minimum3ax (rusts 00lY) oo s s S s s ' 43
44 Taxon Noncompliant Facility Income. See inStUCHONS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... ...l 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . .. 46a
b ‘Other credils ($68 INSUUCHONS) ..o cn i s 46b.
¢ General business credit. Atach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... |.46d
e Total credits. Add lines 46athrough 46d ' 46e
47  Subtract line 46e from line 45 47 0.
48  Other taxes. Check if from: [:I Farm 4255 |:| Form 8611 [:] Form 8697 - Form 8866 I:l Other (attach schedule) | 48
49  Total tax. Add lines 47 and 48 (see instructions) e W e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, colum_n (k), line 3 oS e R T 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments . ... ... S L1
¢ Tax deposited with Form 8868 . .. ¥ b e | e B [
d Foreign organizations: Tax paid or withheld at source {see mstmcnons) 51d
e Backup withholding {see instructions) 51e
f Credit for small employer health insurance premiums [anach Form 894 i} ______________________________ 51f
g Other credits, adjustments, and payments: l:l Form 2439
(] Form 4136 [._] Other
52 Total payments. Add lines 51a through 51g 7 il 52
53 Estimated tax penalty (see instructions). Check |¥F0rm 2220 is arlached ) |:| T = A = O = [ £
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed P | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... P [ 55
56 Enter the amount of line 55 you want: Gredited to 2020 estimated tax P Refunded P> | 56
[ Part V-I_| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 Dmmgme&xywnmdmemgmhmmnmwweadSMhMMnhmnorw%nHmgmmmononmnﬁmmuxammmnumw ______________________________ X
If "Yes,' sée mslructmns for other forms the organization may have to file.
59 Eniter the amotint of tax- -gxempt interest received or accrued during the tax year  p
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is trus,
Sign correct, and complaete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
oot CEO L
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
"Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER  [06/08/21 P00014949
Use Only |Fim's name > CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN P 31-0800053
4449 EASTON WAY, SUITE 400
Firm's address B COLUMBUS, OH 43219 Phoneno. 614-885-2208

923711 01-27-20

11330608 758050 4000013-987
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EASTERSEALS CENTRAL AND

Form 990-T (2019) 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 6

2 Pirenases e Sl b 2 7 Cost of goods sold. Subtract line 6

3 CastolIRbal oo 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs IIHB2 s e s bt 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5  Total. Add lines 1through4b ... 5 the BraaniZation?. - rrwemmpmmaisiemesnriiarsn 4
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of proparty

(U]
(&3]
&)
)
2. Rentreceived or accrued
D 1 direct] tad with th
() Foperen bopy e pamtion T Gl e Sy
10% but not more than 5036) the rent is based on profit or incoma)
()]
@
@)
“)
Total 0. | ot ()
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ' g’? T:tal de;ductionsl.
5 a
here and on page 1, Part |, line 6, column (A) | : 0. |pat,iines coumnis) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) i
4 3. Deductions directly connected with or allocabla
9. Cross Incoms from to debt-financed proparty
llacabl bt- ST i i
1. Description of debt-financed property O;i:a?é‘;d ;lgpc;etyt [ﬂ] St’?;g:;::”:ﬂg:ﬂ’u‘i‘;]'ahm (h}a:?;:::;‘:‘gm:}ns
. STATEMENT 5 |STATEMENT 6
() BUILDING : ; 15,149, 17,839. 6,340.
2 :
(3)
4
4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocabls to debt-financed &8 of or allocabla to by column § reportable (column {column 6 x total of columns
property (attach schedule) . debt-financed property 2 x column 6) 3{a) and ab))
; \
STATEMENT 7 STATEMENT 8
1) 1,145,248, 1,596,262, 71.759% 10,8689. 17,348.
&) %
(3) \ %
{4) 4 o)
STATEMENT \3 STATEMENT 4 Enter here and on paga 1, Enter here and on page 1,
g Part |, line 7, column (A). Part I, line 7, celumn (B).
Totals 47 8. e N W oy T TCHL e ) URE B I B > 10,869. 17,348.
Total dmdsnds-received deductmns included in column 8 0.

Form 980-T (2019)

8923721 01-27-20
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Form 980-T (2019) SOUTHEAST OHIO,

EASTERSEALS CENTRAL AND

INC

31-4379471

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of contralled organization 2. Employer 3. Natunrelated incoma 4. Total of specified 5. Part of column 4 that is 6. Deductions diractly
identification (loss) (sea instructions) payments mada included in tha controlling connactad with income
number organization's gross incoma in column 5

()]

2)

3)

(4)
Nonexempt Controlled Organizations

7. Taxable Income §. Mstunrelated income (loss) 9. Total of specified payments 10 Part of column 9 that is included 11. Deductions direstly connected
(sea instructions) mada in the controlling organization's withincome in cafumn 10
gross income ]

M

2

@)
4

Add columns 5 and 10, Add columns 6 and 11,
Enter here ahd on pags 1, Part }; Enter hers and on page 1, Part|,
lina 8, column (A). lina 8, column (B).

THHOS Sy S8 s et ARl e S A S o) SR e N e ey > b 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organlzatlon
{see instructions)

3. Dedi.lcticns

1. Description of income 2. Amount of incoma directly connected 4, Set-asides % :r?éﬁ;::::i::;ﬁsns
- (attach schedule) {attaoh cohudule) {col. 3 plus col, 4)
U]
(2)
@3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals ; > 0. 0.

Schedule | - Exploited Exempt Activity Incorne, Other Than Advertising Income
(see instructions)

] 4, Net income (loss) 7
2. Gross £ 3. Exp_msas from unrelated trade or 5, Gross income - Excoss exempt
1. Description of urralatad business du_l_atchtly o:'rmla_ctad business (column 2 from activity that ?&Ex?i}s? ;xplensgz‘f;:clung\
exploited activity incoma frém Wit iactcton minus column 3). if a is not unrelatad atriulavi 1o TG CORIAN 3,
W 4 of urvelatad ; i : column 5 but not mora than
ade or business Einess Income gain, compute cols. 5 business incoma column 4)
through 7. .
)]
@
@ ;
Entes here and on Enter here and on Enter hara and
page 1, Part |, page 1, Part |, on paga 1,
ling 10, col. (A). line 10, col, (B). Part |, lina 25,
Totals s > 0. 0. 0.
Schedule J - Adverlieung Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
9 Gross 4, Advertising gain 7. Excess readership
£ i d’\.r isi 3. Direct of (loss) (col. 2 minus 5. Circulation 6. Aeadership costs (column & minus
1- Name of periodical Qe UEN advertising costs col, 3. If a gain, compute incoma cosls column 5, but not mora
incoma aa
cols. 5 through 7. than column 4).
1)
(2)
3)
)
Totals (carry to Part Il, line (5)) 0. 0 0.

Form 990-T (2019)
923731 01-27-20
41
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‘ EASTERSEALS CENTRAL AND

Form 990-T (2019) SOUTHEAST QHIO,

INC

31-4379471

Page 5

| Part Il | 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.)

2. o 4, Advertising gain 7. Excess readership
. d'g“:iss 3. Direct o (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Mame of periodical a i:com:g advertising costs col. 3). If a gain, compute incoma costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
3)
(4
Totals fromPartl . . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, onpage 1,
line 11, col. (A). line 11, col. (B). Part Il .Il'nn 26,
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) _
3. Percent of 4. Compgu:lsation attributabla
1. Name 2. Tille hm;j;:&;t:: to to ur¥elated business
() %)
@ %
@8) %
) %
Total. Enter here and on page 1, Partll, line 44 ..o S > 0.
Form 990-T (2019)
923732 01-27-20
42
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11330608 758050 4000013-987

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 REMAINING THIS YEAR
08/31/19 1,375. 0. 1,375 1,375.
NOL CARRYOVER AVAILABLE THIS YEAR 1:308s ;,3%5.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/18 2,022, 0. [N, R, 022. 2022,
NOL CARRYOVER AVAILABLE THIS YEAR > g 2,022, 2,022,
43 STATEMENT(S) 1,

2
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EASTERSEALS CENTRAL AND SOUTHEAST OHIO,

31-4379471

FORM 990-T

SCHEDULE E -

AVERAGE ACQUISITION DEBT

UNRELATED DEBT-FINANCED INCOME

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY

NUMBER

BUILDING

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

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

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

.

AMOUNT OF
OUTSTANDING -

DEBT

1,168,221,
1,164,186.
1,159,981.

«1,155,776.
~1,151,570.

1,147,365.
1,143,160.
1,138,954.
1,134,749.
1,130,543.
1,126,338.
1,122,132.

13,742,975,

12

1,145,248,

FORM 990-T

SCHEDULE E =

AVERAGE ADJUSTED BASIS

UNRELATED DEBT-FINANCED INCOME

STATEMENT 4

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
BUILDING 1

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

11330608 758050 4000013-987

44
2019.05094 EASTERSEALS

AMOUNT

1,638,397,
1,554,126.

1,596,262,

STATEMENT(S) 3,

CENTRAL AND S 40000131

4



EASTERSEALS CENTRAL AND SOUTHEAST OHIO,

31-4379471

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 17,839.
- SUBTOTAL - il 17,839.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 17,839.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY - p
DESCRIPTION NUMBER “AMOUNT TOTAL
EXPENSES RELATED TO PARTIES 6,340.
- SUBTOTAL - 1 6,340.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 6,340.

45

11330608 758050 4000013-987 2019.05094 EASTERSEALS CENTRAL AND S 40000131
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EASTERSEALS CENTRAL AND SOUTHEAST OHIO, 31-4379471

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 1,145,248. Y
- SUBTOTAL - 1 1,145;248.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 _W.1,145,248.
46 STATEMENT(S) 7
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EASTERSEALS CENTRAL AND SOUTHEAST OHIO, 31-4379471

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ADJUSTED BASIS OF BUILDING 1,596,262, |
-~ SUBTOTAL - il 1,596,262.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 . 1,596,262,
47 STATEMENT(S) 8
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