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Dopartmont of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P~ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 20189
B checkyr  |C Name of organization D Employer identification number
applicable:
Gings | EASTER SEALS LOUISIANA INC
[ 1%%2% | Doing business as FX_XXXL3T6
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ TR, | 1010 COMMON STREET 2440 (504) 523-7325
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,218,342.
E]Am'md NEW ORLEANS, I.a 70112 H(a) Is this a group return
[_J#gete | £ Name and address of principal officerTRACY GARNER for subordinates? . [ JYes [XINo
péidng SAME AS C ABOVE H(b) Aro all subordinates in:ludcd?]:Yes l:] No

1 Tax-exempt status: E 501(c)(3) L] 501(c) (

)< (insertno.) [ 4947a)(1)or [ 507

J Website: > WWW. LAEASTERSEALS.COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of oraanization: [ X ] Corporation [ ] Trust [ ] Association || Other B>

| L Year of formation: 195 1] M State of leaal domicile: LA

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSISTING CHILDREN AND ADULTS
§ WITH DISABILITIES SINCE 1951 QUR MISSION IS TO ASSIST PEQOPLE WITH
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| @ Number of voting members of the governing body (Part Vi, line 1) . ... 3 12
S| 4 Number of independent voting members of the governing body (PartVi,line1s) .. |4 12
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line22) .. ... .. 5 268
S | & Total number of volunteers (estimate ifnecessary) ... & 10
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 ....oveeieieceeeeeieieieecesoeseeeeeooeoeeoeeeenne | 7B 28,728.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N€ Th) _____.......c.cccccocceervserevreserssesssseeressereses 2,364,475.] 2,222,808,
g 9 Program service revenue (Part V11|, line 2g) ey 7,487 _,.599. 7,778.510.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) .......................... 106,515. 84 ,334.
11 Other revenue (Part VI, column (4), lines 5, 8d, 8¢, ¢, 10c,and 11e) . 20,527. 128 156.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 9,879,116.| 10,213,808.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 194,214. 188,611.
14 Benefits paid to or for members (Part IX, column (&), lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) . 7,.603,684. 7,.541,288.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0is 0.
2| b Total fundraising expenses (Part IX, column (D), line 25}  p» 137,028.
¥ | 17 Other expenses (Part X, column (&), fines 11a-11d, 11#-24¢) __ s 1,997,297. 2,240,352,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A) line 25) 9,795,195, 8,970,251,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 183,921. 243 ,557.
s g Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 4.186,515. 4 494 358.
23|21 Total libilties (Part X, line 26) 85,349. 98,757.
3& 22 Net assets or fund balances. Subtract line 21 from line 20 ............... 4,081,166. 395,601.

K
I

| Signature Block

Under penaities 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} _— e i
Sign Signature ofefficer Date — o
Here TRACY GARNER, PRESIDENT/CEO ik o fies
Type or print name and title :
Print/Type preparer's name Preparer's signature Date i ]| PTIN
Paid BRUCE S. PRENDERGAST, MS, seif-unp:cyeu PQ0151746
Preparer |Firm'sname p LAPORTE, APAC Firm'sEINp. *¥*¥-**%38864
UseOnly |Firm'saddressy,. 111 VETERANS MEMORIAL BLVD., #600
METATRIE, LA 70005-4958 Phoneno.504-835-5522
May the IRS discuss this return with the preparer shown above? {see instructions) [E Yes [ _JNo
eazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2018 EASTER SEALS LOUISIANA INC FEXEKA3TE  Page?
i Statement of Program Service Accomplishments
Check if Schedule G containg & 1esponSe 0F MOt 10 BNY BNe 1 S Par Bl et se et e e eeeeeesemes e x]
1 Briefly describe the organization’s mission:
ESTABLISHED IN 1551, EASTER SEALS LOUISIANZ IS A NON-PROFIT
ORGANIZATION WHOSE MISSION IS 'TO ASSIST CHILDREN AND ADULTS WITE
PHYSICAL AND INTELLECTUAL DISABILITIES ACHIEVE INDEPENDENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the

PROFFOMM S0 OF 890EZ? et [ Jves (XIno
If *Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting. or make significant ¢hanges in how it conducts, any program services?, [ Jves @ No

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

4 Describe the organization's program service accomplishments for each of its three largest prograr services, as measurad by expenseés.
Section 507(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(Codm ) {exponsoe 5 1,371 .198. including grants o7 § } (Revanues H
SYSTEM POINT OF ENTRY (SPOE) PROGRAM PROVIDES SERVICES IN IDH REGIONS
1, 6 AND 8 TO FAMILIES WITH INFANTS AND TODDLERS AGED BIRTE TO THREE
YEARS (36 MONTHS) WHO HAVE A MEDICAL CONDITION LIKELY TO RESULT IN &
DEVELOPMENTAT, DELAY, OR WHO HAVE DEVELOPMENTAIL DELAYS.

4k (Coda: }(Expor\scss 5 r 415 : 34:9 = including grantz of & } {Flwenues 6_, 08 6 7 775 - )
CASE MANAGEMENT (ALL REGIONS) - ASSISTS DISABLED CHILDREN, ADULTS AND

THE ELDERLY IN ACCESSING NEEDED SERVICES TQ INCREASE THEIR
INDEPENDENCE.

4z {coda: ) {Exponses $ 1,679,537- inciuding grants of $ Y {Rovenue s 1,691,735, )
MENTAL HEALTH SERVICES (ALL REEGIONS) - PROVIDES GOAL-DIRECTED SUPPORT
AND SOLUTION FOCUSED INTERVENTIONS WHICH ARE INTENDED TO ASSIST DPERSONS
SUFFERING WITH MENTAL ILLNESS ACHIEVE INDIVIDUAL ORBRJECTIVES.

4d Other program services {Describe in Schedule O.)
{Exponses $ 4 O 5 v 63 6 « inciuding grants ot $ 1 8 8 y 61 1 -) {Revenue 5 )
_4s Total program service expenses 8,871,720,

Forrm 990 2018)
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Form $90 (2018) EASTER SEALS LOUISIANA INC FX_HX®LITE  Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section SQ1{)(3) or 4947(a}(1) {other than a private foundation)?
1708, " COMPIBLE SCROUUIBA .........ooooesoeevseviresceeteeareemeseenseesessasessss s st tes s s st et e b n et et meae e seearerem e erens 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? z | X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candigates for
public office? If *Yes," COMPIETE SCABTUIR C, PATTL | . oooeeoeeeeeeeeeeeees oo e ee e e s e s e sttt 3 P-4
4  Section 801(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCHEaUIR C, PAITIL ... oo oeeeeoeeesress s eassees e s et st eeees oo eeseo ) z
5 Isthe organization a section 501{c)@), 501(c)(5), or 501(c}{6) crganization that receives membership dues, assessments, or
similar amounts 2s defined in Revenue Procedure 88187 If *Yes," complete Schedule C, Part il .o 5 P4
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameounts in such funds or accounts? If “Yes," complete Schedule D, Fart! | & X
7  Did the erganization receive or hold a conservation easement, including easements to preserve opsh space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il .o 7 X
8 Did the organization maintain collections of warks of ant, historical treasures, or other similar assets? Jf "Yes, " complete
SCROTUIE Dy PAITH] ._......o.ooreeeeaeesse e eermes e s seessass s eeeassovs s ar8 o0 st ree st oo eessee e e toeeesee e eee s aemes st esseemsese e m e ese st e 8 b4
8 Did the organization report an amount in Part X, line 27, for escrow or custodial account liability, serve as a custodian for
armounts not isted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete SCRedUIE D, PAITIY || .. eeireosaeires oo ssoseesas et eesses s e seseseaeeseeess e s s reseee sttt ee s ees st 9 &£
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part vV eemeereete et vereverasresnesnsesnesensrrsssssesssssssssstossnsosionnnn. | 10| &
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 107 if "Yes,* complete Schedule D,
PRIEVE L ercrr ettt st emee et e sensesssase e s et s s s A4 b4 b4 et eme 1o e eer et e e e et e e st e et e tme s ee e ees s e eemeensn al X
b Did the organization report an amount for investments - cther securities in Part X, ling 12 that is 5% or more of its total
assets reported in Fart X, line 162 If "Yes,” complete Scheaule D, Part VI | ... oo reeererereeeoreeesoee s eeee e 1o X
c 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 1872 /F *Yas, " complete Sheduie D, PArt VIl . oo 1ic X
d Did the organization report an amount for cther assets In Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ling 162 I "Yes, " complete SChaotle D, PArtIX .. .....cc.eoeeeeeeeeor e eeeeessesserevseeeeeessesos s e s s et s eees oo 11d X
e Did the organization report an amount for other iabilities in Part X, fine 252 If "Yes,* complete Schedule D, Part X ... e | X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s Fabiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes, " complete
SChedUie D, PARS X BT XH |, oo et esrae s eetaseesaes st et esess et b s sss bt e s e e s e emeemes s ss e ee s e som s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and If the organization answered *No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b P4
13 Is the crganization a school described in section T70[LYHANID? If “Yes, complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . . 142 =z
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 mare? If *Yes," complete SCRedule F, PRISTANG IV | ...oooooeoerecersvessceeesenseesessrestesteess ot eeereem e eeseemeeeeseene e 14b X
15 Did the organization report on Part X, column ()}, line 3, more than $8,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts I1aNT IV ..o, 15 X
16 Did the organization report on Part [X, 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 p:4
17  Did the organization rzport 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines Band 11e? If “Yes,” compiete SCheaule G, Part © oo 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? if "Yes," complete SCARGUIR G, PRITIL . ....ccoocoovoevree e sissessss st essensissssssstssnsscsossteereesaeeenenns |18 120
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a? if "Yes,"
COmMplete SCREUUIR G, Partl] ..........ccieieereeessecsere s osssssssassssssssssasasassssss sssssessossseets st eesseeeseeersesesesmsseresesoesemesemeeeeres 19 X
20a Did the organization operate one or more hospital facifities? /f “Yes,” complete Schedule H o 20a X
b 1 "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 ¢ any demestic erganization or
domestic government on Part IX, column (A), line 17 If "Yes," compilete Schedule I, Partsland ... NN 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018} EASTER SEALS LOUISIANA INC FE_*%X*¥4376  Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 /f "Yes," complete Schedule |, Parts fand 0l | . e 22 | X
23 Did the organization answer "Yes® t¢ Part VI, Section A, line 3, 4, or 5 zbout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBUUIE U ... e reerevesee et e see s s e e s et st e e e et st e et e eeeeee e e oo e e e oo 28 | X
24a Did the crganization 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 Jf "Yes,* answer finas 24b through 24d 2nd complete
Scheduig K. If "NO," GO 10 HINE 252 ........ecovuueeeeeoeeeoeeeseesesessressssaesoessoeseseoeseeeeesseeeseeeseees o8 ree et oo s oeeeeeeeeoeeseeeeeeeoe e oee e eeee 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... R |-
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vearto defease
ANY TXCEXBMPLBONMST |ttt cse e eee e s e eeeese e teee st eemeem e s s et et e eeeeeeeeeeeeeeeeeoe oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? oo 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? If "Yes," complete Schedule L, Part! . 25a X
b Is 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 990-827 /f *Yes, complete
SCREGUIE L, PAMEL | ooooeees oo e eoaeomess e e e e e e e ee et et eeeeeeeeeee e 25b X
26  Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any surrent or
former officers, ditectors, trustees, key employees, highest compensated employees, or disqualified persons? i *Yes, "
COMPIEte SCRSTLIE L, PAITII .o ceeeeeee et s e eest et et s b2t e s e e e s e et ee et eee et eeee e 25 b4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes," complete SCAGOUIE L, PEMt T |\ ee oo 27 X
28 Was the organization a party to 2 business transaction with one of the following parties (see Schedwe L, Part IV
instructions for applicable filing thresholds, conditions, and excentions):
a Acurrent or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 family member thereof) was an officer,
director, trustee, or direct or inditect owner? Jf *Yes, " complete Sehedule L, Part iV, 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
coNtributions? if "Yes, " COMPIEte SCRBAUIE M ... ..ooovieecoeeeeeeeeeeeeeceeeeeeeeeeee oot rees et ee e oo e oo oo oe oo e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
i *Yes," complete SCEdUle N, PAITL || .....icoiieeeereoeeeeeeoreee s sessee s e es e e e oo e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ' complate
Schedule N, Partll ......oevrinne et ek r e rras e e 1R S84 e 94 RS Ak ks ee et e g8 ae st £ bne e e e et e ee et e emseeessann 32 X
38 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.770187 If "Yes," complete Schedule R, Part | . . o 33 X
34 Was the organization related to any tex-exempt or taxatle entity? If "Yes," complete Schedule R, Part I, Il, or IV, and
PEIEVLANE T oot ererasesse e s ettt ess et e oee e s s e e e ee et eeeee e eee e oo 34 X
35a Did the organization have a controfled entity within the meaning of section S12{b)13)7 35a =
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S§12(b)(13)? If "Yes," complete Schedufe R, PartV, fne 2 ... R - -}
36 Section 501¢)(3) organizations. Did the organization make any transfers o an exempt non»char:tab}e related organ |zat;0n7
If *Yes," complete SCRETUIE B, PArt V@ 2 . oo e e eoees e 38 b4
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? if *Yes, " complete Schedule R, PartVI ..o 87 X
38 Did the organization complete Schedule O and provide explanztions in Schedule O for Part V1, ines 11k and 187
Note. All Form 290 filers are required to complete Schedule O .. TP U TR I 2 P - §
_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to anyfineinthis PtV 00 i
Yes i No
1a Enter the number reported in Box 3 of Form 1096, Enter-O-Fnotapplicable . 12 35
b Enter the number of Forms W-2G included in line Ta. Erder -O- fnotapplicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gerbling) winningsto prize winners? ..o | e | X
232004 123118 Form 990 (2018
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Form 80 (2018) EASTER SEALS LOUTISIANA INC kR *¥**43T76  PageB
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enterthe 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 bythisreturn | 2a 268
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . 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 businegs gross income of $1,000 or more during the year? 8a | X
b If"Yes," has it fled a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule © . 3 | X

4a Atany time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..l 4a X
b lf "Yes,” enter the name of the fargign country: =
See instructions for filing requirements for FInCEN Form 114, Repor: of Foreign Bank and Financial Accounts {FBAR).

Sa 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 transagtion?, Shb p4
¢ If "Yes® 10 line Sa or Sb, did the organization fle Form 888612 e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and ¢id the organization solicit

any contributions that were not tax deductible as charitable contributions? BT U U VRO RUUUU L < - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were AOLTAX ABAUCHIDIET | oot e rab st st ees et ettt ettt b ee e eeee e oo eses &b
7  Organizations that may receive deductible contributions under section 170(c}
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services providad 1o the payor?{ 7a | X
b If "Yes," did the crganization notity the donor of the value of the goods or services provided? b1 X
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 828272 7c X
d If “Yes,” indicate the number of Forms 8282 f led durmg ti‘le year .
e [id the organization receive any funds, directly or indirectly, to pay premlums ona personai benef tcontract? o e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g Ifthe organization received & contribution of qualified inteliectual property, did the organization file Form 889€ as required? . | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a2 Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during theyear? . =3
9@ Sponsoring organizations maintaining donor advised funds.
a [%d the sponsoring orgarization make any taxable distrbutions under section 49662 ... Sz
b Did the spenscring organization make a distribution to a donor, donor advisor, or related PBESON T e 9b
10 Sectien 501{c)(7) organizations. Enter:
@ Initigtion fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders || | . ieieeoeceeeeseiesneme e seese e resss o 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved FOMTNBML) | ... e ee e et et oees e 11b
122 Section 4847(a)(1) non-exempt charitable trusts. |s the crganization filing Form 980 in feu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued duting the year ................. [ 12b
13 Section 301(c){29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... erererrarea e — et et 1 1Ba
Note. See the instructions for additional information the organiation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Nealth PIENS ., | ... oot 13b
© Entertne amount of reserves ONRENG ... .o e oo s sse s e st 13¢
14a Did the organization receive any payments for indoor tanning services during the taxX Year? o e—m—m— 142 X
b If "Yes," has it fled a Form 720 to report these payments? /f *No," provide an explanation in Schedule © ... 14k
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YRAIZ, .. . ...i.ooeeieeiserereetes e esee et e eee e e ee s ee e e eeeeeee oo 15 A
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? i 18 X
i Yes " complete Form 4720, Schedule O.
Form 990 (2018}
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Form 990 {2013) BEASTER SEALS LOUISTIANA INC kR *A3TH  PageB
Part VI | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and fora "No" response
to iine 8z, 8b, ¢r 706 below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule © contains a respense or noteto any lineinthis Part VI oo [X]

Section A. Governing Body and Management

Yes [ No

12 Enter the number of voting members of the governing body at the end of the taxyear .. .. 12 12
Ifthere are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1z, above, who are independent ... ... 1ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? 2 | X

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

of officers, directors, or trustees, or key employees 1o a management company or otherperson? <] X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f ted" ,,,,,,,,,,,,,,, 4 =
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ) X
6 Did the organization have Members or SIOCKNOIIEIS? || . ... .ot ereseseessesensa s e e s ees e st e e neson 6 &
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? . veinn L7m X
b Are any governance decisions of the orgamzatzon resewed to (or subject to approva} by} members stockholders or
persons other than the QOVeMINg DOGY? . e r e 7b X
g Did the oroanization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
B THE GOVEIMING DOGYT ._..ve.iieiiiiceereeeersimracmresuessesst st soressesssas o ee et 4 et 80855t e et emme et et e e et aes s e sssen e seon ga | X
b Each committee with authority to act on behalf of the QOVErNING DOGY? ... ceeneeere et eeseneesetessee oo 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VLI, Section A, who cannot be rezched at the
organization's mailing address? f *Yes,* provide the names and addresses in Schedule © .. ... . N - X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code J

Yes i No
10a Did the organization have local chapters, branches, or affilfates? | ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o 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 Descrive in Schedule C the process, if any, used by the organization to review this Form $90. h
12a [id the organization have a written conflict of interest policy? If "No,* gotaline 13 o 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflits? ... 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? # *Yes, " deseribe
in Schedule O how this was done 12¢ | X
13 Did the organization have 3 written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens 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 offiSial | ... ssss s esmess s esseesssnns 15a | X
b Other officers or key employees of the organization 155 | &
if *Yes" to line 152 or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest In, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity QUING TG YRRAIT | | cierrests st ene e res s srems o st sem s s s s onmas st res s es b b sme e seee e s seeaeseesssors 162 =
b If "Yes," did the crganization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e ieb

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed LA

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if applicable), 980, and 880-T (Section 501(c)3)s only) available
for public inspection. Indigate how you made these available, Check all that 2pply.

[::] Qwn website E:l Ancther’s website m Upon request C[ Cther fexplain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, confict of interest policy, and financial
staternents 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 -
JOSEPH C. QLIVERI - 504-523-7325
1010 COMMON STREET, SUITE 2440, NEW ORLEANS, LA 70112

532008 12-31-18 Form 980 (2018)
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Form 890 (2018) EASTER SEALS LOUISIANA INC *E_RERA3T76 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any line inthis Part Vi D
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tadle for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of compensation.
Enter-0-in columns [D), (B}, 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 empioyee} who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations,

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

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

List persons irt the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and formner such persons.

D Check this box if neither the organization nior any relzted organization compensated any current officer, director. or trustee,

(A} (B) (€} (5} B F)
Name and Trie Average | o cf; &sﬁo‘i&h oo Reportable . Reportable Estimated
MOUrs per | box. unless person is both an compensation compensation amount of
week officer and a director/trusto) frorm from related other
fiist any g the organizations compensation
hoursfor | % . = organization {W-2/1098-MISC} from the
related | 5| & 2 (W-2/1088-MISC) organization
organizations| 5 | 3 g %‘., and related
below 2 § s €35 = organizations
fing) BRI
{1) PEGGY PARKER 2.00
CBAIRPERSON 7/1/18-12/31/18 X X 0. 0. 0.
(2) BRIANNE § ROME 2.00
BOARD MEMBER 7/1/1§-12/31/18 X 0. 0. 0.
(3) DEBORAE COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(4) GENA GORE 2.00
BOARD MEMBER X Q. 0. 0.
(5) PAIRICK YOES, SR 2.00
BOARD MEMBER X 0. g. 0.
(6) DENNTS TIZZARD 2.00
BOARD MEMAER; TREASTRER, X X 0. 0. 0.
{7) ANNA BRERAUX 2.00
BCOARD MEMBER 7/1/18-12/31/18 X 0. 0. 0.
(8} CHRISTIAN GARBETT 2.90
BORRD MEMPER: VICE CHATIRMA X X 0. 0. 0.
{9) BDRADLEY SPEDALE 2.00
CEATRPERSON 1/1/19-5/30/18 X X C. 0. Q.
{10} XIRSTEN BRECKINRIDGE 2.00
BOARD MEMBER X 0. 0. 0.
{11} CHARLES HAYDEL, MD 2.00
BOBRD MEMBER X 0. 0. 0.
{12) THOMAS A, TIZZARD III 2.00
BOARD MEMBER; SECRETARY X X 0. 0. 0.
(13} AMY CORCORAN 2.00
BOARD MEMBER 1/1/123-6/30/19 X 0. 0. 0.
{14) ANTHONY BONDI 2.00
BOARD MEMBER 1/1/19-6/30/18 X 0. 0. 0.
(15) MICHAEL SALTER 2.00
BOARD MEMBER 1/1/19-6/30/13 X 0. 0. C.
(16) TRACY GARNER 40,00
PRESTDENT /CEQ X 151,405, 0. 8,368,
{i7) JOSEPH OLIVERI 40,00
CFO _AND COOC X 86 ,728. 0. 7,480.
832007 12-31-18 Form 990 (2018)
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Form 980 (2018) EASTER SEALS LOUISIANA INC
IPart VI l Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
{A) ® ) o {8 9]
Name and title AR | O s one Reportable Reportable Estimated
ROUrS Per | poy, uniess person fs both o compensation compensation arnount of
week offieer and a clrector/srustoe) from from related other
{istany | & the organizations compensation
hoursfor | 5 z organization {W-2/1088-MISC) from the
refated | 31§ Z (W-2/1089-MISC) organization
organizations| 2 | 2 gg and related
below ,‘E . E e s organizations
ine) %5 |215(E55
T SUDOBL ... st > 248,133, 0. 15,848.
¢ Total from continuation sheetsto Part VI, SectionA ... 0. 0. 0.
d Total (addimes 16 and 16} .o e B 248 133. G.. 15,848,
2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of reportable
compensaticn from the organization - 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key emplovee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J For SUCK ITIVIURT ||| .....cvoeeeseeeetoeeeeeeetaeeeeeeeeeereees v eerresrsss e e e esessmsessses e sssnsee 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," compilete Schedule J forsuch individual .. 4 1 X
5 Did any person listed on line Ta receive or accrue compensation fram any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule Jforsuch person . ... 5 =
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 organizatjon. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the oraanization ]
: Form 990 (2018)
B3Z00B 12-3%-18
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Form 990 (2018)

EASTER SEALS LOUISIANA INC

**_***4376

Page @

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VI .ve oo

[

{A) (B) (C} )
Total revenue Related or Unrelated R?fﬁ%”éfﬁ?{ﬁg?d
exempt function business sections
revenue revenue £17-514
££! 1 a Federated campaigns 1a
(‘3‘_’ 3] b Membership dues 1b
5§ ¢ Fundralsingevents | ... ic 80 527,
F(_.;:_E d Related organizations . 1d
g‘E e Government grants (contributions) 1e 2,063 754,
.gg f Al other contributions, gifts, grants, and
3= similar amounts not included above . 1% £8_527.
g% 9 Nopcash contributiens included In lines 42-1£ &
©F h TotalL Addfinestadf .o > 2,222 808,
. Business Code
2 2 a MEDICAID RETMBURSEMENT 624100 & 086 71753, 6. 086 775,
:Eg b MENTAL EERLTH SERVICES €24100 1,891 735, 1,681 735,
w3 5 c
° e
& f Al other program service revenue |
o Total.Addlines2a2f . ..o P 7.778 510
8  Investment income {including dividends, interest, and
other simiaramounts),, > 60_065. 60,065,
4 Income from investment of tax-exempt bond proceeds P
5 BOYARIES ooiiiieiiieieet e et i seeenvnes sesenssnseeennnesns >
@ Real (i} Personz}
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or floss) .
d Netrentaiincome or 108S) ... i, P
7 a Gross amount from sales of | () Securties (i} Other
assets other than inventory 502,185,
b Less: cost or other basis
and sales expenses . 477 826,
¢ Ganor(loss) ., ... ... 24,268,
d Netgain or (0SS} .......ocovemcreceres v e e eesissssrsssess > 24,269, 24,259,
o | 8 a Grossincome from fundraising events {not
?, including 50,527, of
E contributions reported on fine 1¢). See
= Pat IV, Ine 18 . ooeicecerenns a 30,176,
g b Less:directexpenses ... b 28 D06,
¢ Net income or (less) from fundraising events | - 2 170, 2, 17¢,
2 a Gross income from gaming activities. See :
PartV,line 18 . ., @1 1,614 201,
b Less: direct expenses v, 11498 802,
¢ Netincome or (Joss) from gaming activities .................. » 115 689, 115,689,
10 a Gross szles of inventory, less returns
ard alloWanSes ., . ... a
b Less:costofgoodssold . b
¢ _Netincome or{loss) from sales of inventory ... I
Miscellaneous Reveriue Business Code
11 a MISCELLANEOUS 900089 10,297, 10,297,
b
<
d Alotherrevenue | .. ...
e Total, Add lines T1a1Td . ..o »- 10 297,
12 Total revenue, See instructions . 10,213 808 7 788 807, 0, 202 193,
32002 12-31-76 Form 990 (2018)
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EASTER SEALS LOUISIANA INC

-

dh_*x¥ 4376 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nate(tc; any line in this Part DEB){C)) i:]
Do not include amounts raported on lines 6k, A . . -
7,3, Sy a1 105 of Pt Vi o | Pegapieer | wessmetmo | A
1 Grants and other assistance 1o domestic organizations
and domestic governments. Sze Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 188,611. 188,611,
3 Grants and other assistance to foreign
organzations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
& Compensation of current officers, directors,
trustees, and key employees 263,881. 263,981.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f(1}) and
persons descrived in section 4958(c)(3)8) ...
7 Othersalariesandwages ... 6,078,929.] 5,636,171%. 354,973, 87,785.
8 Pension plan aceruals and contributions (include
section 407(k) and 403(b) employer contributions) 87,692, 80,241, 5.848. 1,603.
9 COtheremployeebenefts ., 656,020. 629 .117. 24 763, 2,140.
10 Payrolltaxes |, 454,666, 402,627, 45,365. 6,674,
11 Fees for services (non-employees):

a Management s

Bolegal

c Accounting .. 29,331, 20,000, 9,331%1.

A LOLBYING e

e Professional fundraising services. See Part IV, fine 17

f Investment meanagementfees 15,440, 15,440,

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

column (A} amount, list line 11g expenses on Sch 0 254,117, 260,632, 49,422, 4,063,
12 Advertising and promotion
13 COfficeexpenses ...
14 Information technology ... .
1B Royaltles e,
1 OCCUPANCY oo 610,728. 575,895. 33,999. 834.
1T TRVEL e verees 361,571, 331,461. 27,735, 2,375,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 25,145, 11,149, 11,.211. 2,785.
20 Imterest s
21 Paymentstoaffiiates _, ... 47,189, 47,1989,
22 Depreciation, depletion, and amortization 8,663, 6,717. 689, 1,257.
23 Insurance 86,829. 63,400. 21,875. 1,454.
24  Other expenses. ltemize expenses not covered

ebove, {List miscellanecus axpenses in line 24e. If line

24e armount gxeeeds 10% of line 25, cofuma (A)

amount, list ine Z4e expenses on Schedyle 0.)

a SUPPLIES 262,200, 233,497, 16 2908, 11.785.

b EQUIPMENT RENT AND MAIN 199,475, 188,311, 5.848. 5.316.

¢ TELECOMMUNICATIONS 132,861. 120,232, 9,184, 3,435,

d BAD DEBT EXPENSE 88,327. 88,327,

e All other expenses 118.,466. 95,332, 17,622. 5,512.
25  Total functions| expenses. Ade fines 1 through 24e 2,970,251, 8,871,720. §61,503. 137,028,
26  Jointcasts, Complete this fine only ¥ the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock here Jp- if following SOP $8-2 (ASC 8587203
832010 12-31-18 Form 980 (2018)
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Form 880 (2018)
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BEASTER SEALS LOUISIANA INC

*ER_REEL3TE  Page 11

[Part X | Balance Sheet

832011 12-31-18

14171106 755638 19180

11

Check if Schedule O containg 2 response ornote to any e N This Part X i [:}
(A} (8
Beginning of year gnd of year
1 Cash raon—interest-bearmg ........................................................................... 1 L 4 O 6 £ 27 3 « 1 1 I 38 1 I 5 92 L4
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . e 3
4 ACCOUNTS 1eCBIVADIR, TBL |, ..\ i ee s esss s ssse e eoeeoeee oo 1,059,548, 4 1,223,235,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
PastllofSchedule L ..o s e seeeen s s ees e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1}}, persons described in section 4858{c)(3)(B), and contributing
ernployers and sponsoring organizations of section 501{c)(9) voiuntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. &
2 | 7 Notesand loans receivable, net ... 7
< 8 Inventories forsaleoruse 3
9 Prepaid expenses and deferred charges . 110,349.] 9 43,557,
10a Land, buildings, and equipment: cost or other
basis. Camplete Part VI of Schedule D 102 291,610,
b Less:accumulated depreciation 10b 290,051, 10,222.] 10c 1,559.
11 Investmenrts - publicly fraded securities 1,481,411, 11 1,723,727,
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-refated. See Part IV, line 11 13
14 IntangBle SSEIS e 14
18 Otherassets. See Part IV, line 11— 118,712.] 15 120,688,
16 Total assets, Add lines 1 through 15 {(must equal line 34) . .. 4,186,515.! 18 4,424 358,
17 Accounts payable and acCrUed eXPENSES ..., .......oovoovoerecrenrers e esesessne 37,368 17 28,322,
18 Gramspayable ... 18
19 Deferred revenue 19
20 Tax-exermpt bond liabilities 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
o |22 Leans and other payables 1o current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part HofSehedule L |, ..o 22
- 123 Secured mottgages and notes payabie 1o unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other Fabilities (including federal income tax, payables to related 'thurd
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SCRBAUIE D s es s oo 57.981. 25 70,435,
25__ Total liabilities. Add lines 17 through 28 . ... 95,.34%. 26 98,757,
Organizations that follow SFAS 117 (ASC 958), check here o> %] end
2 complete lines 27 through 29, and lines 33 ang 34.
E |27 Unrestricted NetaSSES ., ........oovcoocs oo onesesessree s e 4,091,166.| 27 4,355,601,
g 28 Temporarily restricted net assets | 28
g 29 Pemnanently restricted net assets 28
Z Organizations that do not follow SFAS 117 (ASC 958), check here P G
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . et ree oo 3C
§ 31 Paiddn or capital surplus, or land, building, or equipmentfund 21
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
< 138 Totalnetassetsorfundbalances 4,091,166, 33 4,385,601,
34 Total abilities and net assets/fund balances ... 4,186 ,515.] 34 4,494 358,
Form 990 {2¢18)
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Form 990 {2018} EASTER SEALS LOUISIANA INC Frod kX A376  Page 2
Part X! | Reconciliation of Net Assets

Check if Schedule O contains & respoNSe OF NOE 10 ANY M@ T IS PN Xl e s ve e seet e s et s eent e et eeee e [:}
1 Total revenue (must equal Part Vill, column (&), ine 12) 1 10,213.,808.
2 Total expenses (must equal Part 1X, column (A); Ene 25) 2 9,870,251.
3 Revenue less expenses, Subtract line 2 from Bne 1 . e 3 243,557,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,091,166,
5 Net unrealized gains (losses) on investments 5 50,430,
& Donated services and use of facilities &
7 IRVESIMNENE @XDBTISES | .oiiiiisiiecceeeceeeeceees e eee e eeeser v e e e st s et s ss et e e eeerea s er et e e s 7
8 Prior period BUIUSIMENTS . . oo ee e et sttt e e ee s oo eeeeeee e e eeeseone 8 448.
g Other ¢changes in net assets or fund balances (explain in Schedule ) 9 0.
10 Netassels or fund baiances at end of year, Combine lines 3 through & {must equal Part X, line 33,
SORIMIN B i st ep s snsesaras 10 4,385,601.
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 ANy B0e N RIS PAME XL woviiiieiieiiieieeeeeeeee oot oeses s s et et e e see e @
- Yes | No
1 Accounting method used to prepare the Form $80: E] Cash ff_l Accrual [::] COther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 22 X

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L_:] Consclidated basis {:1 Both conseolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 20| X
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:

[X1 separate basis [ Consolidated basis [__] Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that 2ssumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? . 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CITCUIAN ATBB? i seess s oo ees et et eeee et s eeesess e eoes e bt e sttt ee e eeeen 32| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e sl X
Form 990 (2018)
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SCHEDULE A OMB No, 1545-0047

(Form 920 or 990-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) crganization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Troasury P Attach to Form 990 or Eorm 980-EZ. Open to P.ublic
Internal Reveruo Sovico P Go to www.irs.gov/Form@g0 for instructions and the latest information, Inspection
Name of the crganization Ermployer identification nurmber

EASTER SEALS LOUISTANA INC Ak _%%%4376
[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1+ L]
]

2
3
4

9 00 00 O

10

11
12

L]

d

A church, convertion of churches, or association of churches deseribed in section 1TOE} AN
A school described in section 170(b)(1{A)ii). {Attach Schedule E (Form 890 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170()(1HAN)-
A medical research organization operated in conjunction with a hospital described in section I70(bI1HA)H). 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 described in
section 170(BY1MAXiv). (Compiete Part 11)
Afederal, state, or local government or governmental unit described in section 170(B)1)(ANV).
An organization that normaily 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 11.)
A community trust described In section 170(b){1)}{A)vD). (Complete Part I1)
An agricutural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normailly receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 50%9(a)(4).
An organization organized and operated exciusively 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(z)(2). See section 509{=)(3). Check the box in
lines 122 through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12¢g.
Type 1. A supporting organization operated, supervised, or controlied by its supported organzation{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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l 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 z2nd D, and Part V.

¢ [:] Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box i the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type Il

functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

£ Enterthe number of supported Organizations ... ... oo | ]
a Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization (n(“'%gmﬁigv'mg ?‘;Eam‘ufjﬁnaﬁ {v) Amourit of monetary {vi} Amount of other
it {descrived on lines 110 |FIM QEVEN') COCUMEN | - instructions) | support fsee instructions
organization ahove lsos instruntions) Yes No support (see instru } | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ss2004 10-11-18  Schedule A {Form 980 or 930-EZ) 20148
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Schedule A (Form 980 or 990-E7) 2018 EASTER SEAT.S LOUISTANA INC EEEFXAITE Pagey
Partll| Support Schedule for Organizations Described in Sections 170(0j{1}(A)(iv} and 170(B)(THATVY

{Complete only if you checked the box on fine 5, 7, or & of Part | ¢r if the organization fziled to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 1[)
Section A. Public Support
Calendar year {or fiscal year beginning in) (212014 (b} 2015 {c) 2016 {d) 2017 {12018 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended ontsbehalf
3 The value of services or facilities
furnished by a2 governmental unit to
the crganization without charge |
4 Total. Add lines 1 through 3 .
5 The pertion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _ Public support. Subtract line 5 from line 2,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2014 {£3 2015 (e) 2018 {d) 2017 (2} 2018 f) Total

7 Amountsfromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or logs from the sale of capltal
assets (Bxplainin Part Vi) ...
11 Total support. Add lines 7 through 10
12 Gross receipls from related activities, etc. (see INSTUCHONS) | . . 1o e ee s seoes 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year s a section 501{c)(3)

organization, check this box and stop here ... T 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {iine 8, column (f) divided by fine 11, columre () oo 14 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on Ilne ?3 and hne 14 is 33 ‘1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OrGANIALON || | ... esee s eenesieeeseseseeesssesestenseares

b 33 1/3% support test - 2017. If the crganization did not ¢heck a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTGaNIZANION ... eeseeeeeseeesss s oe oo »[ ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not chegk & box on line 13, 16z, or 18b, 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 & publicly supported organization ... .. > D
b 10% -facts-and-circumstances test - 2017. if the crganization did not check 2 box on line 13, 16a, 16b, or 172, 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-ciccumstances” test. The organization qualifies as a publicly supported organizetion o 1
18 Private foundation. If the organization did not check a box on line 13, 16a. 18b, 172, or 17b, check this box and see instructions | E]

Schedule A {Form 830 or 990-EZ) 2018

832022 70-11-18
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Schedule A (Form 990 or 990-E2) 2018 RASTER SE2LS LOUISTIANA INC
Part lll | Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part I\, If the organization fails to
gualify under the tests listed below. please complete Part I1.)

R _IXFL3ITE Pages

Section A. Public Support

Calendaryear (or fiscal year beginning in) p
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 faciliities furnished in

any activity that is refated to the
organization's tax-exempt purpose

{a) 2014

(b} 2615

{12016

(d) 2017

fe} 2018

{f) Tetal

3358522,

3405336.

3671512.

2364475,

2222808.

15023653,

5795247,

5821484,

6101033,

7487598,

7778510,

32983879,

3 Gross receipts from activities that
are not an unrelated trade or bus-
inessundersection 513 |

46 ,634.

14,179,

15,698.

15,107,

117,855,

213,478,

4 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 govermnmental unit to
the organization without charge

& Total. Add lines 1 through& ...

9201403.

92408599.

9792250,

9867181,

10119177,

48221010,

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

Q.

b Armourts includsd on lings 2 and S recoivad
trom ether than disqualificd persons shat
excoad the groater of $5,600 or 186 of the
amount on fine 13 for the year

0.

cAddlines7aand7b ...

0.

& Public support. (Sutrctiite 7ofrom line 63

48221010,

Section B. Total Support

Calendar year (or fiscal year beginning in) -

{a) 2014

{b) 2015

{c) 2016

2017

e} 2018

{f} Total

9 Amounis from line 8

5201403.

92408988,

9792250.

9867181,

10119177.

48221010.

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

6.077.

47.

24,.116.

44,637,

60,065,

134,942,

b Unrelated business taxable incorne
{lass section 311 taxes) from businesses
acquired after June 80, 1675

cAddlines10aand 10b ...

6,077,

47'

24,116,

44,637.

60,065,

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the husiness is
regularly carriedon ...

12 Otherincome. Do not include gain
or loss from the sale of ¢capital
assets (Explain in Part Vi)

55,880,

32,681.

326,553,

5,420.

10.297.

430,831.

18 Total support. (add fines 6, 10¢, 11, and 12.)

9263360.

9273727.

10142919.

9917238.

10189539.

48786783,

14 First five years, if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (c)(3) organization,

check this DOX ANnd ST0D HEIe i e et et et et et e e £t et smn e sesnsssnansnn [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ) 15 98.84 %
16_ Public support percentage from 2017 Schedule A, Part L, line 15 16 898.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (), divided by line 13, eolurmn () ... l17 28 %
18 Investment income percentage from 2017 Schedule A, Part i1, ine 17 18 A8 %
19a 33 1/8% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The crganization qualifies as a publicly supported organization ... » @

b 38 1/3% support tests - 2017. I 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 22 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization | S

20 Private foundation. f the organizetion did not check a box on line 14. 19z, or 19b, check this box and see instructions ... B D

832023 1C-1118
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Schedule A (Form £90 or 990-E7) 2018 EASTER SEALS [OUISTANA INC ¥ _** L4376 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. ¥ you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections 4, D. and E If you checked 124 of Part |, compiete Sections A and I, and cemplete 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 governing
documents? /f *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 508(aK1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1} or (2). 2

3z Did the urganization have a supported organization described in section S01{c)M4), (&), or (B)7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (B) and
satisfied the public suppert tests under section S08()2)7 /f “Yes, * describe in Part V1 when and how the
organization made the deterrnination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2HB}
purposes? If "Yes," explain in Part V1 what controls the organization putin place to ensure suck use. 3¢

4a Was any supported organization nat organized in the United States {"foreign supported organization")? i
“Yes," and if you checked 12z or 12b in Part I, answer (b) and (c} below. 4a

b Did the organizetion have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4k

¢ Did the organization support any foreign supported crganization that does not have an IRS deterrination
under sections 501(c)(3) and 502(E)(1) or (27 If "Yes, " explain in Part VI what controls the organization useq
to ensure that all support to the foreign supported organization was used exclusively for section 770(cH2)(B)
DUIDOSES, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Alsc, provide detail in Part VI, including (j the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iip) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the ¢rganizing document). 53

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5S¢
& Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (j its supported organizatians, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supparting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vl. (]
7 Did the organization provide a grant, loan, compensation, or other similar payrment to a substantiai contributoer
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990 or 890-EZ). 7
& Did the organization make a loan to a disqualified persen (2s defined in section 4958) not descnbed in line 77
If "Yes," cornplete Part | of Schedule L (Form 980 or 880-£2), 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{2)(1) or (217 If “Yes,® provide detail in Part V1. 92

b Did one or more disqualified persons {as defined in ne 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? if 'Yes,” grovide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarcing certain Type Il supporting organizations, and all Type Il nonu nctienally integrated

supporting organizations)? If "Yes," answer 70b below. 10a

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

832024 10-11-18 Schedule A {Form 990 or 830-EZ) 2018
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Schedule A (Form 980 or 980-E2) 2018 EASTER SEALS LOUISIANA INC *h_KEXAITE pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons deseribed in {5) and {¢)
below, the governing body of a supgported organization? 11a
b A family member of a person described in {a) 2bove? 1ib
¢ A35% controlied entity of a person described in (8) or {b) above?! "Yes" to 2, b, or ¢, provide detzil in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | Ne

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported orgenization(s} effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlied the supporting orgamization? If "Yes, " explain in
Part Vt how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

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 trusteas of each of the organization's supported crganization(s}? /f *No, ® describe in Part VI how controf
ormanagement of the supparting organization was vested in the same persons that controfied or managed
the supported organization{s). 1

Section D. All Type [il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice gescribing 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 i) copies of the
organization's goverring 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 etther §) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

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

Section E. Type 1ll Functionally Integrated Supporting Organizations
T Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a ﬁ:} The organizaticn satisfied the Activities Test. Complete line 2 below.
b Cf] The organization is the parent of each of fts supported organizations. Complete line 3 befow.
c {:] The organization supported a governmerntal entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (2} and {b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part Vi identify
those supported organizations and explain fow 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 ali of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported erganization(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 Crganizations. Answer (a} and {b) below.

a Did the organization have the power to regularly sppoint or elact 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? If "Yes, " describe in Part V1 the role played by the vrganization in this reqard. 3b
832025 10-11-18 ' Schedule A (Form 990 or 930-E2) 2018
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Schedule A (Form 880 or 980-E2) 2018 EASTER SEALS LOUISIANA INC X *k**¥ATT6 Pages
[PartV | Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
cther Type Il non-functionally integrated supporting organizations must camplete Sections A through E,

. B} Current Year
Section A - Adjusted Net Income {A) Prior Year ©) {optional)

het shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

& Adjusted Net Incomne (subtract fines 5, 8. and 7 from line 4) &8

{6 [N s

@ (O lh 0 |

Gy

-F

. ‘e . (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 vear or assets held for part of year):
Average monthly value of securities 1z
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets 1ic
Total (add lines 12, 1b, and 1) id
Discount claimed {or blockage or other
factors (explzin in detail in Part Vi
2 Acquisition indebtedness applicable to non-exemptuse assets
Subtract lne 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 for greater amount,
see instructions}
Net value of nerrexermnpt-use assets (subtract fine 4 from line 3}
Multiply line 8 by 025
Recoveries of prior-vear distributions

Minirmum Asset Amount (add line 7 to line 6)

LI o B Do B Lo gl 1)

L]

&
L

N

0y I~f [ (i
0 i~ {n |

Section C - Distributable Amount Current Year

Adjusted net incorme for prior year (from Section A, fine 8, Colurmn A
Enter 85% ofling 1

Minimum asset amount for por year (from Section B, ling 8, Column A)
Erter greater of line 2 orline 8

Income tax imposad in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [+
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions}.

[0 &~ 1/ 2 |\ I PR

O iy 1B O BN |

Schedule A {Form 980 or 920-EZ) 2018
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Schiedule A (Form 980 or 990-E7) 2018 BASTER SEALS T.OUISTIANA INC

FX_*EFLITE Pagey

[PartV | Type i Non-Functionally Integrated 508{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts peid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid 10 acquire exempt-use assets

Quizlified set-aside amounts {prior IRS approval reguired)

Dther distributions {describe in Part V]). See instructions.

Total annual distributions. Add ines 1 through 6.

@ |~ o (o [0

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

<o)

Distrizutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (iie)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Secticn C, Iing §

-t

N

Underdistributions, if any, for years prior to 2018 {reason-
abie cause reguired- explain in Part Vi}. See instructions.

L]

Excess distributions camyover, if any, to 2018

From 2013

From 2014

From 2015

Frem 2016

Frem 2017

Tetal of lines 3athrough e

Applied to underdistributions of prior years

]t oo (oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

—

N

Distributions for 2018 from Section [,
line 7: g

a_Applied to underdistributions of prior years

b Applied to 2013 distnibutable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 8g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown ofline 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2037

(12200 Fo B [0 0 1 g 11}

Excess from 2018

832027 10-11-18
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Schedule A {Form 980 or 98072018 EASTER SEALS LOUISIANA INC X _*EXA3TE6 Pages

{Part VI | Supplemental Information. Provide the expianations required by Par I, fine 10; Part Il line 172 or 175; Part 11l line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Seation C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, Iing 1e; Part V,
Section D, Enes 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10.11-18 Schedule A {Form 220 or 990-EZ) 2012
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Schedule B \ Schedule of Contributors

{Form 930, 930-EZ, P Attach to Form 990, Form 890-E2, or Form 990-PF.

or 880-FF) - N .
Department of th Troasury P Go to www.irs.gov/Form9g0 for the latest information.

internal Rovenue Service

OME No. 15450047

2018

Narne of the organization

EASTER SEALS LOUISTIANA INC

Employer identification number

**_***4376

Organization type (check one):

Filers of: Section:

Form 990 or 990-£2 [i] 5¢1{)( 3 ) (erter number) organization
E__—] 4947(&)(1) nonexempt charitable trust not treated as a private foundation
T ] =27 poiticat organization

Form $80-PF E:] 501(c}3) exempt private foundation
D 4847(a){1) nenexempt charitable trust treated as a private foundation

[:] 501 ({c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Speciat Rule.

Nete: Only a section S01(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Bule

For an organization fling Form $90, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contrisutions.

Special Rules

L] Foran organization described in section 501(c){3) filing Forrn 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections S09(2)(1) and 170{D}{1}{ANVI), that checked Schedule A (Form 990 or 990-E2), Part |, ine 13, 16&, 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 () Form 980, Part VI, line Th;

or {i) Form 990-EZ, line 1. Complete Parts 1 and 1.

i:] For an organization deseribed in section 5C1(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering *N/A® in column {b} instead of the contributor name and address),

Il, and il

C] For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclusively

refigious, chariteble, etc., contributions totaling $5,000 or more during the year

......... |

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form $30; or check the box on line H of its Form 990-EZ or on its Form §80-FE, Fart |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF).

LLHA Fer Paperwork Reduction Act Notice, see the instructions for Form 990, §80-EZ, or 890-FF. Schetiule B (Form 950, 980-EZ, or 220-PF) {2018}

823451 11-08-38




Schedule B {Form 290, 890-EZ, or 89C-PF) (2018}

Page 2

Name of organization Employer identification number
EASTER SEALS LOUISIANZ TINC X _xxx4376
Partl Contributors (see instructions), Use dupiicate copies of Part | if additional space is needed.
(=) {®) {€) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOUISIANA DEPARTMENT QOF HEALTHE AND
1 | EOSPITALS Person [ XJ
Payroll D
1450 POYDRAS STREET 1,521,978, | Nencash []
{Complete Part il for
NEW ORLEANS, La 70112 noncash contributions.)
{2} &) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S5. DEPARTMENT OF HOUSING AND URBAN
2 | DEVELOPMENRT Person [ X]
Payroll E]
501 MAGAZINE STREET 365,191, | MNoncash [ ]
{Complete Part |l for
NEW ORLEANS, LA 70130 noncash contributions.}
(2} : &} (c) {ch
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3 | RONNIE XOLRE FCUNDATION Person x]
Payrell D
P_O BOX 5518 21,000, | Nencash [ ]
{Compiete Part |l for
SLIDELL, LA 704¢€69 noncash contributions.)
(a) ) (s3] (<f)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE CROSS BLUE SHIELD OF LOUISIANA Person  [XJ
Payrell 1:!
5525 REITZ AVENUE 6,500. Noncash [ ]
{Complete Part 1l for
BATON RCUGE, LA 70809 noncash contributions.)
(=) (b} © (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF LOUISIANA OFFICE OF COMMUNITY
5 | DEVELOPMENT Person
Payrol [ |
1340 POYDRAS STREET 140,448, | Noncash []
(Complete Part |i for
NEW ORLEANS, LA 701312 noneash contributions.}
{2} (&) i G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FREDDIEMAC Person [ Z)
Payroll L]
8200 JONES BRANCH DRIVE 12,500, | Noncash [ ]

MCLEAN, VA 22102-3110

{Complete Part |} for
nencash contributions.)

823452 11-08-18

143171306 755639 19180
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A

Scheduie B (Form 880, S90-EZ, or 990-PF) (2018) Page 2
Narmme of organization Employer identification number

BEASTER SEALS LOUISIANA INC EERFXXAZTE

Part1

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

(=)
No,

(b}
Name, address, and ZIP + 4

&)
Total contributions

{d}
Type of contribution

7

SID POTTS, INC

8535 BUSINESS PARK DRIVE

$ 5,000.

SHREVEPORT, LA 71105

Person Df]
Payroll [:]
Noncash [ |

{Complete Part ii for
noncash contributions.)

(@)
No.

&)

Name, address, and ZIP + 4

(©)
Total contributions

(<}
Type of conlribution

Person C
Payroll {::l
Noncash m

(Complete Part i for
noncash contributions.)

fa)
No.

(b}
Name, address, and ZIP + 4

(e
Total contributions

H
Type of contribution

Person B
Payroll [
Noncash [ |

{Complete Part i for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(<)
Totzl contributions

@
Type of contribution

Person |:I
Payroll ]
Nencash [ ]

(Complete Part [f for
noncesh contributions.)

(a}
No.

)]
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person l:j
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

@
No.

b}

Narne, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L_.__]
Payroll D
Noncash {:]

({Complete Part |l for
noncash contributions)

823452 11-08-18

14171106 755639 19180
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 3

Name of organization

EASTER SEALS LOUISIANA INC

Employer identification number

**_***4376

Partll Noncash Property (see instructions). Use duplicate copies of Part !l If additional space is needed.

(=)
No. ) © (@

e . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part1 !

{a)

No. ]

. » ®) ) FMV (or estimate) @
rom Description of noncash property given (See instructions.) Date received
Part] .

{a)

Mo, ) (< @

FMV stimat

from Description of noncash property given See f:; t:;c't?;:se)) Date received
Partl .

{a)

No. ® © (@)

o " Fwv tirmat
from Description of noncash property given (See f::; ::jclt?;n :)) Date received
Partl .

(2}
No. b) © o)

e . F imat
from Description of noncash property given (shl \; fz;?:ziz:;} Date received
Part] .

()
No. (e

» ) . FMV {or estimate) @
from Bescription of noncash property given (Ses instructions.) Date received
Partl k

228455 11-06-18
24
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Scheduie B (Form £90, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization

EASTER SEALS LOUISTANA INC

Employer identification number

**__***4376

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7), (8}, or (10} that total more than $1,000 for the year
from any one contributer. Complete columns (a} through (e) and the following line entry. For organizations
comploting Part ll, snter the total of exclusively roligious, charitable, ete., sontributions of $1,000 or eSS for the yew. (Enter this infetace) »3
Use duplicate copies of Part 11l if additiona! space is needed.
{a) No.
;I‘C;l;ﬂ] {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
2
(e) Transfer of gift
Transferee’s name, address, and ZiP + & Relationship of transferer to transferee
{a) Ne. ’
!-!-‘?r?l {b) Purpose of gift (¢} Use of gift {dl) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;?r?l {b) Purpose of gift {c} Use of gift {d} Description of how gittis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff":'TI (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 820, 930-EZ, or 930-PF] (2018}
25
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SCHEDULE D Supplemental Financial Statements Y T

{Form 230) P Complete if the organization answered "Yes” on Form 990, 20 1 8
PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 17f, 123, or 12b. .
Dopartmont of the Treasury »- Attach to Form $90. Open to Public
Internal Rovonug Servica P-Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
EASTER SEATLS LOUISTANA TNC FRFFFAITH

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes” on Form 880, Part IV, line 6.

{2) Donor advised funds {b) Funds and cther accounts

Total numberatend ofyear | . . ...

1

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

Aggregate value at end of vear

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject 10 the organization’s exXCIuSIVE J8Oal COMTO Y e e e eete et oo D Yes [:] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... - ol Jves O ne
Part I Conservation Easements. Comp!ete thhe crgamzatson answered "Yes" on Form 990 F’arz IV Ime 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} [:1 Preservation of a historically important iand area
D Protection of natural habitat [j Preservation of a certified historie structure
I:l Preservation of open space
2 Complete lines 23 through 2d ¥ the organization held & qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held atthe End of the Tax Year
2 Total number of conservation @aSeMENTS | . . ... ereeast e raasssoetescaraanen 23
b Total acreage restricted By CONSeIValION B8 MIBIES . e eee e e s aerses s e s samnn 2b
¢ Number of conservation easements on a certified historic structure included in () ..., o lL2e
d Number of conservation easements included in {¢) acquired after 7/25/06, and net ona hzstonc stmcture
fisted in the National REQISIEY | .o reeirerreoresess e est e e st sesseeasrmm st e s seesaensasne e ri e anesreeraes 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the Consenvation easememtS OIS o e e i [:I Yes D No
& Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d)'above satisfy the requirements of section 170K B
NG SLCHOM T7OMMANBIIN? ...oooooeos e eeoeeoe e eeeeoee s et eneres e eses s ree st ettt st srene e (Clves [Tlno

g In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, ang balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's zccounting for
conservation easements.

Part Il | Organizations Maintaining Ccllections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Ferm 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 118 (ASC 858), not to repert in its revenue statement and balance sheet works of at,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items,

b [If the organization elected, as permitted under SFAS 116 (ASC 858), 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 amounis
relating to these items:

(i) Revenue included on Form 820, Part VI, line 1
(i) Assets included in Form 990, Part X .

2  Ifthe organization received or heid works of art, historical treasures, or other similar assets for financial gam provide

the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included on Form 990, Part VIILURE T ... e vassassirsrastsrssvnssesssverssssrssssesssarssssens | g
b _Assets included in Form980. Part X ... T
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990 Schedule D (Form 990) 2018

832051 10-26-18
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Schedule D (Form 990) 2018 EASTER SEALS LOUISTANA INC FEKEXAITE Page2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicentinued;
3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its coliection items
(check ali that apply):
a :l Public exhibition d I:! Loan or exchange programs
b m Scholarly research e L—_—] Other
[+ E..—.J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coliection? ..., C} Yes [:3 No
Part V| Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes® on Form 990 Part M, ine g, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 99C, Part X? Cves Xine

b ¥ Yes,* explain the arrangement in Part Xl and compiete the following table:

Amournt
[+ ic
d id
e 1e
FOENGING DAIAMCE | . ieviss et riveiases et sss s s ens s st ss s b rs 445 et b b tee e bt nasmem e eemamnereetene e "
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? [:] Yes [_Ine

b_H "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIlE i,
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Past IV, line 10.
{z} Current vear {b} Prior vear () Two vears back | (c) Three years back | () Four years back

1a Beginning of yearbalance ... 1. 672 586 1 602 328, 1,478 316, 1 032 433, 1,046,745,
b Contributions . 500 000,
¢ Net :nves’tmenteammgs gams and losses 126 352 85 413 139 112, -40 802, -4 185,
d Grants orscholarships ...
e Other expenditures for facilities

and programs .o 2,221,
f Administrative expenses | . 15,440, 15 1535, 12,878, 13,315, 16 127,
g Endofyearbalance .. ..., 1,783,458, 1,672 B8Ss, 1. 602 328, 1. 478 316, 1 D32 433

2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
= Board designated or quasiendowment - 100.00 %
Permanent endowment %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3z Are there endowment funds not in the possession of the organization that are held and administared for the organization

0O o

by: Yes | No
() UNTElRtEd OFGANIZELONS ... . iveusserseeesseicmserssscsreassitsmsnssoassssessesss 1esssss sessassessarass sessse st rarasiessensesssastasssessassassssseessssssrensase 3a() X
(i} related organizations Ba(ii} =
b i "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part X} the intended uses of the organizaticn’s endowment funds.
} Part VI | Land, Buildings, and Equipment.
Comiplete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.
Description of propetty {a) Cost or other {b) Cost or other {e) Accumuiated {d) Bock value
basis finvestment) basis (other) depreciation
12 LN e e
b BUIdINGS ........cccoovieriec e e
¢ Leasehold improvements | . ...
d Equipment ... 237,.214. 237,198, 16.
e Other 54,396, 52,853, 1.543.
Total. Add fines 1a through se. fCqumn (d) must ecua!Fon'n 980, Part X column (). fine 106D oo | 2 1,559.

Schedule D (Form $90) 2018

832052 10-28-18
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Schedule D {Form 980) 2018 EASTER SEAT.S LOUISIANA INC EX_k%* 4376 Page3
Part VIl Invesiments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 999, Part X, line 12.
(2) Description of security or category Gneluding name of security) {b} Book value {c} Method of valuation: Cost or eng-of-year market value
(1} Financial dertvaiives | ...
(2} Closely-held equity interests
(3} Other
A
(8
€}
)
(S
&
(G
{H)
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete i the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, fine 13,
(2} Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

{1
2
2
(4)
(5)
{6}
{7
(53]
€]
Total. (Col. (b) must equal Form 950, Part X, col. (B) #ne 13.)
Part IX } QOther Assets.
Cormplete if the organization answered "Yes" on Form 8390, Part IV, line 11d. See Form 890, Part X, line 15.
(2} Description {b) Book value

)
2)
(3}
{4}
{5}
8}
{7}
{8}
(9}
Totel, {Column (b} must equal Forrm 990, Part X, ¢ol (B lne 15} i e esee e e e e ssnesssessesenccessscce I
Part X | Other Liabilities.
Complete i the organization answered "Yes” on Form 980, Part IV, line 11e or 11£, See Form 930, Part X, line 25.

1. (2) Description of fiability (b) Book value
{1} Federal income taxes
&y ACCRUED VACATION PAYABLE 24,410,
{3y PAYROLL TAXES PAYABRLE 12,713,
4 CAPITAL, CNE CREDIT CARDS 10,848,
) OTHER LIABILITY 2,275.
6 DEFERRED REVENUE 13,185.
T
(&)
©

Total. {Column {b) must equal Form 890, Part X, col (B} ine 25) ..o W 70,435,

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote 1o the organization’s financial statements that reports the
organization’s ligbifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form $80) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 EASTER SEALS LOUISIANA INC FEKFEXAITE Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12z,

1 Total revenue, gains, and other support per audited financial statements 1 111,785,406,
2 Amounts included on Ene 1 but not on Form 980, Part VilI, fine 12;

a Netunrealized gains (osses oninvestments . 2a 60,430,

b Donated services and use of facilities .. .. ... 2b

¢ Recoveries of prior year grants | ..o eer e 2c

d Other (Describe in Pt XIILY ..o eeeeeeeessneer e s ssesee s sssonss l2d] 1.526,608.

e AJATINES 2AhIOUGN 20 . ... eoecreeeeemieseesties e e eres oot cees oo er e e saes st e s e se st oeeseeeseeersees s ses s 2e ¢ 1,587,038,

3 SUbtrACtIINe 2e OMUNE T . oo et eeeee e e 3 110,158,368,

4  Amounts included on Form 880, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form €90, Part Vil fine 76 | 43 15,4490.

b Other{Describe INPart XHLY e et eee s oo 4b

© AGOINES FAANGAAD | eeecoeiseeeiearoeeeeee s eeeeoseeseeseeeseesee s st se e e e oo eeeoee oo eeeo 4ac 15,440.
5 __Total revenue. Add fines 3 and de. (This must equal Form 990, Bart 1, fine 12} . 5 1 10,213,808.

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 staterments 1 | 11,480,8¢67.

Amounts included on line 1 but not on Form 980, Part IX, kne 25:

a Donated services and use of fACTIIES ... e s s e 2a

b Prioryear adjUStMBNIS ... vt e emree e eeee s e e e e e 2b

© OMNBIIOSSEE et eee e st e ettt e e e e 2c

d Other (Descrbe N Part XIIL) ..t seeversesaeeseessere e 2d 1,526,608,

€ AGGINES 2ATIOUGH 20 1ot eeeeaee e sem st et s st s ee e et eeseeson 2e | 1,526,608,
3 SUbtrACtIine 2 fOM NG T .. ...oooiooeeceieeeseeesaeest et eeeseessas s eeeee e eees e e eeeeeeeeeeeee oo oo oo eeeo oo 3 9,554 ,359.
4  Amounts included on Form $80, Part X, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part Vill, line 76 4z 15,440,

b Other (Describe M PAMXILY . ..ot eeeeeeeeeeeeemrenrees s senns ab 452,

¢ Addfinesdaandab . . SO OO I~ 15,892,

Total expenses. Add fines 3 and 4. rTfus st equai Form 990 Part], line. 18} ................................................ 5 9,970,251.

| Part XIll] Supplemental Information.
Provide the descriptions required for Part 1], lines 8, 5, and 9; Part Hll, fines 1a and 4; Part IV, lines 1o and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|l, lines 24 and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO _PROVIDE PERPETUAL FINANCIAI, SUPPORT FOR THE ORGANIZATION.

PART X, LINE 2:

ACCOUNTING PRINCIPALS GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABCUT POSITIONS TAKEN BY AN

ENTITY IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. THE ORGANIZATION

EBELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS 'THAT

ARE MATERTAL 70 THE FINANCIAYT, STATEMENTS. PENALTIES AND INTEREST ASSESSED

BY INCOME TAXTNG AUTHORITIES, TIF ANY, WOULD BE INCLUDED IN INCOME TAX

EXPENSE.
B32054 10-29-18 Schedule [ {Form 990} 2018
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Schedule D (Form £90) 2018 EASTER SEAT.S LOUISIANA INC Fh_k*¥A3TE Page s
|Part Xili| Supplemental Information fcontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES 1,526,608,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT FUNDRAISING EXPENSES 1,526,608,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENT 452.

Schedule D {Form 890) 2618
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 220 or 990-EZ)| Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 8
organization entered more than $15,000 cn Form 290-E2Z, line 6a.
Department of tho Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Ierrial Revonue Sarvics > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTER SEALS LOUISTANA TNC FEFEEAZTE

Part| | Fundraising Activities. Complete if the organization answered “Yes" on Form 880, Part IV, line 17. Form 990-EZ filars are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I__,:] Mail soficitations e E:! Scolicitation of nen-government grants
b E] Internet and email solicitations f I"_"J Solicitation of government grants
¢ E] Phene solicitations g L] Special fundraising events

d [::] in-person solicitations
2 z Did the organization have a written or ¢ral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part V1)) or entity In connection with professional fundraising services? D Yes [:] No
b # “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 corganization.

. i1} Did . v} Amount paid .
(i) Name and address of individual (i) Activity hn{g'm%'g:d (iv} Gross receipts u(; %or ,eta;neﬁ by} *(;'?o??;gggab'%
or entity fundraiser oenotol | from activi fundraiser : 2Ne
¢ ) b k4 ¥isted in col. (i) organization
Yes | No
TOMRL et tinise e ss ettt et sse sy e e s s crsrssnsress_ D
3 Listall 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 920 or 890-EZ, Schedule G (Form 990 or 980-EZ) 2018
B8aEbET 10-08-18
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Schedule G (Form $80 or 990-E2) 2018 EASTER SEATLS LCUISIANA INC XXLEERLAZTE Pagez
Partll | Fundraising Events. Complete # the crganization znswered "Yes* on Form 980, Part IV, ine 18, or reported more than $13,000
of fundraising event contributions and gross income on Form S90-EZ, ines 1 and Bb. List events with gross receipts greater than $5,000.

. {a) Event #1 {b} Event #2 {c) Other events (d) Total events
CHOCOLATE & (add cot. (a) through
CHAMPAGNE GALA 1 col. (e}
® {event type) {event type) {total number) ’
=
o
ey
&1 GrossreceiDts i 47,287, 34,331, 39,085. 120,703,
2 Less:Contributions ... 35,465, 25,748, 28,314, 90,527,
8_ Gross income (ine 1 minuslined) ... 11.822. 8,583, o 771. 30,176,
4 CashpriZes . _.....oeooie
5 Noncashprzes | . .....cronienns
(%] .
eb)
56 Rentfecitycosts ... ... 0. 8,226. 4,240. 12,466.
)
S| 7 Foodand beverages
]
8 Entertainment ...
g Other direct expenses 7,300, 5,.962. 2,278. 15,540.
10 Direct expense summary. Add lines 4 through 9 in column {d) __, o 28,006,
11_Netincome summary. Subtract line 10 from ling 8. column fdl o e e ceriaes PP 2.170.
Part Il | Gaming. Complete if the crganization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine Ba.
. {b) Pull tabs/instant . {cf) Total gaming (add
3 {a} Bingo bingo/progressive bingo | (0} Othergaming | {a) through co!. (c}}
f]
=
]
& 1 GroSS TeVenuUe .o 1.614,.291, 1,614,291,
g |2 Cashprizes . ..o 1,255,005, 1,255,005,
| 3 Nencash prizes
X PUZES it ivrasnies
£|4 Rentfacility costs ... 89,800. 89,900.
B
5 Otherdirect expenses ... .. 153,697. 153,697,
[_Ives % DYes_____% E:iYes__%
6 Volunteer DO ... [XINo L.INo [_ine
7 Direct expense summary. Add fines 2 through Bin column (8) ..o ces s smseenes | 1,498,602,
8 Net gaming income summary. Subtract line 7 from line 1, GOlMM IS oot e iieeseresessescrrsressneses B* 115,689,

o Enter the state(s) in which the organization conducts gaming activities: LA

a Is the organization licensed 10 conduct gaming activities iN eaCh OF tNESE SUA S T .o it e s s eees st oot sateensesnns [:WXJM Yes E:] No
b If "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | ...ooveivviiinnn, E] Yes E No
b If "Yes," explain:

8320682 10-03-18 Schedule G (Form 990 or 290-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 EASTER SEALS LOUISIANA INC ¥k EEXABTE Pages

11 Does the organization conduct gaming actvites With RoNmem eI e (Xlves [ Ino
12 s the organization a grantor, beneficiary or trustee of a tust, or a member of 2 partnership or cther entity formed
£0 GOMINIStEr CRATADIE GRIMING? ........oocsvssesesesssesissecssseeoeeseeseseeseesres s ese s st st eese oo L 1ves [XINo
13 Indicate the percentage of gaming activity conducted in:
a The Organization's fAGHIY ...ttt ssssesses s sens e st s rem s seeess s seerensssaseasemneesrassressessesomssassesanns | T32 %
b An outside facility 136 100.00
14 Enterthe name and address of the person who prepares the organization’s gaming/special events books and records:
Name b MICHEL WASILEWSKI
Address = 1010 COMMON STREET, SUITE 2440 - NEW ORLEANS, LA 70112
153 Does the organizatibn have a contract with a third party from whom the crganization receives gaming revenue? D 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 - $
¢ If "Yes," enter name and address of the third party;

Name -

Address -

16  Gaming manager information:

Name p SHANNON LEDET

Gaming manager compensation p- $ 47,256,

Description of services provided p- WITHDRAWS FUNDS FCR THE GAME, SUPERVISES EMPLOYEES
CONDUCTING THE GAME, RECONCILES SUPPORTING REPORTS, DEPQSITS FUNDS
BACK TO THE BANK AFTER THE GAME.

E:] Director/officer @ Employee D Independent cantractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the State gaMING HCBTISET ... .. ..o sissrams s reesrsoemne e semte s et et s sre st st e e b estemeseee et eees
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 vear - &
Pari V| Supplemental information. Provide the expianations required by Part 1, line 2b, columns {if) and (v); and Part I1l, lines 9, 9, 10b,
15b, 15¢, 18, and 17b, as applicable, Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 990 or 880-EZ) 2018
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Schedule G (Form 990 or 990-E7) EASTER SEALS LOUISIANA INC FR_KXXA3ITE Pagea
| Part IV | Supplemental Information (continved)

Schedule G Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1848-0027

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Troasury - Attach to Form 880, Open to P"Ubﬁc
Internal Revenus Service - Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTER SEALS LOUISIANA INC *k_**%L3TE
[Part! | Questions Regarding Compensation
Yes | No
‘Ta Check the appropriate box(es) if the organization provided any of the foliowing to or for a persen listed on Form 890,
Part V1}, Section A, line 1a. Complete Part Ili {0 provide any refevant information regarding these items.
[:] First-class or charter travel I:] Housing allowance or residence for personal use
E:] Travel for companions [:] Payments for business use of personal residence
:} Tax indemnification and gross-up payments [__I Health or social club dues or initiation fees
E Discretionary spending account [:l Persona! services (such as maid, chauffeur, chef}
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compigte Part llltoexplain ... L 1D
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onifine 127 . i, | 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part .
l:l Compensation committee [ Jwntten ermployment contract
[:I independent compensation consultant 5{] Compensation survey or study
[ #orm 980 of other organizations EX—_E Approval by the beard ar compensation committee
4 During the vear, did any persen listed on Form 920, Part VII, Section A, iine 12, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a Z
b Participate in, or receive payment from, a supplemental nongualified retrement BIan T e e eeetteeaarenn, 1 4B X
¢ Participate in, or receive payment from, an equity-based compensation amangement? | ......c.coimeereenessmmssrrarsses s 4c P4
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3), 501(c){4), and 50%(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 880, Part V1, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 TR OIGANIZAYIONT | .. .. cveeevesirererssmnssssseams e se e sresamsssss st sss s are st e srer e ase s ees e et s RRar S8 at e eR R e e bbb e et e i Sa X
b ANy related OFGANIZAYONT |, .. ...crerieerierienesisesiasrrisianaresssesienmaseams s ssersssesses o sesssasssssssiss s assesbastesstansrnssassasasssantassssisrsn 5b X
if "Yes" on line Sa or &b, describe in Part Hl.
6 Forpersons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or acerue any compansation
contingent on the net earnings of:
A THE DIGAMIZANONT .. . ceiesseeeitecrssoeseeesssess st ressesstsb s sss e ss s ss bbb aemaas 2ot b s b sS4 b ek st d s s s e s st et b et s s 63 b4
b Any related organization? &b =z
i "Yes" ¢n line 6a or Bb, describe in Part 1l
7 Forpersons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 8 and 67 If "Yes," deseribein Part lll || ... e st rees 7 b4
8 Were any amounts reported on Form 880, Part VI, paid or acerued pursuant to a contract that was subject to the
initizl contract exception described in Regulations section 53.4858-4@)(3)7 f "Yes," describe in Part . ..oovvviciiven, 1 8 X
9 I "Yes" on line 8, did the organization alse foliow the rebuttable presumption procedure described in
Requlations section 83.4088-6(C)7 .. e e e e e e |8
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J (Form 890) 2018

832111 10-28-18
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