


Form 990 (2014) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2
~ | Statement of Program Service Accomphshments

Check if Schedule O contains a response or note to any line inthis Part Hl.. ... ... . e

1 Briefly describe the organization's mission:

PROVIDING "HELP, HOPE, ANSWERS" FOR PEOPLE WITH ALL TYPES OF DISABILITIES.

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

FOrm 990 0f 990-EZ7. ..o\ voveeet oo SEE SCHEDULE O . .. .. ... Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,475,922 including grants of $ ) (Revenue $ 6,579,280.)

4b (Code: ) Expenses $ 2,298,523, including grants of $ ) Revenue $ 2,569,667.)
RESPITE CARE PROGRAM - PROVIDES RESPITE CARE REIMBURSEMENT IN HOMES AND OTHER RESPITE

4 ¢ (Code: ) (Expenses $ 685, 067. including grants of $ ) (Revenue $ 522,705.)
THERAPY PROGRAM PROVIDES PHYSICAIL, OCCUPATIONAL AND SPEECH THERAPY FOR CHILDREN WITH

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,952,794, including grants of $ ) (Revenue $ 3,929,474.)
4e Total program service expenses B 11,412, 306.

BAA TEEAQ102L 05/28/14 Form 990 (2014)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |

Section 501 (C)(3?'|

( organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during t /

e tax year? If 'Yes,' complete Schedule C, Part |

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part |1

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. . . .. e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIlII, IX,
or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V|

Page 3

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If *Yes,' complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X!, and Xl

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 X1 and Xl is optional

Is the organization a school described in section 170(b)(3)(A)(ii)? If 'Yes,' complete Schedule E.......................

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV.

Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . . . . . . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? / "Yes,'
complete Schedule G, Part Ill

1ta] X

11b X
e X
11d X
Tle X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b
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Form 990 (2014) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
n) ®) | Fonone Son aniese percon ®) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensatlon from compensation from amount of other
Kk BRI EO[Z BT wakhmsd | “weiimee | e
rorsiri 21 218 |3 (252 P
oggga;%da- *:O‘,_L g_ g o -COT P4 g = organizations
v | 2=l (8] 3
dotted 2@ 2
fing) & %
() ALICIA HARTSFIELD 0
~ DIRECTOR 0 |x 0 0 0
(@ MICK CANTO _ ] _0
TREASURER 0 X X 0. 0 0
_®_BUTCH BOUCHARD | 0
SECRETARY 0 X X 0. 0 0
_@_ ELIZABETH DELUCA _0_
VICE PRESIDENT 0 X X 0. 0 0
_®_DR. ROCHELLE DY ___________ _0_
DIRECTOR 0 X 0. 0 0
_®_KATHERINE DOWDELL _________ _0_
DIRECTOR 0 X 0. 0 0
_()_MERIDITH JOHNSON _ = _ _0_
DIRECTOR 0 X 0. 0 0
_® DR. ALOYSIA SCHWABE _0
PRESIDENT 0 X X 0. 0 0
_© DAN KROLL _0_
ASST. SECRETARY 0 X X 0. 0 0
(0 TIM HAAS 0
~ DIRECTOR 0 X 0. 0 0
Qv MIKE PETERS _0_
DIRECTOR 0 X 0. 0 0
02) WENDY DRWSON _ _ ___________ _20_
DIRECTOR 0 X 10,000 0 0
(13) CLARK VARNER 0
_ DIRECTOR 0 X 0. 0. 0.
04 DONNA PERILLO __ _ _________ | -0 ‘
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7L  02/27/14 Form 990 (2014)
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EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418 Page 2

vill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl. ... ... .o o D

a Federated campaigns

A
Total revenue

b Membership dues............. 1b

¢ Fundraisingevents ........... 1c¢
d Related organizations......... 1d
e Government grants (contributions). . . . Te

2,876,369.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

4,545,227,

g Noncash contributions included in lines Ta-1f:  §
h Total. Add lines 1a-1f................

237,007.

Program Service Revenue | i

Business Code

621610

3,179,024.

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512514

3,179,024.

624100

2,395,440.

2,395,440.

624100

405,798,

405,798.

624100

170,430.

170,430.

624100

103,546.

103,546.

f All other program service revenue. ..

WKS

85,668.

g Total. Add lines 2a-2f. ...............

"l 6,339,906.

3

4
5

6

7

Other Revenue

Investment income (including dividends, interest and

other similar amounts)...............

Income from investment of tax-exempt bond proceeds. »
.

Royalties. . ..o

(1) Real

aGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss)...........

(i) Securities

(i) Other

a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss)........

dNetgainor (loss)....................

8a Gross income from fundraising events

(not including .
of contributions reported on line 1c).

SeePart IV, fine 18.................
b Less: direct expenses. ..............

al 696,21

6.

o

223,48

8.

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

See Part IV, line19.................
b Less: directexpenses. ..............

o
[\
=
~J
[HY

¢ Net income or (loss) from gaming activities. . ...... ...

10 a Gross sales of inventory, less returns

and alfowances.....................
b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

~114,249,100.

6,339,906. 487,598

BAA
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Form 990 (2014) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part Xt............ .. . . . . . . . D

1 Total revenue (must equal Part Vill, column (A), line 12). ... 1 14,249,100.
2 Total expenses (must equal Part X, column (A), line 25) ............ ... .. i 2 12,287,762,
3 Revenue less expenses. Subtract line 2 from line 1........... . ... ... 3 1,961,338,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 1,430,144,
5 Net unrealized gains (lossesy oninvestments . ............ 5
6 Donated services and use of facilities. ... o 6
7 nvestment eXpenSes . ... 7
8 Priorperiod adjustments. .. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ............... ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B .. i0 3,391,482,

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any tine inthis Part XIL .. ... ... . . . . .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O.

If 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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.................... ... .. ... ..
If "'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. ... .. ... ..
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . oo 3a] X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ...................... . 3b| X
BAA Form 930 (2014)

TEEAQ112L 05/28/14







Schedule A (Form 990 or 990-EZ) 2014  EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1i1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2010 (b 20m (c) 2012 (d) 2013 (e) 2014 () Total

Gifts, grants, contributions, and
memhership fees received. (Do not
include any 'unusual grants.) .. .....

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f).. &

Public support. Subtract line 5
fromlined................... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a)2010

(b) 2011

(c) 2012

(d) 2013

() 2014

(0 Total

7
8

10

n

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ..o.vivt i

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL)oo

Total su|
through

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()}

15

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
»

%
%

[]
[]

Public support percentage from 2013 Schedule A, Part il, line 14.. ... ... .. . . . . .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. ... .. ... . . 0 >

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

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

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ......

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

S

BAA

Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 ~ EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4
‘Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .. . ... . . .

2 Did the organizaticn have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). . ... v e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes,' answer (b)
and (C) BelOW . . .. e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinalion. . . . ... ... . . e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization')? If "Yes' and
if you checked Tla or 11bin Part |, answer (b) and (c) below . .. ... . . .. . . . . e i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type Hl only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (FOrm 990). . ... .o o

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part V. .. .. ...

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI, ....................
10a Was the organization subject to the excess business_holdings rules of IRC 4943 because of [RC 4943(f) (regarding
certain Type [l supporting organizations, and all Type |il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer (B) below. .. ... .

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

BAA TEEAD404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014










Schedule A (Form 990 or 990-E7) 2014 EASTER SEALS OF GREATER HOUSTON, INC. 74~-1238418 Page 7
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes............ ... . .. ... . 0

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempt-use assels . ... .
Qualified set-aside amounts (prior IRS approval required). .. ... ..o i i
Other distributions (describe in Part VI). See instructions. ... ... . o i i
Total annual distributions. Add lines T through 6. .. ... ... i

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . ... ... o

9 Distributable amount for 2014 from Section C, line 6. .. . .o oo
10 Line 8 amount divided by Line 9 amount. .. ... ...

il | w

(iii)
Distributable

Section E — Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............. ...

Excess distributions carryover, if any, to 2014:

O|T|o

e From 2013. .
fTotalof lines 3athroughe................ ... ..o i iiii...
g Applied to underdistributions of prior years.....................
h Applied to 2014 distributable amount ..........................
i Carryover from 2009 not applied (see instructions)..............
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.....................
b Applied to 2014 distributable amount ..........................
¢ Remainder. Subtract lines 4a and 4b from4......................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... .

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).......

7 Excess distributions carryover to 2015. Add lines 3jand 4 ... .. ..
Breakdown of line 7:

d Excess from 2013. ...
eExcess from2014...................
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 8

Supplemental Information. Provide the explanations required by Part I1, line 10, Part Il, line 17a or 17b;
and Part Il line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

(b)
Name, address, and ZIP + 4

©)
Total
contributions

@
Type of contribution

UNITED WAY

Person

Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
Number

(b)
Name, address, and ZIP + 4

©)
Total
contributions

L —
Type of contribution

DEPT ASSISTIVE REHABILITATIVE SVCS

AUSTIN, TX 78756

Person

Payroll D

Noncash [ ]

(Complete Part I for
noncash contributions.)

(a
Number

(b)
Name, address, and ZIP + 4

. (©)
Total
contributions

b
Type of contribution

HOGG FOUNDATION

Person

Payroll [ ]

Noncash D

(Complete Part i for
noncash contributions.)

(a
Number

©)
Total
contributions

o
Type of contribution

Person

Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

MONTGOMERY COUNTY UNITED WAY

Person

Payroll [ ]

Noncash D

(Complete Part Ii for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 fto 1 of Partlil

Name of organization

EASTER

SEALS OF GREATER HOUSTON, INC.

Employer identification numher

74-1238418

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1], enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
Use duplicate copies of Part Ill if additiona! space is needed. = 7—77777~
@ 0 © . @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

b

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

b)

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQG704L 11113114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements !

(Form 990) > Complete if the organization answered *Yes, to Form 990,
PartiV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, Tle, 11f, 123, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identific

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

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

Total number atend ofyear.................
Aggregate vatue of contributions to (during year) .. ... ..
Aggregate value of grants from (during year)..........
Aggregate value at end ofyear..............

S R R

Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?........... ... ... ... ... DYes D No

Did the organization inform all grantees, donors, and danor 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?. ... ... .. DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) BPreservation of a historically important land area

(-]

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .............. ... i 2a
b Total acreage restricted by conservation easements . .................... ... o i, 2b
¢ Number of conservation easements on a certified historic structure included in @@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register................. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y B) (@)

and section T70()@ @7 -+ e e [JYes  []No

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

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIll, line 1....... ... i >3
(i) Assets included in Form 990, Part X. ... .. ... L o]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenue included in Form 990, Part VIl line 1........ ..o i =S
b Assets included in Form 990, Part X... ... =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014







Schedu!eD(Form 990) 2014 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............ ... ... oL
(2) Closely-held equity interests.........................
(3) Other

mn (b) must equal Form 990, Part X, column (B) line 12.) .. ¥

11l | Investments — Program Related. N/A
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
&)
@
®
©®
@
®
®

(0

i (b) must equal Form 990, Part X, column (B) line 13). .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

M
@
(&)
@
®
®
@)
®
®
a9

fumn (b) must equal Form 990, Part X, column (B), line 15.). . ... ... .. . . . i, s

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See For
(a) Description of liability (b) Book value B
(1) Federal income taxes
@
©)
@
®
®
@
®
&)
1o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's fmanolal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIEL . ... . ... o

BAA TEEA3303L 08/25/14 Schedule D (Form 990} 2014







OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis§_at| states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14







Schedule G (Form 990 or 990-E7) 2014 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... .. .. . i Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GaMING?. . . ... et et e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHily . . . .. ..ottt e e e 13a %
B AN OUESIAE FACHTIY . o v ettt e et e e e 13b 100.05%

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

Name ™
Address > L ____
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D independent contractor

17 Mandatory distributions

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

state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014







SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Pari IV, lines 29 or 30.

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

EASTER SEALS OF GREATER HOUSTON, INC.

O N YU DW=

IS Y
N = oW

ooy
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identifi

74-1238418

Types of Property

Art —Works ofart. ., ......... .o
Art — Historical treasures . .............o o ns
Art — Fractional interests ......................
Books and publications .............. ... ...
Clothing and household goods. . ................
Cars and other vehicles. ................... ...

Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures. ...t
Qualified conservation contribution — Other.. ...
Real estate — Residential......................
Real estate — Commercial.....................
Real estate = Other....... ...t
Collectibles . ... ..o
Food INVentory. ......oovioiiiiiiiiin ey
Drugs and medical supplies....................
Taxidermy .. oot e
Historical artifacts. .. ..o
Scientific sSpecimens. ...
Archeological artifacts. ........................

Other > (RN SERVICES

Other®™ ( Y...

@ .
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part Vi, line 1g

(d)
Method of determining
noncash contribution amounts

36,150.

FMV

62,857.

FATR RENTAL

18,000.

MARKET VALUE

15,000.

MARKET VALUE

105, 000.

MARKET VALUE

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?........ ..o i

b if 'Yes,' describe the arrangement in Part 1l

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

MONCASH COMMTIBULIONS? « . oottt ettt e e e e e r e e et et e et et e e
b If 'Yes,' describe in Part I},

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 2

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

BAA TEEA4G02L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ || OB No. 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

FORM 990, PART Il LINE 2 - NEW SERVICES

TRANSITION PROGRAM STARTED.

FORM 990, PART il}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TOY TECH PROGRAM - PROVIDES A SPECIAL ADAPTED TOY AND EQUIPMENT LENDING LIBRARY,
YOGA, PET THERAPY, DANCE AND GYMBOREE FOR CHILDREN WITH DISABILITIES AGES BIRTH TO
THIRTEEN. PROVIDES ASSISTIVE TECHNOLOGY LAB AVAILABLE FOR ALL FAMILY MEMBERS TO
EXPLORE CURRENT TECHNOLOGIES. TOY TECH PROVIDES PARENTS WITH INFORMATION ABQUT
SPECIAL NEEDS CHILDREN. BRIDGINGAPPS BRIDGES THE GAP BETWEEN TECHNOLOGY AND PEOPLE

WITH DISABILITIES.

CAMPS AND CASE MANAGEMENT - CAMPS PROVIDE RESPITE FOR FAMILIES AND RECREATION AND
EDUCATION FOR CHILDREN WITH DISABILITIES. CASE MANAGEMENT SERVICES ASSIST FAMILIES

IN ACCESSING NEEDED RESOURCES.
CARCLINE SCHOOL - DAY PROGRAM FOR CHILDREN WITH SEVERE DISABILITIES.

SOCIAL MOTION SKILLS - PROVIDES SOCIAL AND BEHAVIORAL CURRICULUM FOR SCHOOL AGE

CHILDREN WITH AUTISM.

HOUSING INITIATIVE - HOME OF YOUR OWN (HOYO) - WORKS ONE-ON-ONE WITH PEOPLE WITH
DISABILITIES TO HELP BREAK THROUGH NUMEROUS FINANCIAL, ATTITUDINAL AND PHYSICAL

BARRIERS TO HOME OWNERSHIP AND FINANCIAL LITERACY.

HIGH SCHOOL HIGH TECH - PRESENTS HIGH SCHOOL STUDENTS WITH DISABILITIES A MIX OF
LEARNING EXPERIENCES THAT PROMOTE CAREER EXPLORATION IN THE FIELDS OF SCIENCE,

ENGINEERING AND TECHNOLOGY. PROVIDES MENTORING PROGRAM FOR AT-RISK STUDENTS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

of the organization Employer identification number

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

FORM 990, PART Iil, LINE 4D - OTHER PROGRANM SERVICES DESCRIPTION
TRANSITION - SERVICES AND SUPPORT FOR PERSONS 16-27 WHO HAVE AUTISM SPECTRUM
DISORDER AND MENTAL ILLNESS - DESIGNED TO HELP YOUTH BECOME MORE INDEPENDENT AND

SUCCESSFUL IN THETR COMMUNITIES.

ADULT PROGRAM PROVIDES RECREATIONAL EVENTS FOR ADULTS WITH DISABILITIES.

VETERANS - ASSIST VETERANS AND THEIR FAMILIES BUILD THE LIVES THEY WANT AFTER THEY

FINISH THEIR MILITARY SERVICE.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES HAVE NO AUTHORITY TO ACT ON BEHALF OF GOVERNING BODY, THEREFORE
DOCUMENTATION OF MEETINGS IS NOT MAINTAINED.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

COPIES ARE PROVIDED TO GOVERNING BODY FOR REVIEW BEFORE FILING.

FORWM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY OFFICERS, DIRECTORS AND
EMPLOYEES. ANY DEEMED CONFLICT OF INTEREST IS REVIEWED BY THE GOVERNING BODY AND
NECESSARY ACTION IS TAKEN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
GOVERNING BODY REVIEWS COMPARABLE COMPENSATION FOR THE CURRENT MARKET.
RECOMMENDATTONS ARE MADE AND APPROVED BY THE GOVERNING BOARD FOR COMPENSATION

CHANGES FOR THE CEO.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW AND COMPARABILITY OF VARIOUS NON-PROFIT AND FOR-PROFIT SALARY SURVEYS FOR
SIMILAR POSITIONS BROKEN DOWN BY REVENUE AND EMPLOYEE RANGES -

DISCUSSION AND APPROVAL BY INDEPENDENT GOVERNING BODY IN EXECUTIVE SESSION -

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4S02L  08/18/14
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Name of the organization

EASTER SEALS OF GREATER HOUSTON, INC.

Employer identification number

74-1238418

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
WRITTEN DOCUMENTATION PROVIDED FOR SUBSTANTIATION - PROCEDURES ARE FOLLOWED FOR CEO

AND CFO.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST. AFFILTATION AND NAME CHANGE TO EASTER SEALS OF GREATER

HOUSTON, INC. BECAME EFFECTIVE 1/1/11.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14







Form 8868 (Rev 1-2014) Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
Number, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
File by the
due date for
fiing your . 14500 BISSONNET #340

return, See
instructions. | City, town or post office, state, and ZiP cede. For a foreign address, see instructions.

BELLATRE, TX 77401-3006

Enter the Return code for the return that this application is for (file a separate application for each return) ....................... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of * BEVERLY PHILLIPS

Telephone No. > 713/838-9050_ _ __ ___ FaxNo. > 713/838-9098 _ __ _ __.

® |f the organization does not have an office or place of business in the United States, check thisbox................. ... ..., -

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box. ... %> |:| . If it is for part of the group, check this box * and attach a list with the names and EINs of al!
members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,20 15.

5 For calendar year 2014 ,or other tax year beginning* o _:::::_ , 20 , and ending , 20
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension...  INFORMATION NECESSARY FOR THE COMPLETION OF THE RETURN

REMAINS UNAVAILABLE. _THE RETURN WILL BE COMPLETED WITHIN THE REQUESTED EXTENSION

PERIOD.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... ... ..

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . ... ..ttt e

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... oL 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite » CEQ Date ®
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113




