Form 990

Department of the Treasury .
internal Revenue Service

Return of Organization Exempt From Income Tax
7' Undet section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

*» Do not enter social seclrily numbers o0 this form as it may he mada public,
* Information about Form %90 and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2016

A For the 2076 calendar year, or tax year beginning , 2016, and ending -
B Checl If applicable: c D Employer identification ntmber
Address chenge  |EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418
. Name change 4888 1LO0OP CENTRAL #200 E Talaphone aumber
In{tlai return HOUSTON’ X 77081 713/838“9050
. Flual return/teminaled '
. Amended return G arossreceipls $ 15 234,645,

. Application pending F Name and address of principal officer:
SAME AS C ABOVE H(b) Ave alf subortinalas Included?

Taxerempt status  [X[500e)® [ [5010) ¢ )< (insertno) | {ad47caytyor | [527

H¢a) Is this a group return for subcrdinales?H Yo %‘ N

Yos

No,' attach a list. (see Instructions)

Wehsite: » WWW.EASTERSEALSHOUSTON . ORG " [He) Group sxemption number w

'm of organizetion: IEICorporaHon |_|‘Frust U Assceiation I_I Other™

I L Year of formation: 7GR 7, E M stay

e of Jogal domicile; TX

Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING "HELP, HOPE, ANSWERS" FOR
o  PROPLE WITH ALL TYPES OF DISABILITIES. ___ __ __ ________ T~
é ________________________________________________________________
21 2 Checkthis box = | |'if the erganization discontinued its operations or disposed of more (han 25% of its net assels.
&| 3 Number of voting members of the governing bady Part VI line 1a). .. ..o i 3 11
'ﬁ 4 Number of independent voting members of the governing body Part Vi line Th) ..o, Fil 11
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)..... PR 9 216
Z:z: 6 Total number of volunteers (estimate if necessary). .. . e e e 6 300
&| 7a Total unrelated business revenue from Fart VI, column (C), line 12, ... 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 .. o i e 7h 0,
- Priot Year Current Year
o 8 Contributions and grants (Part VI line T oo e e e 7,154,252, 65,268, 658,
3| 9 Program setvice revenue (Part Vill, fine 2g). ., ... e e e s 7,374,875, 8,188,827,
% 10 nvestment income (Part Vil column (A), tines 3, 4 and 7d). ...l
|11 Other revenue (Part VI, column €A), lines 5, bd, 8¢, 9¢, 10¢, and 11e) .. ............. 568,802, 5R1,457.
12  Total revenue — add lines 8 through 11 {must equal Part Vi, column (A), line 12).. ... 15,097,929, 15,038, 942.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3% ... ... o1,
14 Benefits paid to or for members (Part IX, column (&), line 4. ............o oo nnt,
ol 15 Sataries, other compensation, employes benefits (Part IX, column (A), lines 5-10}..... 11,083,994, 11,164,342,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... i nsn
31 b Total fundraising expenses (Part IX, column (D), line 253 » 446,148 . S
d 17 Other axpenses (Part IX, column (A), fines 11a-11d, 11624y ... ... ooy, 4,015,568, 4,470, 633,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 15,099,562, 15,634,975,
19 Revenue less expenses, Subtract ing 18 fromline 12,0 0 oo i eny -1,633. -596,033,
3§ Reginning of Current Year End of Year
28 20 Total assets (Part X, INe 18). ... ouirs ettt e 4,365,758, 4,315,324,
%E 21 Total Fabilities (Part X, TRe B, ..o oe oo e e e 975,509, 1,521,508,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20, ........ ..o oo, 3,389,849, 2,793,816,
: TSignature Block

Under penaities of perjuty, | declare that | have examined this returp, including accompanying schedules and slatements, and fo the besl of my knowledge and bslief, it is e, correel, and
complete. Declaration of preparer (ofher than officer) is based on all information of which preparer hias any knowledge,

N R | 7%
Sign Signature of officer / Dale
Here p ELISE HOUGH CEQ

Type of print name and tig

PrinkType praparas's name Preparer's slonaitre Dale Check @J it PTIN
Paid R NON PAID PREPARER salf-employod
Preparer |Firm's name i
Use Only |eiws address B Firm's EIN ™ |58

May the IRS discuss this returnxt

h .....................................

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAC113L 1111616

Form 990 (2016)




Form 930 (20'%6) EASTER SEALS QF GREATER HOUSTON, INC. 74-1238418 Page 2
: 5 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... o i e e i e
N Briefly describe the orgarilzaﬁon s rnission:

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

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

oM G000 OF O00-E T, ittt it e e e e e s e e e I:I Yes No
If "Yes,’ describe these new services on Schedule C,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

If 'Yas,' 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 5¢1{c)(3) and 501 (05(4) organizations are required to report the amount of grants and ailocations tc others, the total expenses,

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

4a(Code: ) (Expenses $ 10,152,853, including grants of S ) (Revenue 8 9,839,736.)
ECI/INFANT DEVELOPMENT PROGRAM - PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY,

4h (Code: } (Expenses & 2,017,111, including grants of $ } (Revenue § 2,548,625.)
RESPTTE CARE PROGRAM - PROVIDES RESPITE CARE RETNBURSEHENT IV HOMES AND OTHER RESPITE
SERVICES, RESPITE CARE IS AVAILABLE TO ANY AGE AND DISABILITY. _ _  _ ___________

4 (Code: ) (Expenses 8 609, 054, including grants of & ) (Revenue $ 489,436, )

THERAPY PROGRAY PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECE THERAPY FOR CHILDREN WITH

4d Other program services (Describa in Schedule Q.) SEE SCHEDULE ©
(Expenses  § 2,117,314, including granis of  § y (Revenue § 1,593,1727.)
4e Total program service expenses ™ 14,896, 332,

BAA TEEADIOZ.  11/16/15 Form 990 (2016)




Form 990 (20163 EASTER SEALS OF GRELTER HOUSTON, INC, 74-1238418 Page 3
7 Checlklist of Required Schedules
’ Yesi No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yos, ' complefe
BT 11 - 1< TP 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... 2 X
Did the organizatior; engage In direct or indirect pelitical campaign aclivities on behalf of or in opposition to candidates
for public office? If '¥és,"complets Schadile ©, Part l ... o i i i e 3 X
Section 501(c)(3%0rganizalions. Did the orgahizaﬁon engacqe ir lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule O, Part 1. 0 . i e e e e 4 X
Is the organization a saction 507{c)(4), 501 lg!c)(5), or BO1{c){B) organizaticn that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 ff 'Yes, ' complete Schedule C, Partlit.. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or agcounts for which donors have the right
tPO %O;Vide advice on the disiribution or investment of amounis in such funds or accounts? If 'Yes, " complata Schadule D, X
= 2 S PP 6
Did the organization receive o hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl. ... ... .. ... .. .. 7 X
Did the organization maintain collsctions of works of arl, histerical freasures, or other similar assets? If Yes,'
complate Sohadtle D, Part I . e e s e 8 X
Did the organization report an amount in Part %, line 21, for escrow or custodial account hability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation
services? If 'Yes,' complaie Schedule D, Part IV ... o e P 9 X

10

n

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmants? i 'Yes,’ complefe Schedule D, Part Vi, ... Ve

If the crganization's answer (o any of ihe following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did thefo\r/gianizalion report an amount for fand, buildings, and equipmant in Part X, line 107 if "Yes, ' complete Schedule
D, Par.

b Did the organization report an ameunt for investments — other securities in Part X, lina 12 that is 5% or more of iis total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI

.......................................................................................................

¢ Did the organization report'an amount for invesimenis = pfogram refatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part Vil

d Did the orgarization report an amount for other asseis in Part X, line 15 that {s 5% or more of its total assets reported
in Part X, line 16? /7 'Yes,' complefa Schedule D, Part (X

e Did the organization réport an amount for other liabilities in Part X, line 257 If 'Yes,' cormplete Schedule D, Part X, ...

a fooinote that addresses

f Did the organizailon's separate or consolidated financial statements for the tax year include
' camplete Schedule D, Part X .,

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,

12 a Did the crganization cblain separate, independeni audited fimancial statements for the tax year? If Yes,' complete

13
14

15

18

17

18

19

Schadule D, Parts XI and Xil

b Was the arganization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X] and Xil is optional . ...............

Is lhe organization a school described in section 170)(NAXID? If 'Yes,' complete Schedule E.......................

......................................................................................

a Did the organization maintain an office, employees, or agents ocuiside of the United States? ............. N

aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, )
E/rogram service activities outside the United Statas, or aggregate foreign investments valued
es,' complete Schedlile F, Parts land IV.......... e e e

b Did the organization have
business, investmant, and
at $100,000 or more? Jf'

Did the organization report on Part IX, column (A), line 3, more than $5,00C of grants or other assistance to or for any
foreign organization? /f Yes,' complete Schedule F, Parfs land IV............ ..o i i

Did the organization report on Part X, column (A), line 3, moere than $5,000 of aggregate grants or other assistance to
of for foreign individuals? {7 'Yes,' complete Schedule F, Farfs i and iV,

Did he organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? '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 VIII,
lines ¢ and 8a7? /f ‘Yes,' complete Schiadule G, Parf Il . e e

Did the organization report more thar $15,000 of gress income from gaming activities on Part VI, line 9a? ff Yes,'
complete Schedule G, Partill......... ... 0o et e e e

11a

1Th X
116 X
11d X
Tle X
111 X
12a] X

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

19 X

BAA

TEEAQI03L. 11/16/16

Form 990 (2016)




Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4
Ve Checkiist of Required Schedules (continued) ' ‘
' : , Yes | No
20a Did the organization operate one or more haspiial facillties? /f ‘Yes,' complete Schedule H ...............o o1 20a X
b If 'Yes' to line 208, did the organization attach a copy of its audited financial statements to this returmn?........... ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government.on Part IX, column (A), line 12 Jf 'Yes,' complete Schedule |, Parts Tand ll................ ..., 21 X
22 Did the organization rep/ert more than $5,000 of grants or other assistance 1o or for domestic individuals on Part [X,
column (A), line 27 If Yes, complefe Schedule [, Parts Fand Hl..... ... o o e e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOOI & o e et e e e e e e e 23 X
24 a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. f 'No, 'goto line 2Ba. ... e 24a X
b id the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion?................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year o defease
any tax-exempt bonds?........ooo e L e e e e 24c
d Did the organization ac_'yas_ an 'on behalf of' issuer for bonds outstanding at any time during the vear?. ................ 24d
25a Section 507(c)3), 501(c}4), and 501(cX28) organlzations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Partl . ......... e 284 X
b |s the organization aware that it engaged in an excess benefit transaction, with a disqualified person in a prier year, and
that the fransaction has not been reported on any of the organization's pricy Forms 990 or 930-E27 /f 'Yes,' complele
SEhedUlE L, Part . o e e e 25b X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
Iif 'Yas, "comnplete Schedule L, Part [l .. .. 0 s 26 b4

27

Did the organization provide a grant or other assistance to an officer, director, frusiee, ke{ employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 36% controlted entily or family member
of any of these persons? ff 'Yas, ' complete Schedule L, Partill ................ e

28 Was fha organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicarinle filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if Yas,' complate Scheduie L, Part IV.............. ... 288 X
b A famnily member of a cutrent or formar officer, director, trustee, or key amployee? If Yes,* compiete
Scheduie L, PartIV....coovo oo n. P P 28h X
¢ An entity of which a curent or former officer, director, frustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yas,' complete Schedule L, Part Vo e 28c X
29 Did the organization receive more than §25,000 in non-cash contributions? ff Yas,' complete Schedule M ............. 29 X
30 Did the organization receéive contributions of art, historical treasures, or other similar assets, or gualifisd conservation
contribLtions? 1f 'Yes,' completa SChedtia M. ... o o e e e 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schadule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 26% of its net assets? If Yes,' complete
B Y 0 = A = 4 S 2R 32 X
33 Did the crganizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yas,' complete Schedule R, Part 1. ..o o o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, . or IV,
and Part V, line 1....ooooh Lt e e e e e e e e e e e 84 X
353 Did the organization have a controlled entity within the meaning of section 81237 ... 35a X
b {f 'Yes' to line 38z, did the organization receive any payment from or engage in any transaction with a contrellad
entity within the meaning of section B12(b)(13)? I 'Yes,' complete Schedule R, Part Vi line 2....................os, 35b
36 Section 501(cX3) orgénizations. Did the organization make any transfers to an exempt nen-charitable related
orgarization? (f "Yes, complele Schedula R, Part V, fine 2. ... oo i 36 X
37 Did the organization conduct mare 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 purposas? If 'Yes, ' complete Schedule R, Part V... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, fines t1b and 197
Note, All Form 990 filers are required to complete Schedule O ... oo 00 oo s 38 X

BAA Form 990 (3016)

TEEADIOA. 11/16/16




Form 990 2016) EASTER SEALS OF GREATER HOUSTON, - INC, T4-123841

8 Page %

Statements Regarding Other IRS Filings and Tax Compliance

Check {f Schedule O gontains a respense or note to any line in this Part V.. . e e e et D
1a Enter the number reparted in Box 3 of Form 1036, Enter -0- if not applicahle. ............. 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the arganization comply with backup withhelding rules for reportable payments o vendors and reportable gaming
(oambling) WiNNINgs toPrIZE WINNEIS T ot it it s ety st ettt e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this retum, . ... 2a 213

b if at least ong is reported on lina 2a, did the organization file all required federal employment tax returps?.............
Note. IT the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the arganization have unrelated business gross income of $1,000 or more during the year?. ... ... ool

b If Yes,” has it filed a Form $90-T for this year? {f ‘o' to fine 35, provide en sxplenationin Scheduie O . ... oo o i

4 a At any time during the catendar year, did the organizalion: have an lnterest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes,' enter the name of the fareign courtry: »

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR),

6 a Does the organization fave annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions? ...

b If "Yes,' did the organization include with every solicitation an express statement thai such confributions or gifts were
not tax deductible?. ... ... L e e e e e e e

7 Organizations that may receive deductible contributions under section T70c).

a Did the organizetion receive a payment in excess of $/5 made partly a5 a contribution and partly for goods and
services provided 10 TnE DAY Iy L e e e e

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899

85 TBOUITEU T Lt e e e e e e 749
h Lf the ?6 aenég?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
orm 2 2R SN C e et e e e e e e e
8 Sponsoring organlzations maintaining donor advlsed funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time duringthe year? ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... o e
b Did the sponsering organization make a distribution to a donor, doner advisor, or related person?....... e e
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, ... . ..o oo nnns 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities .... | 10b
11 Section 507{c)¥12) organizations, Enter;
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from EM.) . .oov o b
122 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b1
13 Section 501(cX29) qualified nonprofit health Insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?. ..o

Note, Sae tha instructions for additional informalion the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in

which ths organization is licensed to issue qualified healthplans ... ..o 13b
¢ Enter the amount of reserves on hand. ... o i e 13¢ N
14a Did the organization receive any payments for indoor fanning services during the tax year? ..........o0 000 R 14a
blf 'Yes, has it fited a Form 720 o report these payments? If No, ' provide an explanation in Schedule O, ............. 14b
BAA TEEAGIOSL T1416/16 Form 980 (2016)




Form 990 (2016) EASTER SEALS OF GREATER HCOUSTON, INC. T4-1238418 Page 6
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedtie O. See instructions.
Check if Schadule O contains a response or note to any line inthis Part VWl .. o i i e

Section A. Governing Body and Management

Yes | No

1a Entar the number of voting members of the governing body at the end of the tax year. .. .. 1a 11
If there are material differenges in votipg rights among members
of the governing body, or it the governing body delegated broad
authority te an executive commitlee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 11
2 Did any officer, director, trustes, or key employae have a family relationship or a business relationship with any other
officer, director, frustee, of key =Tl o315 - O

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 WAS FIBAT. . oo e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or stockholders? ... .. o o e 8
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or more
members of the goveInINg DO . . i i e e Ta

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persoens other than the governing body?. ..o v oo e
8 Did the organization contemporanzously document the meelings hald or written actions undertaken during the year by
the following: SEE SCHEDULE O
8 THE GOVRITIIG DOUY T s et ettt e s r e r e e e e 8a| X
b Each committee with authority 1o act on behaif of the governing body?. .. ooy oot r et et 8b X
9 s there any officer, dir_ectbr, trustes, or key emaloyee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? {f ‘Yes, provide the names and addrasses in Schedule G0 ..o g X
Sectlon B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes i No
10a Did the organization have lozal chapters, branches, or affiliates? .. .o i e 10a X
s If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempE PUIPOSEST. . .o ou v vt s s i 10h
11 a Has the organizaticn provided a complete copy of this Form 590 to ali members of ifs governing body befors filing the form?. ... ... oot Mal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE ©
12a Did the organization have a written conflict of interast policy? If No,'gotoline 13. ...l nn, Lo 1128

b Wers officers, diractors, or trustess, and key employess required to disclose annually interests that could give rise
ERe RS a 11 [T] =r JR U A DI e 12b

>

LU - B e

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,' describe in
Schedule © how this was done. .. .SEE SCHEEDULE, Q... ... o, T 12¢t X
X
X

13 Did the organization have a written whistleblower policy? . . oo o
14 Did the organizaticn have a written document retention and destruction policy?. ...

15 Did the process for datermining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executiva Director, or top management official . SEE. SCHEDULE . O......................
b Cther officets or key employees of the organization. .. SEE, SCHEDULE . Q... iiiiic
If "Yas' to line 15a or 15h, describe the process in Schedule © (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entily dUring the Year? . e e e e

b If 'Yes,' did the organization follow a written policy or procedurs requiring the crganization to evalugte its
participation in joini venture arrangements under applicable federal lax law, and take sleps fo safeguard the
qrganization's exempt status with respect to such atrangements? o oo i i 16h

Section €. Disclosure
17 Uist the states with which a copy of this Form 90 s required to be filed » NGNE

18 Section 6104 requires ar organization to make its Forms 1023 {(or 1024 if applicabla), 99C, and §80-T (Section 501(6)(3)s only) available
for public inspection. Indicate how you made these available. Check &l that apply,

Own website Another's website Upan request [] Other (expiain in Schedule O)
19 Describe in Sehedule O whether (and if so, how) the organization mads ifs geverning decuments, sonflict of interest pelicy, and financial statements avallzble to . .
the public during the tax year. - SEF SCHEDULE ©
20 State the name, address, and felephone number of the person who possesses the organization's books and records: -
BEVERLY PHILLIPS 4888 LOOP CENTRAL, SUITE 200 HQUSTON TX 77081 713/838-35050
o TEEAOI0GL 1111616 Form 890 (2016)

BAA




Form 990 (2016) EASTER VSEALS OF GREATER HQUSTON, INC. 74-1238418 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (B) <
(A Avorege | (do ZOtlchfc(:fmg?Eiéht?nt ono (o) &) {F)
1 D', niess per_scn 18] n
Name and title vfeeerk officer and a direclorftrustes) C%Tﬁgﬁé’ﬁ?obn'ﬁm ,_-?T%?ﬁ;’;ﬁ?c'}fef{pm am%iﬁ?oafl%(‘tjher
W R elF BT e | canamEs | e
o Edegs iz yodd
orregigé?ga é& § yoa g g & organ?z:ﬁgns
b | ol (%] 2
dotted & & ]
line) ° 5]
g
(% SONIA SALAS ] 40
ASST PRGRAM DIR.,. 0 X o 0 0
06 LERNNE ARMEL ___________ | 40 | |
TEAM MGR & PT ‘ 0 X 0, 0.
07N KELLY KLEIN _ | A0 _ |
FUND DEV DIRECTOR 0 X : Q. 0.
£®_PRISCILLA LEWIS ____ ______ | 40 _| |
PHYSICAL THERAPIST 0 X 5 0 0,
s o
L NN SIS
L2 I
@2 ] R
L R B
L U (R
& .6(;“; RN DY JN TR R
defail-gvadlable  orireqvest
B SUDAOLAL ..ottt es et Moo > 1,267,827, 0. 0.
¢ Total from continuation sheets to Part VI, Section A, .......... [T > 0. 0. a,
d Total (add [ies Th and TE) ... .. 0\ et etratiaareciranns > 1,267,827 0. g,

2 Total number of individuais {inciiding but not limited o those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 7

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes
on ling 1a? If Yes,  complete Schedute J for such individual ......... 0.0 icciin o e e

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the !?rgadni%jh%n and related organizations graater than $150,0007 If 'Yes,’ complete Schedule J for
SUCH MNAIVIQUAT . . e e s [ R R R R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendercd to the organization? If 'Yes,' complete Schedule J for such person. ... ... .00 viiiiiiun..

Section B. Independent Contractors

-1 Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B . (cy
Mame and business address Description of services Compensation

2 Total number of independent contractors (Ihciuding bud not limited to those listed above) who received more than
$100,00C of compensation from the organization ™ g
BAA TEEAQLOBL 11/16/15

(@016)




Fﬂfm 990 (2016) 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 neinthis Part Vil .. .. o e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compieie this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's 1ax year.
® |ist all of the orgam?ahon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0}, (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any, Sse instructions for definition of 'key employes.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployes)

who recelved reportabls 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.
® Lisi all of the organization's former officers, key emp%oyees and highest compensated amployees who received more than $100,000
of reportable compensation from the orgenization and any related crganizations.
* List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,.(_)00 of reportable compensation from the organization and any related organizations.

List iaersons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highesl compensated

employses; and former such persans,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(&
B) | e o res weveon ©) (E) )
Name and Title Averaga is both an officer and a Reportable Reportahle Estimated
hours directorftrustes) Gompansalion from compensation from amount of other
S REETOTFEET| G | BT | Cwen
o e S g 1S BRS aianialey
Oge!ﬂaﬂl&c; i g § B -g__ [ é“ % organizalions
line) @ % %,
_{() COLLEEN O'BRIEN ___________ _0_ '
DIRECTOR L 0 X 0. 0. 0.
_& MICK CANTO ____________ 0
TREASURER 0 X X 0. 3] 0
_& BUTCH BOUCHARD __ _____ ___ | _0
SECRETARY 0 X X 0. ¢ 0.
_( ELIZABETH DELUCA _ __ _0._
. DIRECTOR 0 X 0. 0 0
_®)_DR. ROCHELLE DY __ _ _ _ ______ _0_
DIRECTOR ; ¢ X 0. ¢ 0
_®&_ KATHERINE DOWDELL  _ _ _ ___ _0_
DIRECTOR ¢ X 0. ; 0
__DR. ALOYSTA SCHWABE __ LB
PRESIDENT 0] X X 0 0 0
() DAN KROLL _ _ _ ____ ___ ____._ _.L_
_ VICK PRESIDENT 0 |xi % 0. 0 0
_(® MICHAEL PETERS 0
DIRECTOR 0 X Q. 0 0
(10)_CLARK VARNER ___ __ _ _L_
~ DIRECTCR 0 X 0. 0 0
0Ty MAC DELAUP . .. b
DIRECTOR g X 0, 4 0
(12 ELISE HOUGH -~ _ 40
~ CEO 0 X 0 0
(19 BEVERLY PHILLIPS 40 _
~CFO 0 X 0, 0.
(14 DENA DAY _40
"~ PROGRAM DIRECTOR 0 X . 0. 0.

BAA TEEAOIO/L  11116/15 . Form 990 (2016)




Form 950 (201 6)

s, Grants

Contribufion

and:tither Similar Amouris

EASTER SEALS OF GREATER HQUSTON, INC,

74-1238418

A
Tota I(re)venue

(E)
Related or
exempt
fungtion
reyenue

(C?

Unrelated
business
revenue

D)
Revenus
excluded from tax
under sections
512-5614

1 4a Federated campaigns,........

b Membership dues,:.........., 1b

¢ Fundraising events . ... 1¢

d Related organizations. .. ...... id

lei 4,398,383

e Government grants (confributions)... . .

£ Al other contributions, ?iﬂs, grants, and
simitar amounts not included abovs. .. | Tf

g Noncash contributions Included in fines 1a-if. &

1,870,275,
139,447,

h Total. Add lines la-1f... L

6,268, 658,

Program Seriice Revenue

Buslness Cade

621610

5,069,264,

5,069,264,

624100

2,403,514,

2,403,514,

624100

415,774,

415,774,

624100

147,576,

147,576,

[ 1624100

128,088,

128,088,

f All other program service revenie .. .

WHKS

24,611,

24,611

»

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

8,188,827

Cither Hevenue

3 Investment income (including dividends, interest and

other similar amoknts) >
4 Incoma from investment of tax-exempt bond proceeds. X

5 Rovallies, ... i

(i) Real (i) Personal

Ba Grossrents ...,

h Lass: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss)

1] Securlues () Other

7 a Bross amount from sales of
assets other than fnventory

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

¢ Gain or {loss}
d Netgainor (oss), . ..ovveene .

Ba Gross income from fundraising events

(not including . 8
of contributions reported on line 1c).

SeePart IV, line 18-..........ooo. &) 745,120,

b Less: direct expenses... ., 180,003
¢ Net income or (loss) from fundraising events.........

-

9a Gross income from gammg ac{witles.

See Part IV, line 19, , DI - 25,734.

b Less: direct expenses. e B
¢ Net income or (joss) from gaming activities. .

15,700,

10,034,

10a Gross sales of invenlory, less returns
and allowances. . .. PP |

b Less: costofgoods seld............ b

¢ Net income or (joss) from sales of inventory, ......... *

Miscellaneous Revenue Buslhess Gode

621610

6,306,

6,306.

12 - Total revenue. See instructions..........

15,038,242,

8,205,167,

565,117,

BAA

TEEARIOSL 11416716

Form 290 (2016)




Form 990 (2016) EASTER.SEALS QF GREATER HOUGSTON, INC.

74-1238418

Page 10

| Statement of Functional Expenses

Section 5071(c)(3) and 507 () organizalions must complete all columns, All other organizations must complete column {A).

Check if Schedule O contalns a respense or note to any line in this Part IX

Do

nof include amounts reported on lines

6b, 7b, 8b, 9b, and 1086 of Farf Vi,

A
Total expenses

®
Program.service
GXpENSes

{C)
Management and
general expenses

7

10
T

12
13
14
15
16
17
18

19
20
21
22

23
24

Girants and other assisiance to domestic
organizations and demestic governments.
SeePart iV, line2%.......... o

Grants and other assistance to domestic
individuals, See Part IV, line 22............

Grants and other assistance to foreign
organizations, forelgn governments, and for-
gign individuals. See Part'lV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trusiees, and key employees.. .............

Gompensaticn net included above, to
dis%palified ersons (as defined under
section 485 g)(? g) and persons described
in section 4958(CH3YBY . ..o

Other salaries and wages. ...

Pension plan aceruals and contributions
(nclude section 401() and 403(b)
aemployer contributions). .............o.

Other employee benefits................ ..
Payrolftaxes........ooovii i i
Fees for services {non-empioyees):

a Management......... e s e

c Accounting. . ......... e
dLobbying. . ....., PP
e Professlonal fundralsing services, See Part IV, line 17,
f Investment management fees. ... ... ...

a Other, {If fine 11? amount exceeds 10% of ling 25, column
(A) amount, list line 11q expenses on Schedule 0.) . ...
Advertising and promotion....... e

Office eXpenses. ....ovovvvuvieevinns s
Information technology. . ..ot
Royalties .. ... PR RO P

exge_nses for any federal, state, or local
public officials. .. ...

Conferances, conventions, and meetings. . ..
Interest............... IO
Paymenis to affiliates. .....................
Depreciation, depletion, and amortization. ..

TISLIANCE. vt e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e¢ amount exceeds 10%
of line 25, column éAE amount, list line 24e
expenses on Schedule O)..........o.l L

518,000,

388,500,

123,500,

1)
- Fundraising
expenses

0

0

0

¢

9,420,220,

9,145,717,

50,105.

224,398.

211,276,

203,896,

3,592,

4,488,

310,292,

297,683,

6,228,

6,381,

703,854,

675,926,

11,0864,

16,864,

48,000,

45,023.1

1,796,

1,181,

725,815,

661,132,

11,268,

53,415,

247,688,

170,918, |

14,934.

61,836,

469,888,

452,720,

8,429,

. B, 869,

75,900,

61,420,

9,496,

4,984,

26,085,

26,085,

49,000.

44,030,

4,970,

14,783,

14,763,

53,215,

47,205,

5,127,

883.

1,999,807.

1,999,807,

b MILEAGE REIMBURSEMENT 315,570. 313,537, 382, 1,651,
¢ TELEPHONE _ _ _ _ _ _ _ _ __ . 147,808, 142,083, 2,136, 2,989,
d IN-KIND .. 139,447, 113,447, 26,0(}0_.
e All other expanses...... e 157,647, 118,455, 6,783. 32,409,
28 Total functional expenses. Add lings 1 through 24e . . . 15,634,975, 14,896,332, 292,485, 446,148,
26 Joint costs, Complete this line only' if '
the organization reported in column (B)
joint costs from a coembined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOF 98-2 (ASC 958-720) ... .o -
BAA : TEEAGTICL 111616 Form 990 (2016)




Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC,
% Balance Sheet

74-1238418

. Page 11

Check if Schedide O contains a response ornote to any lineinthisPart X ..o o oot P : D

.M
Beginning of year

B
End (02 year

vl oW N =

7
8
9

10

Assets

1
12
13
14

16

15

GCash — NoN-INterest-BOarING .. o v s vt e e e e
Savings and temperary cash INVesIMentS ... o i i e
Pledges and grants raceivable, nel .. . o e e
Accounts receivable; net. ., o
Loans and other receivables from current and former officers, directors,

frustees, key employses, and highest compensated employees. Complete
Part Il of Sc){}edule,li T T

Loans and other recejvables from other disqualified persons (as defined under
seclion 4958(3(1)}, persons desgribed in section 4958%08(3)(8). and contributing
employers and sponscring organizations of section 501{(c)}{S) voluntary employees’
heneficiary organizatiens (see instructions). Complete Part il of Schedule ... ...
Nofes and toans receivable, net. ... .. i i e s

invaniories for sale oruse............ e

Prepaid expenses and deferred charges, ... oo oo e

a Land, buildings, and eqﬁipmeﬂti cost or other basis.
Compiete Part VI of Schedule Do i

. 102,971,

€9,210.

638,833,

1,134,407,

2,128,477,

1,510,587,

1,446,762

PN

1,559, 968

297,035, ¢

b Less: accumulated depreciation . ........ e 262,083,

Investments — publicly traded securities ... ..o o
Investments — ather securifies. See Part IV, line 110 L -
Invesiments — program-related. See Part IV, line 311.............. e
Intangible assets. .. oo i B I
Otherassets. Sea Part IV, line 10, oo
Total assets, Add linas 1 through 15 {must equal line 34). .,.............. e

7,600,

6,200.

4,365,758,

4,315,324,

17
18
19

20
2]
22

Liabilities

23
24
25

26

Accounis pavable and accrued BXPENSES. ... .t e
Grants payable. .................. e e e e
Deferred revenue...........oovies e F S P
Tax-exempt bond liabilities. ... ...
Escrow or custodial account liability, Complete Part IV of Schedule 2x...,.......

Loans and other payables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L, ... .. s Ve

Secured mortgages.and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties...............000 0

Other liabilities (including federal income tax, payables io related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D .

Total liabilities. Add Hnes 17 trouai 25 . oo T

612,188,

605,357,

414,207,

23

501,934,

363, 721.

24

27
28
29

30
31
32
33

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unresiricted net assels. ... .. o i i i s
Temporarily restricted netassets. ... i
Permanently restricted net assets. . .................... e s
Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]

and complete lines 30 through 34,

Capital stock or trust principal, er currentfunds. ...
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained sarnings, endowmeant, accumulated income, or other funds. ... .........
Total pet assets or fund balances. ... . oo o
Tolal liabilities and net assetsffund balances ... oo

L4

127

3,080,937,

28

3,389,849,

33

2,793,816,

4,365,758,

4,315,324,

2]
P
I

TEEAQITIL 1116116

Form 980 (2016)




!:orm 990 (2016) EASTER SEP.\LS QF GREATER HQUSTON, INC. 74-1238418 Page 12
| Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line inthisPart XU, ... ... ..., N H
T Total revenue (must equal Part VI, column (A), line T2} ..o oo 1 15,038,942,
2 Total expenses (must equal Part 1X, column (&), line 2By ... I 2 15,634,975,
3 Revenue less expenses, Subtract line 2 from Tine 1., ... oo voon 1 8 ~596,033,
4 Net assets or fund bale_mces at beginning of year (must equal Parl X, line 33, column (A ..., | 4 3,389,849,
5 Net unrealized gains (I0sse8) on INVESIMEMS ... i e i e 5
6 Donated services and use of facilitios. ..o o i e e e 6
7 Investment BXpeNSes. .. v v e P 7
8 Prior period adjustments. ... .. o e e s e e e 8
9 Other changes in net assets or fund balances (explain inSchedule Q). ... 9 0.
10 Net asseis o fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
co!gmn B R RN R R R R SRR RRETRRRREEE 10 2,793,816,

tEN

L Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XL, oo

1 Accounting method used 1o prepare the Form 99¢; DCash Accrual DOthar

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

i "Yes,' sheck a box below to indicate wheihar the financial statements for the year were compiled or reviewed on a
Sﬁ[];uarate hasis, consolidated basis, or both:

Saparate basis . 'DConsoﬁdated basis DBoth consolidated and separate basis

b Were the organization's financial statements auciited by an independent accountant? ... e
I "Yes,' check a box below to indicate whather the financial statements for the year ware audited on a separate

basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, dogs the erganization have a committes thal assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selsction of an independent accountant?............... ..
If tgehorc a[nizgntion changed either its oversight process or selection process during the tax year, explain
in Schedute O, :
3a As a result of & federal award, was the organization required to undargo an audit or audits as set forth in the Single
Audit Act and OB CIroUar T30, o et e e et e e 3a| X
b If "Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ... oo abl X

BAA Form 990 (2016}

TEEAGIIZL 11116716




Public Charity Status and Public Support | oM o, 15050047

(Spgr};in%gé{hgggﬁ.[zz) - Complete if the or%%rhi;?;;%r; insoz ?ﬁ&tﬁg g}?;%céaeotrgmfzation or a section 201 6
» Attach to Form 990 or Form 890-EZ.,

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/iforma90. 2

Name of the organization Employer fﬁentificatTon numbey

“EAS'I.‘ER SEALS OF GREATER HQUSTON, INC. 74-1238418

Eo} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foeundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in sectian 170(b)(1)(AXD.
A schoof described in section 170(b)(THAXI. (Attach Schedule £ (Form 990 or 990-E2).)
A hospital or a coeperative hospital service organization described in section T70{b)(1)AXii).
A medical research organization operated in conjunction with a hospital described in section 170(bX}1XAXii), Enter the hospital’s
name, city, and state:

Bow N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectton 170¢(bX1 )&\)(l'.f). (Complete Part 11

6 A federal, state, or local government or governmental unit described in section T70(bX 1A (V).

An organization that normally recsives a substantial part of its suppart from a governmenital unit of from the general public described
in section 170X KAXWD., (Complete Part il.)

8 D A community trust described in sectlon T70(h)(THA)vi). (Complete Part 1)

An agricultural research organization described in section 170{(b)1XAXIX) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
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 5171 tax) from businesses acquired by the organization afier
June 30, 1975. See section 508{a)2). (Complete Part 11i.)

11 An organization crganized and cperated exclusively to test for public safety. See section 509(a)(4).

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

a D Type 1. A supporting organization operated, supervised, or conrofled by its supported organization(s), typically by giving the supported
organization{s) the power {o requiarly appoint or elect a majority of the directors or trustees of the supporting organization, You must
compiete Part [V, Sections A and B,

b D Type Il A sup%Jorting organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same parsons thet control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

G D Type [l functionally integrated. A supporting orc{;anization operated in connection with, and functicnally integrated with, its supported
crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Nl 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 requitement (see
instructions). You must complete Pari 1V, Sections A and D, and Part V.

¢ Check this bex if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization, )

f Entef the number of supported organizations. .. ... e [:I

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

(i) Name of supported organtzation {1y EIN Eii':) Type of organizalich () Is the (v} Amount of monelary (vi} Amount of other
o described on fines 1-10 organization listad |  support {see instrugtions) supporl (ses instructions)
above (see inslruclions)) in your governing
document?
Yes No

®

(B)

()

(D)

(]

Total ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEADAQIL 09128716




Schedule A (Form 990 or 990-£7) 2016 EASTER SEALS QF GREATER HOQUSTON, INC. 74-1238418 Page 2

Support Scheduie for Organizations Described in Sections T70¢bY(1ANIV) and 170(k)T)(AV)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below, please complete Part 1]1,)

Section A. Public Support

g?é?ﬂﬁiarfgyfnﬁr £or fiscal year - (a)2012 {2013 {c)y 2014 (d) 2015 (e} 2016 M Total
1 Gifts, grans, contributions, and * -
membership, fees receivd, (Do fiot

fnclude any 'unusual grantsy . ... L.

2 Tax ravenues levied for the
organization's benefit and
either paid to or expended: -
onits behalf............ e

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

& Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline 4. oo

Section B. Total Support

Egé?pﬁ;[gy;‘-na;ﬁ” fiscal year (a) 2012 (b)2013 (©) 2014 (d) 2015 (s) 2016 (M Total

7 Amounts from line 4...... o

8 Gross income from interest,
dividends, payrments received
on securities {cans, rents, -
royalties and income from
similar SoWees. ..., ..

g Netincome from unrelated
business activities, whether or
nol the business is regulatly
carried on.. ..o e

10 Other incema, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

11 Total support, Add lines 7
through 10, .. oo

12

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

18 Flrst five years, If the Form 990 is for he organization's flrst, second, third, fourih, o fith tax vear as a section 501(5)(3)
organization, chieck 1his DoX and SloP RE e, .. o e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line b, column (f) divided by line 11, column &) ...t 14 %

15 Public support percentage from 2015 Schedule A, Part 1, 1ine T4, . oo i i e 15 %

‘162 33-1/3% support test—2016.- If the organization did not check the hox on line 13, and line 14 is 33-1/3% or more, check this box
- . and stop here, The organization qualifies as a publicly supported argenizalion . ... o o o i o > D

- b 33-1/8% suppott testﬁ«"ZO'IS. If the organtzation 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 organizalion qualifies as a publicly supported organization..................... e e e e e > [:I

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V] how
the organization meets the "facts-and-circumstances' test, The organization qualifies as a publicly supported organization,......... > D

b 10%-~facts-and-circumstances test—2015. 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 'facls-and-clrcumstances’ 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

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

BAA - Schedule A (Form 990 or 980-E2) 20116
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Schedule A (Form 990 or 980.E2) 2016

EASTER SEALS OF GREATER HOUSTON, INC,

74-1238418

Page 8

fails to qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part (1. If the organization

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

¢
8

() 2012

() 2013

(© 2014

() 2015

(e} 2016

(f) Total

Gifts, grants, contributions,
and membership fee

recejved. (Do not include

any 'umusual grants.. ... P

4,045,139,

4,648,940,

7,421,597,

7,154,252,

6,268,658,

28,535,586,

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

Gross receipts from activities
that are not an unrelatad trade
or business under section 513,

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

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

0

Total. Add lings 1 through B. ..

4,046,139,

4,648, 940,

7,421,597,

7,154,252,

6,268,658,

25,538,586,

Amounts included on lines 1,
2, and 3 received from
disquatified persons

0.

G.

0.

Amounts included cn fines 2
and 3 recsived from other than
disqualifiad persons that -
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add lines 7a and 7b

Public suppert. (Subtract line
7¢ frem line 6.)

Section B, Total Support

0,

1 29,539,586,

Calendar year (or fiscal vear beginning in) »

9
10a

o

11

12

13

14

(a) 2012

() 2013

(c)2014

(d) 2075

(e} 2016

(f) Total

Amounts. from line 6..........

4,046,139,

4,648,940,

7,423,537,

7,154,252,

6,268, 658,

29,539,586,

Bross income from interest, dividends,
payments receivec on securiiies loans,
rents, royalties and income from
simikar SOUTCeS, .. ..........v.ue.

Unrelatad business taxable
income. {less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b........

Net inceme from unrelated business
activities not included in Jing 10b,
whether or not the business is
regulariy carried on, ... oLl

Other income. Do not include
gain or loss from the sale of
capital assets Explain in
Part VI) . ... 000 e

Q.

Total support. (Add lines 9,
10, 11, and 12). 0000 v rn

4,046,139,

4,648,940,

7,421,597.

7,154,252.

6,268,658,

23,535,586,

First five years. If the Form 990 |
organization, check this box and

s for the organization's first, second, third, fourth, or fifth tax vear as a saction B01{c){
stophere............ ... e e e e e e et

~ [

..........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column Y ................. e
16 Public support percentage from 2015 Schedule A, Part Il, line 18

15

| de| de

Section D, Computation of Investment Income Percentage

16

17 investment incoma percentage for 2016 (line 10c, column (f) divided by ling 13, column (f)
Investment income percentage from 2015 Scheduie A, Part il Hine 17

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

b 33-1/3% support tests—2015. {f the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18.is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

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

18

17 |

18

o

o

<
o3| o\

0.00

+

BAA
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Schedula A (Form 990 or 990-E2) 2016~ EASTER SEALS OF GREATER HOUSTON, INC. T4-1238418 Page 4
/ir] Supporiing Organizations ‘
Complete enly if you checked a box in line 12 on Part §. If you checked 12z of Part |, complete Sections
and B. If you-checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are aliof the organizaﬁon's supported organizations listed by name in the organization’s governing documenis?
If 'No,* describe in Part VI fiow the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Didthe or&ganlzétion have any supporled organization that does not have an IRS determination of status under section
B09(@)(1) ar (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporfed organization was -
described in section 509(a)(1) or ¢2).

3a Did the organization ﬂavé"é supported organization described In section 501 (c)(@), (B}, or (6)7 ff 'Yes, ' answer {b)
and {c} below. ‘

b Did the organization confirm that each supported organization qualfied under section 501(c)}4), (8), or () and
satisfied the public support tests under section BO9R)(E)T If 'Yes,' describe in Part VI when and how the crganization
made the determination.

¢ Did the organization ensurelt'haf all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yas,’ explaln 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)? /f 'Yes' and
if vou checked 12a or 125 in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether fo make grants to the foreign supported
organization? Xf 'Yes,' describe in Part VI how the organization had such conirel and discretion despite belng controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supported organization that does not have an [RS determination under
sections 501{c)(3) and 509{a)(1) or (27 If "Yes,' explain in Part VI what contrels the organization used to enisure that
all- support to the foraign supported organization was used exclusively for section 170(c){(Z)(B} purposes. ‘

Ba Did the organization add, substitute, or remove any supported crganizations during the tax vear? ¥ 'Yes,' answer (b)

. and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substifuted, or rermoved; (i) the reasons for each such aciion; (i) the authority under the
arganization's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document).

b Typelor TyFe Il only. Was any added or substituted supported organizatioh part of a class already designated in the

organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than () its supperted organizations, (i) individuals that are part of the charitable class benafited by one
or more of its supported crganizations, or (i) other supporing organizations that also stippert or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(cY(B)(C)), a family member of a substantial contribitor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Parf | of Schedule L (Form 990 or 390-E2),

8 Did the organization make a loan o & disqua!ifiedé)_erson (as defined in section 4958) not described In line 77 If "Yes,'
complete Part | of Scheduls L (Form 990 or 990-E2).

ga Was the crganization confrolled directly or indirectly at any time during the tax year by one or more discualified persons
as defined in section 4946 (other than foundation managers and grganizations described in section 509(2)(1) or (237
If Yes,' provide deltail'in Part VL.

b Did one or mare disgualified persons (as defined in line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? /f Yes,’ provide cetail in Part VI,

¢ Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assetls in which the supporting organization also had an interesi? If "Yes,' provids detail in Part VI.

10a Was the organization subject to the excess business heldings rules of section 4243 because of section 4943(D) (regardin
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizaticns)? /f ‘Yes,’
answer 100 below. . :

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

BAA o TEEADA04L 09/28/16 : Schedule A (Form 290 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page.ﬁ
Supporting Organizations (continued)

11 Has the organization decepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, elther alene or together with persons deseribed in (b) and {c) below, the
governing body of a supported organization?

b A family member of a persen described in (a) above?

¢ A 35% controfled entity of & person described in (@) or (b) abové? if'Yes' to a, b, or ¢, provide detafl in Part VI,
Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of one or more supporied organizations have the power to reguiarly appoint
or elect at least a majorily of the organization's directors or frustees at all times during the tax year? If No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization's activities.
If the organization had more than one supparted organization, describe how the powers fo appoirit and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictlons, If any,
applied fo such powers during the tax year,

2 [Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaied, suparvised, or controlied the supporting organization? /f 'Yes, explain In Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.”

Section C. Type [l Suppotting Organizations

T Were a majority of the or};anization's directors or trusiees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? /f 'No,’ desctibe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, diractors, or trustees aither () appointed or slected by the supportad
: orgar1izat|on$s) ar (iy serving on the governing body of a supported organization? i 'No,’ explain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s).

3 By reason of the relationship described in (), did the orgenization's supported srganizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assats at
all times during the tax year? If Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the methed that the organization used to satisty the Integral Part Test during the year (see instructions),
a U The organization satisfied the Activities Test. Complate Ffing 2 below,
b D The organization is the parent of each of its supported organizations, Complete ifne 3 befow.

[ D The organization sﬁpported a governmental entity. Describa in Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization's activities during ihe tax year directly further the exempt purposes of the
supported organization(s) to which the organizaiion was respensive? If 'Yes," then in Part Vi identify those supported
oryanizations and explain how these activities diractiy furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yas,' explain In Part VI the reasons for
the organization's positlon that its supported organization(s) would have engaged in thess activitiss but for the
organization's invalvement.

3 Parent of Supported Orgjahizations, Answer (a} and (b} befow.

a Did the organization have th._e power fo regularly appoint or elect a majority of the cofficers, directors, or trustees of
each of the supported organizations? Provide details in Part W,

b Did the organization gxefcise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? /f 'Yes,’ describe in Part W the role played by the organization in this regard.

BAA ) . : TEEAQ4O5L (09/28/16 Schedule A (Form 990 or 880-E2) 2016




Schedu!e A (Form 990 or 990-E7) 2016  EASTER SEALS OF GREATER HOUSTON, TINC.

74-1238418 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D,Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov, 20, 1970 (explain In Part V}). See

Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A throughE.

Section A — Adjusted Net Income

] (8) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveties of prior-yeer distributions

Cther gross income (see instructions)

Add lines 1 through 3..

Depreciation and depletion -

G| o=

DB | N

Portion of operating expensas pakd or incurrad for preduction or collection of gross
income or for management, consatvation, or maintenancs of property held for
production of income (see instructions}

oy

7 Other expenses (see instrustions)

=~

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4.

Section B — Minimum Asset Amount

: {B) Current Year
{A) Prior Year (optionel)

1 Aggregate fair markat value of all non-exempl-use assets (see instructions for short

{ax year or assels held for part of year):

a Average monthly value of securities

- b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lipes 1a, 1b, and 1c)

e Discount claimed for blockage or other
factars {expiain in detail in Part VI):

2 Acqguisition indebtedness applicable to nen-exempt-use assets

Subtract line 2 from line 1d.

L0

I | B

Cash deemed held for exempi use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). '

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035,

Recoveries of prior-ysar distributions

L= B S S o]

Minimum Asset Amount (add line 7 to line 6)

DI Oy | U1

Section C — Distributable Amount

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

Enter 86% of line 1,

Current Year

Minimum asset amount for prior year (from Sectien B, line 8, Column A)

Enter greater of line 2 or'line 3.

Income tax imposed in prior year

o[ mjw|n)a

Uit —

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
témperary reduction (see instructions),

~]

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAG4OGL 09%/28/16
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Schedule A {Form 990 or 890-E7) 2016 EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 7

Type il Non-Functionally Integrated 503(a}(3) Supporting Orgamzatlons {continued)

Sectlon D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pa;d to perform activity that directly furthers exempt purposes of supporled organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Other distributions (describe in Part VI), See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required}
6
7

Total annual distributions. Add lines 1 thraugh 8.

8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part Vi}. Sae instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. C i : : 0] (i)
Section E — Disitibution Allocations (see instructions) _Excess Underdistributions
: Distributions Pre-2016

1 Distributable amount for 2016 from Section C, line 6

fii)
Distri(butable
Amount for 2016

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — expiain in Part V). See instructions.

Excess distributions carryovar, if any, to 2016:

CFrom2013...............
dFrom2014,..............
e From 2015,..............
f Total of lines 3a through e
g Applied to underdistribitions of prior years

h Applied to 2016 distributable amount
i Carryover from 2017 not apolied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

h Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, it any.
Subtract lines 3g and 42 from line 2. For result greater than
2ero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2016, Subiract lines 3h and 4b
from line 1, For resuit greater than zero, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2017, Add lines 3} and 4c.
Breakdown of line 7 '

b Excess from 2013......
¢ Excess from 2014,
d Excess from 2015, ..,

e Excass from 2016......

BAR : Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990:E2) 2016 EASTER SEALS OF GREATER BOUSTON, INC. 74-1238418 Page 8
S,upp!em,ental Information. Provide the e>§nlanations required by Part Ii, line 10; Part I1, line 17a or 17b;Part-Ti, Ting 17; Part IV,
secticn A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, Sc, 11a, 11b, and e Part IV, Section' B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ¢, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, liné 1e; PartV, -

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions,)

e

BAA : TEEAUSOBL  03/28/15 Schedule A (Form 990 or 990-EZ) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o oy 990EZ, - Schedule of Contributors 201
Deparlment of the Traasury . * Attach te Form 990, Form 990-EZ, or Form 950-PF, 6
internal Revenue Service | * Information about Schedule B (Form 999, 990-E7, §90-PF) an its instructions is at www.frs.govwformsao.

Name of the organization Employer identification nutsher
EASTER SEALS CF GREATER HOUSTOK, TNC, 14-1238418
Organization type {check one):

Filers of: Section:

Form 990 or 920-EZ 501 3 ) (enter number) arganization

D4947(a}(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 1501(6)(@) exernpt private foundation
i:l 4947(a)(1) nenexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is civered by the General Rule or a Speclal Rule.
Note. Only 2 section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and {l. See instructions for Hetermining a conbributor’s total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a)(1) and i70(£b)(?)(A)(w}, that checked Scheduie A (Form 990 or $90-E2), Part {l, line 13, 16a, or 16b, and that
received from any one contributor, during the vear, total contributions of thec?reater ot (1) $5,000 or (2) 2% of the arnount on ¢
Form 990, Part VI, fine 1h, or (i} Form $90-EZ, line 1, Complete Paris | and 1. ’

during the year, total contriputions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals, Complete Parts 1, i, and {11

D For an organization described In section 501 (C)(Q'} (8), or (103 filing Form 990 or 990-EZ that received from any one contributor,

D For an organization described in section 501¢e)(7}, (8), or (103 filing Form 930 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charftable, ete., purposes, but no such conlributions totaled more than
$1,000, If this box Is checked, enter here the total contributions that were received during the year ot an exclusively religious,
charitable, ete., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, ele., confributions totaling $5,000 or more during the year ..., >

Caulion. An organization that isn't covered by the General Rule andfer the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer No' on Part IV, ling 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99052, or 850-FF).

BAA For Paperwork Reduction At Notice, see the Instructions fer Form 990, 950-E2, or 950-FF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer dentification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd,
(a) {b) (s} (dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
I B Person
_________________ Payroll D
_______________________________________ $_____771,460.! Noncash O
(Complete Part I for
e e e e e ] noncash contribitions.)
(a) (h) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
S : Payroll D
______________________________________ $__ 4,156,836, Noncash [
(Complete Part li for
______________________________________ nonecash contributions.)
() () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
S Payroll  []
____________________________________________ 193,000, | Moncash [}
(Complele Part Il for
______________________________________ noheash centributions,)
(a) () © (d) .
Murnher Name, address, and ZIF + 4 Total Type of contrlbution
contributions
Person [ |
5 Payroll D
_______________________________________ $m,__w___,w_." Noncash [:]
{Complete Part li for
_______________________________________ noncash cortributions.)
(@ (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Parson [ ]
T Tt T T T e T T T T s e e e e Payroll D
_______________________________________ $_ﬁ__________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
{a) (b) o @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions .
Person [ ]
e Payroll [ ]
______________________________________ $______gﬁ______ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)

BAA TEEAQ702L  0B/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 fo

1 of Partll

Nartte of arganlzation

EASTER SEALS OF GREATER HQUSTON, INC,

Etnployer identitication number

74-1238418

/| Noncash Property (see instructions). Use duplicate copies of Part (1 if additional space is needed.

(@) No, i (b) o ' () (d)
from Description of noncash property aiven FMV (or estimate Date received
Part | : (see instructions
N ]

(&) No . b) _ © ()

frorm Description of noncash propetty given FMV (or estimate} Date received
Part | {see Instructions)
(a) No. . (b) , © ©@
from Description of noncash property given FifIV {or est[mate; Date received
Part | (see instructions

{a) No. , (b) ) © (d)
from Pescription of noncash property given FMV (or estlmateg Date recelved
Part | (see instructlons

(a) No.
from
Part |

h

{c)
FMV (or estimate;
(see instructions

(d)
Date received

{a) No.
from
Part

(&) -
FIav (or astimate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 980, 990-EZ, or 990-PF} (2016}
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Scheduls B (Form 890, 990-EZ, or 990-PF) (2016) Page i to 1  of Partfll
Name of arganlzatlon Empleyer identification number
EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(@), (8),
or (10} that total more than $1,000 for the yeat from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). . .........., » 5 N/A
Use duplicate copies of Part Il if additional space is needed. T Temem o m o oo
{a) (hy (<) . k)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift
Transforee's name, address, and ZIP + 4

@
No. from
Part [

Transferee's name, addres

(e)
Transfer of glft
s, and ZIP + 4

a
No.(fzom
Part |

o e e e — e e i e

e)
Transfer of gift
Transtferee's name, address, and ZIP + 4

a (b) © . @@
No. frrtcim Purpose of gift Use of gift Description of how giff is held
Pa
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2(16)
TEEAD704L  08/0%/16




OMB No, 1545-0047

SCHEDULE D . Supplemental Financial Statements 1

{Form 990} = Complete if the organization answered 'Yes' on Form 930
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 12a, or 12k,
* Attach to Farm 990.

Oopartment of e Trezsury | - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organizatlon Employer dentific

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' on Form 990, Part IV, line 6.

{a) Donor advised funds (h} Funds and other acceunts

Total number atend ofyear.................
Agoregate value of contributions to (during yeary . ... ..
Agoregate velue of grants from (during year}. .........
Aggregate value at end of vear ... ..

(31 I - PRI (L B

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the erganization's exclusive legal control?. .. ... ..o o |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oply
for chanitable purposes and hotfor the banefit of the donor or donar advisor, or for any other purpose conferring
imparmissible private benefit?. . ... i A e DYes D No

Conservation Easements.,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Praservation of land for public use {e.g., recreation ot education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic siructure
Praservation 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 yeat.

-

. . Held at the End of the Tax Year
a Total number of conservalion easemeniS . ... oo e e 2a :

b Total acreage restricted by conservation sasemenis . ... | 2b
« Number of conservation easements on a certified historic structure Included in (&)....... ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not en a historic
structure listed in the National Register. .. ... oo o i i 2d
3 Number of conservation easements modified, ransferred, released, exlinguished, or terminaied by the organization during the
tax year » ‘

4 Number of slales where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... o o Yes . D No
& Staff and volunteer hours devoted ta manitoring, inspecting, handling of violations, and enforcing canservation easements during the year
b .

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>$ ’

8 Does sach conservation easement reported on line 2(d) above salisfy the requirements of section 170¢h){(4) B} ()
and section T70(M@ENBYED? ... .. poriedan ine AU R R SR [[]ves [Ino

& in Part Xlll, describe how the organization reports conservalion sasements 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 sasements.

Organizations I\flaiﬂntainin_g Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aif ihe 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, provids,
in Part XIli, tha text of the footnote to its financial statements that describes these items.

b if the organization elected, us permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl;
historical freasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating fo these itemns:

() Revenue inciuded on Form 990, Part VI Tine 1. ..o oo -3
(i) Assets included in Form 990, Part X. ... ouiou ot e -3

2 If the organization received or held works of art, histerical treasures, of other similar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to thase jtems:

a Revenue includad on Form 890, Part VIIL Bine 1o oenes, D PP ~$
b Assets included in Form 990, PAr K. ... st -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99C. TEEA3IDIL, 0B/1516 Schedula D (Form 990) 2016




Schedule D (Form 990) 2016, EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418 Page 2

=] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgﬂ( nization's acquisition, accession, and other records, check any of the following that are a significant use of iis collection
items {check all that apply):

a Public exhibition - d Loan or exchange programs
h Scholarly research e Other

o4 Prasgrvation for future generations
4 ﬁro\{iggi? description of the drganization's collections and explain how they further the organization's exempl purpose in
ar .

5 During the year, did the organization solicit or recaive donations of art, hislorical treasures, ar other similar assets

to be soid fo raise funds-rather than to be maintained as part of the crganization's collection? ........... ... .0, D Yes B No
Escrow and Custodial Arrangements. Complete |7 the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 900, Part K i it e e e e e e e

b if ‘Yes® explain the arrangement in Part XHl and complete the following tabte:

D Yes D No

Amount
€ Beginning DAIANCE. ..., ot v vttt e e e 1¢
d ADItions during the YeaK . .« oo i e e 1d
_e DistrDUONS QUG T8 YBAT .+t vttt ettt st st et et e s e e e nes le
FENAING DAIAIICE . . ot e ¢
2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part Xl Check hera if the explanation has been providedon Part Xlil.................... B
| Endowment Furids. Complete if the organization answered "Yes' on Form 990, Part |V, line 10,
: . ' {a) Current year {h) Prior year () Two years back (d) Three years back (e) Four years back
1a Beginning of year balanca ... 888,833, 486, 460. 250,000. 0. 0.
b Contributions. . ... oo 245,574, 410,373, 284,460. 250,000,
¢ Net investment earnings, pains,
and 1o8ses. ... o
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ... covovolanis 0.
f Administrative expenses. .., ... 8,000. 48,000, -
g End of year balance.;......... 1,134,407. 888,833. 486, 460, 250,000. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » 100,00 %
b Permanant endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3 a Are there endowment finds not in the possession of the organization that are held and administered for the
organization by: : Yes No
() unrelaied organizations........ooo o P 3a(i) X
(i) related organizations. .. ... I Sa(i) X
b If "Yes' on line 3a(iD), are the related organizations listed as required on Schedule R?........ oo 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form §90, Part IV, line 11a. See Form $90, Part X, lins 10.

bescription of property (a) Cast or cther basis (b?}Co_st or other {c) Accumulated (d} Bock value
: {investment)} asis (other) depraciation
Taland .. oo e

BBuldings ... ‘

¢ Leasehold improverments .. ... 55,545, 55,546, 0.

dEduipment.......oc 206,222, 187,979, 18,243,

eOther.. oo EREVSRRERIRRRIRE 35,267, 18,558, 16,709.
Total. Add lines 1a through Te: (Celumn (d) must equal Form 890, Part X, colurnn (B), line 10c) . ................... > 34,852.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




ScheduleD (Form 990) 2016 EASTER SEALS OF GREATER HOUSTOR, INC. 74-1238418 Page 3
=4 Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form €90, Part |V, line ?'Ib See Forrn 990, Part X, line 12.
(&) Description of security or category {including name of sacurty) {h) Bock value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derfvatives. . o1, .. oo e
(@) Closely-held equity interests ........... ... oo
(3) Other

e e e e et e e s b b ke =

[nvestments — Program Related N/A
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

¢a) Description of investment {b} Book value {c) Method of valuation: Cost ar end-of-year market value

)]
2
©)
@) .
&)
(&)

(9) ]
ao :
. (Colusmn (b) miust equal Form 990, PartX, cohiron (B} ting 13). . ¥

Other Assets, o 9/
Complete if the organization answered “Yes' on Form 99C, Part IV, line 11d. See Form 990, Part X, line 15.

{=) Description (b) Book value

O
2
&
&
(5)
(&)
o)
8
i€l
(0
Total. (Column (B) must equal Form 390, Part X, column (B) line 113 D TR IR TR T e
Other Liabilkies.
Complete if the organization answered 'Yes' on Form 930, Part [V, line Tie or 111, See Form 990, Part X Ilne 25
{a) Description of lability (b} Book value
{1) Federal income taxes
)
3
@
o)
&
0
)]
)]
(19
an
Tosal, {Column (B) must equal Formt 990, Part X, column (B) line 25.) . . . .. -
2. Liahibity for uncertain tax positions. In Part X|#, provide the text of the footnots to the organization's financial statements that reports the orgamzatlon ] ilabilliy for uncertam
tax pesitions under FIN 48 (ASC 740). Check here if the toxt of the fostnote has been provided InPart XIIL ..o oo oo e D

BAA TEEA3303L CBA5M6 . - - Schedule I (Form 990) 2016




SChEGUleD (Form 990) 2016 EASTER SEALS OF GREATER HOUSTON INC.

74-1238418 Page 4

)| Reconciliation.of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yas' oh Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis................... ... e
2 Amourts included on jine-1 but not on Ferm 990, Part VI, line 12
a Net unrealized gains (josses) on investments . ... o o 2a
b Donated services and Use of faclities. ..o 2h
¢ Recoverias of prior Year Qramts, ..o vt e reenrere vrereeerniaennn. e 2¢
d Other (Desaribe N Part XL oo e e 2d
eAddlines2athrough2d. ... e e
3 Subtractline 2e fromline ™l .. oo e
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
- a Investment expenses hot included on Form 990, Part Vill, line 7h ... 43
b Other (Deseribe in Part XHLY. ..o 4h
C A INes Ba a0 Ab . oo ot i e e e e e d¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 12).............. ... .0, S

15,038,942,

15,038, 942.

15,038,942,

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements......... e e e
2 Amounis included on line T hut not on Form 990, Part IX, line 25

a Donated services and Use 0F FaCHIHES. ..o\ vt ireeeereeiriire e ereiennee 2a

B Prior year adiustments, . .o vr e e e 2h

BT 08 BOE . L st o vttt e et et e v et e e 2¢

d Other (Describe in Part XIH.).........00 s L e 2d

e Add lines 22 Through 20 . ..o ovvr e e e
2 Sublract line 2 FEOM NG L. 0 v PR 3
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ine 7h ... 0 4a

b Other (Describe in Part XL ..o oo e 4h

G A MBS A AN . .t ettt e et e e e e e
5 Total expenses, Add lines 3 and 4c. (This rmust equal Form 850, Part |, line 18) . ......... .. s

15,634,975,

15,634,875,

15,634,975,

i Supplemental Information.

Provide the descriptions reguired for Part Il, fines 3, 5, and & Parl I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, tine 2; Part 1, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this nart io prsvrde any additional information.

BAA

TEEA3304L 08/15/16
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(Form 99G) 2016




' Supplemental [nformation Regarding Fundraising or Gaming Activities | omB o, 15050047

SCHEDULE G ; oo ) . ,
Complete if the erganization answered "Yes' on Form 990, Past v, line 17, 18, or 19, or if the
(Form 890 oy 930-EZ) organizatien entered more than $15,000 an Form $30-E2, fine 6a. 201 6
»  Attach to Form 990 or Form $96-EZ.

Deﬁarf nenf of lhe Tn-easur , . \ .
ntarnal Ravenye Sarvice 4 » Information about Schedula G (Form 990 or 930-EZ) and its instructions is at www.irs.goviform390.

Name of the organization Employsr [dentliication nuimb
EASTER SEALS OF GREATER HCUSTON, INC. 74-1238418
sy Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part 1V, line 17,

B Form 990-£7 filers are not required to complete this part,
1 |ndicale whether the crganization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations - e [X] Solicitation of non-government grants
b [¥X] Internat and email solicitations f [X] Sollcitation of government grants
c Phene solicitations g Soacial fundraising events
d [¥] In-person solicitations
2 a Did tha organization have & written or aral agreement with any individuai {inciuding officers, directors, trustees, or key
employees listed in Form 990, Part VIR or entity in connection with professional fundraising BOIVICES? o i DYES No

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

o : v} Amount paid : ;
@iy Name and address of individual | iy Activity |, {117 Did fundraiser vy Gross receipts ¢ ()ur re[%gir:ae%atl)y)o (v Amount paid to

i t have gustady or control e ; : g or retainad by)
or enfity {fundraiser) of contribitions? from activity fundé%‘;i%ﬁ}?d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or B90-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEAS7OM. 00/23/16




Schedule G (Form 990 or 990-E£2) 2016 EASTER SEALS OF GREATER HOUSTON, INC.

| Fundraising Events. Complete if the ‘organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6h.

74-1238418

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other evants sd) Total events
add celumn (a)
WALE WITH ME HALLOWEEN BASH 2 through calumn {c)

E (event lypa) {evenl lypa) {lotal number)
v
ﬁ 1 Gross recaipls. . oovvvrve e, 433,561, 155, 462. 156,097, 745,120.
F 2 Less: Contributiohs ....................

3 Gross income {ine 1'minus line 2)...... 433,561, 155,462, 156,097, 745,120,

4 Cashoprzes..........ocvviienns R

5 Noncashprizes................cooinss
)
& | 6 Rentifacility costs.........ocovviinii.n 8,425, 19,290, 27,715,
E
[+
T | 7 Foodand beverages..........c....oovus 35,003. 77,429, 23,231, 135,663,
E
¥ | 8 Enterfainment............... e 16,625, 16,625,
P —
§ 9 Otherdirect expenses ..........oovies
£
5

10 Direct expense summary, Add fines 4 through 9 ineolumn (). > 18C,003.

11 Net income summary, Subtract line 10 from line 3, column {d). ... oo > 565,117,

$15,000 on Form 990-EZ, fine 6a,

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

) {b) Pull tabs/instant ) A {d) Total gaming
g (=) Bingo bmgnlgrogresgwe (c) Othar gaming {add column (a}
v ingo through column ()
Bl 7 GroSS raVEnUS. ..o 25,734, 25,734,
2 Cashprizes..... I
b %
L El 3 Noncashprizes............ociin 15,700, 15,700.
g 3 -
T 2| 4 Reatfacility costs.c.o.oovvnnnnnn
5 Other direct expenses..............o00.
Yas 03
& Voelunleer labor........o.ooo oo X|INo
7 Direct expense summary. Add fines 2 through 5 in coturmn (d)
8 Net gaming income summary, Subtract fine 7 from line 1, column (). ..o g 106,034
9 Enter the state(s) in which‘the organization gonducts gaming activilies: TX
als the orgamzatmﬂ [lceﬂsed to conduct gaming activities in each of these states?. ... o Yes . DNO
hif 'Ne/! explatn ___________________________________________________________
10a Were é"n§5f Th'e' &Eaﬁm—a{%bﬁ s gaming licenses rgvgk"é&“ suspendad or terminated during the tax year?............. _D_‘?e"é - ~i—NE B

TEEA370RL 09/2316 Schedule G {Form 990 or 990-EZ) 2016




Schiedule G (Form 990 or 990-E2) 2016 EASTER SEALS QF GREATER HOUSTOM, INC, 74-1238418 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... Yes D No
12 s the organization a graﬂt,of, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming . . ..o i i . N e Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 The organization's FaCHHY. .o v ot v et et e e e ,...| 13a %
B AN OUESIAE TR . et e et e ety e e e 13b 100.0%

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

Name »
Address »
1%a Does the organization have a contract 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 » &

c If Yes,' enter name and address cof the third party:

16 Gaming manager information:

Gaming manager coripensation » 8

Description of services provided *

D Director/officer D Employee D {ndependent contractos

17 Mandatory distributions -
a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]ves No
b Enter the amount of distributions required under state law to be distributed to cther exempt crganizations or spent in the
organization's own exempt activities during the tax year * §
Supplemental Information, Provide the explanations required by Part 1, line 2b, columns iy and (v);
and Part ll, lines 9, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 980 or 980-E2) 2016




SCHEDULE J | Compensation Information | OB No. 15450047
(F orm 990) For certain Officers, Directors, Teusteas, Key Emplayees, and Highest Compensated Employees 201 6

* Gomplete If the organization answered 'Yes' on Forin 890, Part 1V, line-23.
* Attach fo Foym 8390,

Deparimant of tha Treasury

internal Revonue Service » Intormation about Scheduls J (Form £90) and its instructions is at www.irs.gov/form390. |
Name of the organization Employor [dentmca{ ar
EAS ER _SEALS OF GREATER HOUSTON, INC. 74-1238418

'Bartl| Questions Regarding Compensation

1 a Check the appropriale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Compleie Part 1] to provide any retevant information regarding these items.

[] First-class or charter travel [ Housing aliowance or residence for personal use
D Trave! for comparions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending acoount D Personal services (such as, maid, chauffeur, chef)

b !f any of the boxes on tine 1a are checked, did the organization: follow a wrilien policy regarding payment or
reimbursement or provision of all of the expenses described above? f "No,' complete Fart ill to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the fems checked in linela?..... .o

3 Indicate which, if any, of the following the fillng organization used te establish the compensation of the organization’s
CEO/Executive Director. Check all that apaly. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee Written employment coeniract
D Independent compensation consuftant Compensation survey or study
[E Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line Ta, with respect to the filing
organization or a relatsd crganization:

a Raceive a severance payment o change-of-control payment?..........oooi i
b Participate in, or racelve payment from, a supplemental nongualified retirement plan?. ... ..o Ve
¢ Participate in, or receive payment from, an equily-based compensation arrangement?. .o o

(f "Yes' to any of lines 4a-c, list the persons and provide the applicable amouints for each item in Part {ll,

Only section 567(cX3), 501(c)4), and 50T(c)(29) organizations must compiete lines 5-9,
5 For Fersons listed on Form 990, Part ViI, Section A, fine 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
8 THE OFgANIZAtIONT s 1 oottt et et et s e b e h e e e e e s
b Any related Orgamization?. . ..
It "Yes' on line Ba or 6b, desoribe in Part 111,

§ For persons listad on Form 930, Fart Vil, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?...... ................
b ANy related organization?. .. ... e e
[#*Yes' on line 6a or 8b, describe in Part 11l

7 For persons listed on Form 990, Part i|, Section A, line 1a, did the organization provide any nonfixed
paymants not described on lines 5 and 57 15 Yas,' d8scribe in PAr 1L e 7 X

8 Were any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subjecl
to 1he initial contract exception described in Regulations section 53.4958-4(2)(3)7

s, desariBe N Fart [l oo s e e e e 8 X
g If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
. SECHON BRAGGE- B0 P, v v e e et e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 290) 2016

TEEA4IDIL CB/9/16
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SCHEDULE M Noncash Contributions OMB Yo, 15950047
(Form 990) 201 6
» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 oy 30,
r Attach to Form 980.
Pepartment of the Traasiry » |nformation about Schedule M (Form 990) and its instructions Is at www.irs.gov/form890,
Name of the otganization Employey [dentlfication number
EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418
@ (®) <) @
Check if Number of Moncash E:ontribution Method of(g)étermm;ng
applicable |  contributions or ampunts reported | nongash contribution amounts
iterns gontributed on Form 990,

Part VI, line 1g

Art—Worksofart. ...
Art — Historical treasures.. ...
Art — Fractlonal imterests ..o nn
Books and publications. . ...
Clothing and household goods. .. ... ... Ve X
Cars and other vehicles, ..........oooi e,
Boats and planes. ..o oo
Intellectual property ..o oo
Securities — Publicly traded, . ..............0 0
Sacurities — Closely held stoek. ...
Securities — Partnership, LLC, or trust interests.,
Securities — Miscellaneous. .. ..o

27,300, |FMV

s
o

P |
-

—
Fas]

Qualified congservation contribution —
Historig structures. ..o oo

14 . Qualified conservation contribution — Other. ...
15 Real estate — Residential, ............. v

—
[95]

16 Real estate — Commercial, . ...... ..o, X 2 38,742, | FAIR RENTAL
17 Realestate — Other.v..ooovooiei i,

18 Collectibles ....... e e
19 Food INMVEMIOIY . .. oie v rieaaans X 44,000, |FMV

20 Drugs and medical supplies........ ..o

21 Taxidermy . .. e

22 Historical artifacts ... o e

23 Scientific speCimens. . ..o i
24 Archeological artifacts ... ...

25 Other ™ {(EQUIP/WEBSITE _ __ __ Yoo X 29,405, |FMV
26 Other™ 1.
27 Other»> (L Foool
28 Other™ ( Y.,
28 Number of Forms 8283 raceived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.. ..o 29

Yas No

20a During the year, did the organization receive by contribution any property reported in Part |, lines through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding PEHOAY e N

b If "Yes,' dascribe the atrangament in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
RONCASN Lo DU OIS T L L L. et et it et e s et e e e
b If 'Yes,' describe in Part IL. D
32 |f the organization didn't report an amount in celumn {c) for a type of properdy for which column (a) is checked,
daescribe in Part i,

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form

TEEA4601L  0R24116




_E‘@he_dy%z_a_M(Form 590) (2016) EASTER SEALS OF GREATER HOUSTON, INC. T4-1238418 Page 2

IParEIT Supplemental information. Provide the information required by Part |, ines 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 TEEA4B0ZL (B/2A/1S Schedule M (Form 990) {20186)




SCHEDULE © - Supplemental Information to Form 990 or 930-EZ ONE Mo. 15450047

(Form 990 or 980-E2Z) - Complete to grovide information for responses to specific questions on 201 6
! Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Troasury * Information about Schedule O {Form 980 or 890-EZ) and its instructions is

Internal Revenue Servica at www.irs.gov/form980.

Name of the organization Employer [dentiflcatlon number
EASTER SEALS OF GREATER HQUSTON, INC, 74-1238418

FORM 290, PART lll, LINE 4D - OTHER PROGRAWM SERVICES DESCRIPTION
TRANSITION - SERVICES AND SUPPORT FOR PERSONS 16-27 WHO HAVE AUTISM SPECTRUM
DIéORDER AND MENTAL ILLNESS - DESIGHED TQ HELP YOUTH BECOME MORE INDEPENDENT AND

SUCCESSFUL IN THEIR CCMMUNITIES,

CAMPS AND CASE MANAGEMENT - CAMPS PROVIDE RESPITE FOR FAMILIES AND RECREATTON AND
EDUCATION FOR CEILDREN WITH DISABILITIES. CASE MANAGEMENT SERVICES ASSIST FAMILIES

I ACCESSING NEEDED RESOURCES.

BRIDGING APPS - PROVIDES ASSISTIVE TECENOLOGY LAB AVAILABLE FOR ALL FAMILY MEMBERS
TC EXPLORE CURRENT TECHNOLOGIES, BRIDGINGAPPS BRIDGES THE GAP BETWEEN TECHNOLOGY AKD
: PEOPLE.WITH DISABILITIES. BECAME SEPARATE PROGRAM IN 2015, PREVIOUSLY CCMBINED WITH

TOY TECH PROGRAM.
CAROLINE SCHOOL - DAY PROGRAM FOR CHILDREN WITE SEVERE DISABILITIES.

HOUSING INITIATIVE - HOME OF YOUR OWN (HOYO} ~ WORKS ONE-ON-ONE WITH PECPLE WITH
DISABILITIES TO HELP BREAK THROUGH NUMERQUS FINANCIAL, ATTITUDINAL AND PHYSICAL

BARRIERS TO HOME OWNERSHIP AND FINANCIAL LITERACY.

ATGH SCHOOL, HIGH TECH - PRESENTS HIGH SCHOOL STUDENTS WITH DISABILITIES A MIX OF
1EARNING EXPERTENCES THAT PROMOTE CAREER EXPLORATION IN THE FIELDS OF SCIENCE,

ERGINEERING ANVE-) TECENOLOGY, PROVIDES MERTORING PROGRAM FOR AT-RISK STUDENTS.

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

FINISH THEIR MILITARY SERVICE.
BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 330-EZ. TEEAGSOIL 081616 Schedule © (Form 990 or $90-E2) (2016}




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer ldentltication number

EASTER SEALS OF GREATER HQUSTON, INC. 74-1238418

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

ADULT PROGRAM PROVIDES RECREATIONAL EVENTS FOR ADULTS WITH DISABILITIES.

TOY TECE PROGRAM - PRCVIDES A SPECIAL LADAPTED TOY AND EQUIPMENT LENDING LIBRARY,
YOGA, PET THERAPY, DANCE AND GYMBOREE FOR CHILDREN WITH DISABILITIES AGES BIRTH TO

THIRTEEN.

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
DOCUMENTATICN OF MEETINGS IS NOT MAINTAINED.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

COPTES ARE PROVIDED TO GOVERNING BODY FOR REVIEW BEFORE FILING.

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

FORM 990, PART \}l, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COVERNTNG BODY REVIEWS COMPARABLE COMPENSATION FCR THE CURRENT MARKET,
RECOMMENDATIONS ARE MADE AND APPROVED BY THE GOVERNING BOARD FOR COMPENSATION

CHANGES FOR THE CEO.

FORM 990, PART Vi, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW AND COMPARABILITY OF VARIOUS NON-PROFIT AND FOR-PROFIT SALARY SURVEYS FOR
SIMILAR POSlITION.S 'BROKEN DOWN BY REVENUE AND EMPLOYEE RANGES -

DISCUSSION AND APPROVAL BY TNDEPENDENT GOVERNING BODY IN EXECUTIVE SESSION -

WRITTEN DOCUMENTATICON PROVIDED FOR SUBSTANTIATION - PROCEDURES ARE FOLLOWED FOR CEO

AND CFO.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16




Schedule O (Form 990 or 990152) 2016 Page 2

Name of the organization : Employer identification number

EASTER SEALS OF GREATER HQUSTON, INC, 74-1238418

FORM 990, PART \('I,_,LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DCOCUMENTS, POLICIES, TAX RETURN AND AUDITED FINANCTAL STATEMENTS ARE
AVAILABLE UPON REQUEST. AFFILIATION AND NAME CHANGE TO EASTER SEALS OF GREATER

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

BAA ) Schedule 0 (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16




Forn 8868 Application for Automatic Extension of Time To File an
(Rev, Jarary 2017} Exempt Organization Return

Dapartment of the Treasury *Flle a separate application for each return.

Internal Revenue Service .. ™Inforimation about Form 8868 and its instructions is at www.irs,gov/forma868.

OMB No. 1545-1709

Electronic filing fe-file). You can electronically file Form BB868 to request a 6-month automatic extension of time to file any of the forms listed
below with the excsption of. Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which zn

extension requast must be sent to the IRS in paper format (see instructions). For more Qetails on the electronic fi
www.irs.gov/efile, click on Charities & Non-Profits, and click on &-file for Charities and Non-Profits.

ling of this form, visH

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an exiension of time to file income tax refums.

Enter filer's identifying number, see instructions

Name: of exernpl orgafilzafion or other Tlet, See InstrUcions, Employsr identification nomber {EINY or
Ty'p? or
prin
EASTER SEALS OF GREATER HOUSTON, INC, 74-1238418
Fife by the Number, stroel, and room or sutte number, If a P.0. box, see inslruchions, Social securily number (SSNY
due date § .
fiigyorr . |488B LOOF CENTRAL #200
relumn, See Cily, town or post office, slafe, and Zif code, Fora foreign address, see instructions,
instructions,
HOUSTCON, TX 77081

Enter the Return Code for the return that this application is for (file a separate application for each return). . .....oovivee i
AprIicaﬁun . Return ] Application Return
Is For Code jis For Code
Form 990 or Form S90-E2 01 Form 990T {corporalion) 07
Form 990-BL : 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 880-FPF ) 04 Form b227 10
Form 990-T (section 401(a) or 408(¢z) trust) 05 Farm 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12
©® The books are in the care of » BEVERLY PHILLIPS
Telepone No. > 713/838-9050 FaxNo. > 713/838-9098
® if the organization does not have an office or place of business in the United Statas, Gheck this BOX. . 1 v v er s s s et >
® |f this is for a Group Retdm, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box, ..., > D it is far part of the group, check this box, .. » Dand attach a fist with the names and EINs of all members
the extension is for,
1 Irequast an automatic 6-month extensien of ime untii 11/15  ,2017 , tofile the exempt organization return
for the organization named above, The extension is for the organization's return for:
> calendar year 20 16 o
> D tax year beginning 20 sandending »20
2 i the tax year enlered in line 1 is for iess than 12 months, check reason; D initial return DFénal return
DChange in accounting psriod
3a If this application is for Forms 350-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instrustions. ... .o s e 3aig 0.
b |f this application is for Forms 990-PF, 990-T, 4720, ot 6059, enter any refundable credits and estimated
tax_payments made, Include any prier year overpaymeant allowed as a credit. ..., . vooovrerrnnrs .. 3big 0.
C B'alance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instfuctions.. ....... e e e 3c|8 0.

Caution: If you are going to miake an electronie funds withdrawal (direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions,

BAA For Privacy Act and Papérwdrk Reduction Act Notice, see Instructions.

FIFZO5CQIL 0111217

Form 8868 (Rev. 1-2017)




