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

.

1
> {
e s = Information about Fores 350 3 s metuacions o st www ora-GOW OG0, Ofrepecion |
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B  Check if applicable c D Employer identification number
E Address change __|EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Name change 488@ LOOP CENTRAL #2 00 E Telephone number
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Fnal return/terminated

Amended return

HOUSTON, TX 77081

Intial return

713/838-9050

G Grossrecepts 3 15,234, 645.

Application pending F Name and address of principal officer H(a) Is this a group return for subordnnates’H Yes X No
SAME AS C ABOVE wn D |0 peansonaes ncern [ ves [ Iwo
I Taceremptstaus [X[501)3) [ [501(c) ( )< (nsertno) | [4947a)180r Y527
J Website: » WWW.EASTERSEALSHOUSTON. ORG 1 i H(c) Group exemption number »
K Form of organization Corporauon l_l Trust l_l Association LJ Other ™ JLYear of formaton 1951 ' M State of legal domucile  TX
[Part]  |Summary |
1 Briefly describe the organization's mission or most significant actvities PROVIDING "HELP, HOPE, ANSWERS" FOR _ _ _
@ PEQPLE WITH ALL TYPES OF DISABILITIES. _ \ ____ ____ _____ _____ ____________
2 \
= S
=
% 2 Check this box *» D If the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) A 11
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 216
=| 6 Total number of volunteers (estimate if necessary) 6 300
QO £\ /L mEaR-LO
<¢t| 7a Total unrelated business revenue from Part-VHh—eoluma-(C)-ned2 7a 0.
b Net unrelated business taxable income frgm FoRrES(:‘E &e’ﬁD 7b 0.
8 Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine H’% FEB 1 4 2018 8 7,154,252. 6,268,658.
2| 9 Program service revenue (Part VIII, line 2 MJ 7,374,875. 8,188,827.
% 10 Investment income (Part VI, column (A), htes-3-4 -ang-Fdy— I
@ | 11 Other revenue (Part VIIl, column (A), lings 5, D) ES{3E=st, 4T 1e) 568,802. 581, 457.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (&), hne 12) 15,097,929. 15,038,942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 11,083,994. 11,164, 342.
§ 16 a Professional fundraising fees (Part IX, column (A), lIine 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), hine 25) » 446,148. g X & /,% C %%g
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,015,568. 4,470,633.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 15,099, 562. 15,634,975.
19 Revenue less expenses Subtract line 18 from line 12 -1,633. -596,033.
E § Beginning of Current Year End of Year
‘gi 20 Total assets (Part X, line 16) 4,365,758. 4,315,324.
<3| 21 Total habilities (Part X, line 26) 975, 909. 1,521,508.
o
23 22 Net ?ssets or fund balances Subtract line 21 from hine 20 3,389,849. 2,793,816.
{Partill | Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

> [~ [ 30 /%
Si gn Signature of officer / Date
Here } ELISE HQUGH CEO

Type or print name and titf

Print/Type preparer's name Preparer’s signature Date Check m‘ f PTIN
Paid 1 NON PAID PREPARER setf-employed
Preparer Firm's name Ry
Use Only Firm's address

May the IRS discuss this return wrth the preparer shown above7 (see |nstructrons)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2
[BartilllZZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l|
1 Briefly descnbe the organization's mission

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

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

42 (Code ) Expenses $ 10,152,853, ncluding grants of $ ) (Revenue $ 9,839,736.)
ECI/INFANT DEVELOPMENT PROGRAM - PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY,

4b (Code ) (Expenses $ 2,017,111. including grants of $ ) (Revenue $ 2,548,625.)
RESPITE CARE PROGRAM - PROVIDES RESPITE CARE REIMBURSEMENT IN HOMES AND OTHER RESPITE

4c (Code ) (Expenses $ 609, 054 . ncluding grants of $ ) (Revenue $ 489,436.)
THERAPY PROGRAM PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY FOR CHILDREN WITH

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 2,117,314 . wincluding grants of $ ) Revenue $ 1,593,727.)
4 e Total program service expenses ™ 14,896,332.

BAA TEEA0102L 11/16/16 Form 990 (2016)
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Forp 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. v 74-1238418 Page 3
[PartlV. |Checklist of Required Schedules
. Yes| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organmization engage n direct or ndirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tB provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,” complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain coflections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habillty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets tn temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
R
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, I R AP
or X as applicable sl e da
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? J/f "Yes,' complete Schedule
D, Part Vi 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
tn Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 252 If ‘Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the organization a school described 1n section 170(b)(1)(AY)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 93? If 'Yes,’
complete Schedule G, Part lIl 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4

[;PA'g:ﬁ’glV%*IChecklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil 27 X
- Tl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o }g@
instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEACIO4L 11/16/16

Form 990 (2016)



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphicable 1a

141

b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

213

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross ncome of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country, »

3a X
3b
4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %& ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Sk
services provided to the payor? 7al X
bIf *Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d1 SRR el 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E :
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

" [ER 6% i
W e

a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ﬁ‘ ’f
a initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b Fehi i
11 Section 501(cX12) organizations. Enter §
a Gross income from members or shareholders Ma '
b Gross income from other sources (Do not net amounts due or paid to other sources R }
against amounts due or received from them ) 11b Vel »
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b - ? - 0 ;»1
13 Section 501(c)X29) qualified nonprofit health insurance issuers. PRI R I
a Is the orgamzation licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O g:’ e ;
b Enter the amount of reserves the organization is required to maintain by the states in S
which the organization 1s licensed to 1ssue qualified health plans 13b oL
¢ Enter the amount of reserves on hand 13c i CH
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEADIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 6

rtiVl-| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a.No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
+  Check if Schedule O contains a response or note to any line 1n thus Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are maternal differences in voting nights among members
of the governming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dubies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appomnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " j | f w1 \ ;{
the following SEE SCHEDULE O waAs el
a The governing body? 8al X
b Each commuttee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trusiee, or key employee Iisted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O [F & | > *|v & |
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and con&stentlg monitor and enforce comphiance with the policy? If “Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the orgamization have a written whistieblower poficy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent P F e Fle e i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O &’3 w( s :’
a The organmization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15al X
b Other officers or key employees of the organizaton SEE SCHEDULE Q 15b] X
If "Yes' to line 15a or 15b, descrbe the process in Schedule O (see instructions) pa | e s wd
16a Did the organization invest In, contribute assets to, or participate 1in a joint venture or similar arrangement with a ER T ”f%',f‘_;f
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its j %’ . e E
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5ol b et
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
BEVERLY PHILLIPS 4888 LOOP CENTRAL, SUITE 200 HOUSTON TX 77081 713/838-9050
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 7
PantiVllE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee
® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® | st all of the orgamization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgaruzations

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

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

©)
(B) | tran one hox. anibes pereon (©) ® (F)
Name and Title Average 15 both an ofticer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the orgamization related organmizations compensation
(..";i’Zﬁy 3 ‘31 é 5% 5 ‘é_ é; é"‘ (W-2/1099-MISC) (W 2/1099 MISC) orggmztaht?on
ekl RS st
“Tmef gl 7§
below @ = @ 3
dotted 2 a 2
hine) s %
_(_COLLEEN O'BRIEN __________ | _0_
DIRECTOR 0 X 0. 0 0
_@ MICK CANTU ______________ | _0_
TREASURER 0 X X 0. 0 0
_® BUTCH BOUCHARD _ __ _ _______ _0_
SECRETARY 0 X X 0. 0 0
_®) ELIZABETH DELUCA _____ _0_
DIRECTOR 0 X 0. 0 0
_® DR. ROCHELLE DY ___________ _0_
DIRECTOR 0 X 0. 0 0
_®_KATHERINE DOWDELL _ __ _____ | _0_
DIRECTOR 0 X 0. 0 0
_(_DR. ALOYSIA SCHWABE __ __ ___ _ _0_
PRESIDENT 0 X X 0. 0 0
_®_DAN KROLL __ _____________| _0_
VICE PRESIDENT 0 X X 0. 0 0
_©) MICHAEL PETERS _ __________ 0 _
DIRECTOR 0 X 0. 0 0
00 CLARK VARNER _ _______ ____ | _0_
DIRECTOR - 1 o |x 0. 0 0
OV_MAC DELAUP _____ __________ _0
DIRECTOR 0 X 0. 0. 0.
Q2 ELISE HOUGH _ _____________ _40_
CEOQ 0 X 266,500. 0. 0.
(3 BEVERLY PHILLIPS _ ____ ___ __ _40_
CFO 0 X 251,500, 0. 0.
(4 DENA DAY _____ _______ ____ _40_
PROGRAM DIRECTOR 0 X 225,650. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 8
{RartVIIZ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A'\:erage égo notldwgg(smg?e thg(r; one (D) (E) ()
’ an
Name and title gg:s °“)'(C9L:na$‘sasap%'sgcnt‘;?’tfusme) comggggar{?obr:efrom com'::r?gar}?o?:efrom am%ﬁgwgfl%?her
week = = O | the organization related organizations compensation
(stany 19 31 21 Q| =[S TS w-21099-MISC) (W-2/1089-MISC) from the
hours” o S 2| F |2 |88 3 organization
relfg{ed § é‘ = < ‘3" 2 ﬁ @< and related
organiza |8 B § -;_01 e 3 organizations
- tions S| = 3 3
below Gl & b33 2
dlolted §' g_ §
ine) 3 g
0%_SONTA SALAS _ _ _ _ _ ________] _40_
ASST PRGRAM DIR. 0 X 184, 600. 0. 0.
Q6)_LEANNE ARMEL _ _ __________] _40_
TEAM MGR & PT 0 X 130,544. 0. 0.
07 RELLY KLEIN __ _ ___________| _40 _
FUND DEV DIRECTOR 0 X 104, 375. 0. 0.
08 PRISCILLA LEWIS __________ | _40_
PHYSICAL THERAPIST 0 X 104, 658. 0. 0.
a. ] S
Qe e
ey _____ e
e ______ e
@ o
@y o ___ e
@ __] e
1b Sub-total > 1,267,827. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1bh and 1c) * 1,267,827. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Did the orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee o o [
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
R B ot
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from v L E dhl

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual 4| X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et e 0
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ﬁi%‘;?‘iﬁ o i
$100,000 of compensation from the organization ™ T e

BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 9
[Part VIII| Statement of Revenue

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

| (A) ) ©) )

] . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns la
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le| 4,398,383.

f All other contributions, ?lfts, grants, and
similar amounts not tncluded above 1f] 1,870,275.

@ Noncash contributions ncluded 1n hnes 1a-1f  § 139, 447.
h Total. Add lines 1a-1f " 6,268,658,

Business Code i

2a ECI/INFANT 621610 5,069,264.| 5,069,264.

b RESPITE CARE 624100 2,403,514.| 2,403,514.

¢ CHILDREN'S THERAPY 624100 415,774. 415,774.

d CAROLINE SCHOOL 624100 147,576. 147,576.

e CAMPS & CASE MANAGEMENT |624100 128,088. 128,088.

f All other program service revenue WKS 24,611. 24,611,
g Total. Add lines 2a-2 | 8,188, 827. & )

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties

Contributions, Gifts, Grants |
and Other Similar Amounts

Program Service Revenue

() Real (n) Personal

6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of ) Securtties (1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢) P s

See Part IV, line 18 a|  745,120. Tl . , »@?g &

b Less direct expenses b 180, 003. “ : . N P 4 T

¢ Net income or (loss) from fundraising events > 565,117. k... 565,117.

Other Revenue

9a Gross income from gaming activities # deowE oL =
See Part IV, line 19 a 25,734, Y S

b Less direct expenses b 15,700. EXES U
¢ Net income or (loss) from gaming activities - 10,034. 10,034.

10a Gross sales of inventory, less returns RS g s
and allowances a B 1

b Less cost of goods sold b N S
c Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code e A j 1% F [

112 MISCELLANEOUS INCOME _ |621610 6,306. 6,306.

d All other revenue
e Total. Add lines 11a-11d > 6,306. AT e et

12 Total revenue. See instructions [ 15,038,942.! 8,205,167. 0. 565,117.
BAA TEEAOIOOL 11716116 Form 990 (2016)




Form 990 (2016)

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 10

‘PartiiX’’| Statement of Functional Expenses

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

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

N

Do

6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)

Program service

expenses

Management and

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part |V, line 21

Grants and other assistance to domestic
individuals  See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmedg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a ASSISTANCE TO _INDIVIDUALS

general expenses

- . PR r X400 u
[ ERSPIRS O
L vt [ "7-;)’%/)4'%.]

518,000.

388,500.

129,500.

0.

0.

0

0.

9,420,220.

9,145,717.

50,105.

224,398.

211,976.

203,896.

3,592.

4,488.

310,292.

297,683.

6,228.

6,381.

703,854.

675,926.

11,064.

16,864.

48,000.

1,181.

i

725,815,

661,132.

53, 415.

247,688.

170,918.

61,836.

469,888.

452,790.

8,669.

75,900.

61,420.

4,984.

26,085.

49,000.

44,030.

14,763.

14,763.

ki

-
<

e

r"a\z’
LLI

53,215.

47, 205.
B
LA

P
3R
e VT

e

;:’??\& ’

B

b
. g

Lo ;%”a

883.

WL

L
:
H

1,999,807.

1,%99,807.

315,570.

313,537.

382.

1,651.

147,808.

142,083.

2,736.

2,989.

139,447,

113,447.

26,000.

e All other expenses
Total functional expenses. Add lines 1 through 24e

157, 647.

118,455.

6,783.

32,409.

15,634,975.

14,896,332,

292,495.

446,148.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAC110L 11/16/16

Form 990 (2016)



Form 990 (2016)

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 11

[Rart:X “|Balance Sheet

>adah . L

Check if Schedule O contains a response or note to any hine in this Part X

1

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 102,971.] 1 69, 210.
2 Savings and temporary cash investments 638,833.] 2 1,134,407.
3 Pledges and grants recevable, net 2,128,477.| 3 1,510,587.
4 Accounts receivable, net 1,446,762.| 4 1,559,968.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e
Part Il of Schedule { 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . .-
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
8| 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment cost or other basis “ 1 %v\» ’ s R
Complete Part VI of Schedule D 10a 297,035. NEN S, T . O ) ey
b Less accumulated depreciation 10b 262,083. 41,115.|10c 34,952.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 7,600.[15 6,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,365,758.| 16 4,315,324.
17 Accounts payable and accrued expenses 612,188.[17 605, 367.
18 Grants payable 18 414,207.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, " éi%f b g{‘%{ R ;
) key employees, highest compensated employees, and disqualified persons w0 . o[ o, " BV
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 363,721.|23 501,934.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 975, 909. 1,521,508
" Organizations that follow SFAS 117 (ASC 958), check here > and complete § ' ' ‘“ﬁ; T §§§@? !
3 lines 27 through 29, and lines 33 and 34. oo I 03 TR At _“§
5 27 Unrestricted net assets. 308,912. -348,461.
g 28 Temporarily restricted net assets 3,080, 937. 3,142,277.
o | 29 Permanently restricted net assets.
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:| " é ’i - . ( ;:%2 o
= and complete lines 30 through 34. i; gt je : f )
) 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 3,389,849.(33 2,793,816.
34 Total habilities and net assets/fund balances 4,365,758.|34 4,315,324.
BAA Form 990 (2016)

TEEAO111L 11/16/16



Form 990 (2016) EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,038,942.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,634,975.
3 Revenue less expenses Subtract line 2 from hne 1 3 -596,033. |
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,389,849. 1
5 Net unrealized gains (losses) on investments 5 \
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 |
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0. ‘
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,793,816.

=

RarEXIlE Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990 DCash Accrua| DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X
\Nt‘? &r ‘
-k
&g‘%ﬁa% ’ \
2¢| X :
S I L =
ﬁgwﬁf
3a] X i
3b| X

BAA

TEEAO112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047

(?_-g:lnEggy (I);E%%_EZ) Complete if the organization is a section 501(cX3) organization or a section
’ 4947(a)1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.
Departmeit of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o R e
Name of the organization ] Employer identification number i
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

‘RartilE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX).

2 A school descnbed in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospttal or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(bX1XAXiii) Enter the hospital's
name, city, and state*

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

or university 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 receipts
from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(aX2). 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 129

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type i, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organmization

f Enter the number of supported organizations ‘::

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (i) Type of organization ) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization hsted support (see nstructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

A
(B)
©)
(D)
(E)

"% % 1| F F[ F ®

T - SR TR I Y o B " o
Total SR ;%%5 Lol SN A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to quahfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il ) /

Sectian A. Public Support

J .

Calendar year (or fiscal year ’
beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 , (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do nat
include any 'unusual grants ) /
2 Tax revenues levied for the /

organization’'s benefit and
either paid to or expended
on its behalf /

3 The value of services or /
facilities furnished by a /
governmental untt to the /
organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount | . ¥
shown on line 11, column (f) T, Vi @ . .
e Fr g . . :
6 Public support. Subtract line 5 b%& %5% » . :{%; p L
from line 4 SE kY : D i S X
Section B. Total Support /
Calendar year (or fiscal year
begimmng i (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 /

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

9 Net income from unrelated

business activities, whether or
not the business Is regularly
carried on

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

Part VI')
11 Total support. Add lines 7 “%‘&« - E o £ R Byl
. < 7 H # EY " s, e
through 10 4 Ry, % / S ol 4 . L DV
12 Gross receipts from related activities, etc (see instriGtions) [ 12
13 First five years, If the Form 990 1s for the organizatiofi's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line /6,/column (f divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test—2016. if the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2015. if the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box>

and stop here, The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamization meets’the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

or more, and if-the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organizatiop-Mmeets the facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

b 10%-facts;r:;:‘:jrcumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 930-EZ) 2016

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 3

{Pait lll_ [Support Schedule for Organizations Desctibed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failled to quahfy under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part 11 )

Sectign A. Public Support

Calendar year (or fiscal year beginning n) »

1

7a

c
8

Cifts, grants, contributions,
and membership tees
recetved (Do not include

any 'unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activiies
that are not an unrelated 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

Total. Add lines 1 through 5

Amounts included on lines 1,
2, and 3 recetved from
disqualified persons

Amounis inciuded on lines 2
and 3 received from other than
disqualfied 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 suppont. (Subtract line
7c from line 6)

(a) 2012

(b) 2013

(© 2014

(d) 2015

(e) 2016

(f) Total

4,046,139.

4,648,940.

71.421,597.

1,154,252.

6,268, 658.

29,539,586.

0.

4,046,139.

4,648,940.

7,421,597.

7,154,252,

6,268,658.

29,539,586.

0.

0.

0.

0.

0.

0.

0.

E

b )
W Ry W

%i “%‘gq I%}g‘ ko

) .3

M
E AN
&

¥
£
kL o

By
%

s

o
o lo

2
e

29,539,586.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

Amounts from hine 6

Gross tncome from interest, dividends,
payments received on securities ioans,
rents, royalties and income from
similar sources

Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acqurred after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sate of
capital assets (Explain in
Part VI')

Total support. (Add lines 9,
10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(€)2014

(d) 2015

(e) 2016

(f) Total

4,046,139,

4,648, 940.

7,421,597,

7,154,252,

6,268,658.

29,539,586.

0.

4,046,139.

4,648, 940.

7,421,597.

7,154,252,

6,268,658.

29,539, 586.

orgamzation, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Ili, line 15

15

o\

100.00

16

o\

100.00

Section D. Computation of investment income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)
Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33-1/3% support tests—2016. If the organization did not check the box on tine 14, and tine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

o

o

o
o

18

o

o

o
o

- [x]

[><]

b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s 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

55
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Schedule A (Form 990 or 990-E2) 2016 ~ EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4
'Part!lV*¥| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A’and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the arganization's supported organizations listed by name in the organization's governuing documents? 11 =
If ‘No," describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe e
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was S e b
described in section 509(a)(1) or (2) 2
i
3a Did the organization have a supported organization described in section 501(c)(4), (B), or (B)? If 'Yes,' answer (b) i el S
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e f i
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization |-~~~ —fmrmr
made the determination 3b
R
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) et EEl e e
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and DN U S
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
V At [ H
b Did the organization have ulbmate control and discretion in deciding whether to make grants to the foreign supported A3 . st A
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e -
or supervised by or in connection with its supported orgamizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under §’» ., %
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that R N
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c
E D
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b) gﬁ %
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported it .3
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the ¥ Tk
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by = Sacka? -
amendment to the organizing document) 5a
s
b Type |l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the DR
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to q% " §% .
anyone other than (i) its supported orgamizations, (i) individuals that are part of the chantable class benefited by one N %; s
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of il A I
the filing organization's supported organizations? If 'Yes,' provide detail 1n Part VI. 6
2 }
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantital contributor i s;% " E@%
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Lo R
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77 If 'Yes,” |~ % & 1)
complete Part | of Schedule L (Form 990 or 990-E2) 8
2 :
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 12% B
as defined in section 4946 (other than foundation managers and organizations described 1n section 509¢a)(1) or (2))? e
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualtfied persons (as defined in line 9a) hold a controlling interest in any entity in which the kS b
supporting organization had an mterest? If 'Yes,' provide detail in Part Vi %h
s on % g
c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, E SRS
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9
N E4R :
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding - {% % s
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes," [~ | w2 i
answer 10b below 10a
R 2l
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess business holdings ) 10b

BAA TEEAGA04L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E7) 206 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

Page 5

{Part'lV | Supporting Organizations (continued)

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

a A.person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goverming body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Yes

[}

11VaA

11b

Tic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membershup of one or more supported organizations have the power to regularly appoint
or elect at least 2 majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appomnt and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

Did the orgamzation operate for the benefit of any supporied organmization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

N

o]

Section C. Type Il Supporting Organizations

1 Were a majority of the organtzation's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Yes

ol
EE K

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
organization's tax year, () a written notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organmization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamzation's investment pohicies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Ye

S

%‘9
1o
@i s

B

4
AN

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appotnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

=
o

e

i
¥

e

3a

L ek

3b

" e

BAA
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Schedule A (Form 990 or 990-EZ) 2016

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 6

RattV7| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functronally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

G bafWw|N|-—=

Ao |[WwWiN| =

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

»

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or assets held for part of year)

(7 3“}?,
et N
" 2N

T
o R
3 _“:\i‘ &,

e e

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

ki 4
e

a3
.
b
3
i
s
e

Sge?

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

H

Cash deemed held for exempt 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 Iine 5 by 035

RV|N|[A|O

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

iIN|O| 0N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

2,
Y
o

Income tax imposed Iin prior year

GdlwiNn| =

%‘

»
S

o

QA |blwiNn| =

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

6 | =

Y & ¥

~N

D Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2016

EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418

Page 7

[Part:V-: | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior [RS approval required)

Other distributions (describe in Part V) See instructions

Total annual distributions. Add lines 1 through 6

WINOIUM hW

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI) See instructions

O

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Aliocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2016

R TR ERE:
ST . VY

R
o

e
b;

ww o, A £z
o LA A .

» . . . %

€ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

&
ks
%

g Applied to underdistributions of prior years

‘ h Appled to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

i
s
Fi

j Remainder Subtract lines 3g, 3h, and 31 from 3f

a

Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

ki

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See nstructions

s

W
o |
LN

£3
.
3"“%&< .
B,
#

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

Al PO
g

e

Excess distributions carryover to 2017. Add lines 3j and 4c

%
B

s ovafet

+]
-
£

Breakdown of line 7

S
H
Fu

T T B T
Al T R S S

z!

w e H

&
e |
gk

L

b Excess from 2013

TR T

vl - @
o,

¢ Excess from 2014

s

afu
et

s
£z

%

e

d Excess from 2015

) ’ % T V’“

-
Fa

35

L

S
L4

St
P [

3

€ Excess from 2016

p)

Y

R T )
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Schedule A (Form 990 or 990-E27) 2016 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 8
IPartiVIi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part |1, ine 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

BAA TEEAQ408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
. Part IV, line 6,7,8,9,1 ,Alt;la,"‘l‘lb, 11¢, 1919%, 11e, 111, 12a, or 12b.

> Attach to Form . O RS BB i Ce
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ;:é;%%%‘;%g%%%r g
Name of the organization Employer identification numb

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

PAriY | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

{b) Funds and other accounts

[[]Yes []No

(a) Donor advised funds
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

[ ]Yes [ No

Part Il | 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 (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservanon of a historically important land area

Protection of natural habrtat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

o e

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation ease

ment 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[ ]Yes [ ] No

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

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

-$

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

and section 170(h)(4)(B)(u)?

[ ]yes [[]No

9 InPart Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Ipa“”?t,||| ‘flOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts refating to these items
(i) Revenue included on Form 990, Part Vil line 1
(ii) Assets included in Form 990, Part X

>S

>3

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$

>S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016  EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the*organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public extubition d Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 Provnc)j(e a description of the organization's collections and explain how they further the orgarzation's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Part 1\ 1Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes [[JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year le
f Ending balance. 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XlII Check here If the explanation has been provided on Part XIll

[Part.V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 888,833. 486, 460. 250,000. 0. 0.
b Contributions 245,574. 410,373. 284,460. 250,000.
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 0.
f Administrative expenses 8,000. 48, 000.
g End of year balance 1,134,407. 888, 833. 486, 460. 250, 000. 0.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00%
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations. 3a(ii) X
b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part X! the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland AT R

b Buildings

¢ Leasehold improvements 55, 546. 55,546. 0.

d Equipment 206,222. 187,979. 18,243.

e Other 35,267. 18,558. 16,709.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 34,952.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EASTER SEALS OF GREATER HOUSTON, INC.

74-1238418 Page 3

RartiVIlZ Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b_See Form 990, Part X, line 12.

(a) Descriptioh of security or category (including name of security)

(b) Baok value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

J0 e e adars oa e
e} bty Fadart B e

RATtIVIIE Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

a

@

3)

@

®

©®

)

®)

©

(V)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

= B

}§ “ % ;ﬁm e il 5

PartiX.. | Other Assets.

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

(a) Description

(b) Book value

Q)

@

3

@)

®

(6)

@

®

©

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) hne 15)

[Part ). & l Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

[@) < Y Vg

[€) e we T

@ AT ST

. L8 .. A

) T U T

(6) % wh & e

@ KV T

® AT T o

©) s % F
10 R S S
an RO L LA i
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25 ) 3 s\;&ff? a1 »§~ e, v ,:ﬁ,

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit

BAA

TEEA3303L 08/15/16
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Schedule D (Form 990) 2016 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,038,942.
2 Arhounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part Xt ) 2d

€ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 15,038,942.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part XIII ) 4b B

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 15,038,942,

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

1 Total expenses and losses per audited financial statements ] l 15,634,975.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 s #

a Donated services and use of facilities 2a -

b Prior year adjustments 2b g &

¢ Other losses 2¢c -

d Other (Describe in Part XIIl) 2d ;‘,,:éj‘f%

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 15,634,975.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 A

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a K@“

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 15,634, 975.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part llf, fines 1a and 4, Part |V, lines 1b and 2b, Part V,
lne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or f the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 63 201 6
. > Attach to Form 990 or Form 930-EZ Open to Public |
ﬂetgranr;ﬁ;grfuﬁeszﬁ?f: Y > Information about Schedule G (Form 990 or 390-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name ot the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X| Spectal fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

. v) Amount paid to .
(I) Name and address of individual (“) AC(IVIty (”') Did fundraiser (IV) Gross rece|pts ( ()Of retained by) (\") Amount pald to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity fund::%usu?rr]r!:si%t)ad n organization

Yes No

10

Total > 0.

3 Lus% all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09/23/16



Schedule G (Form 990 or 990-E7) 2016 EASTER SEALS OF GREATER HOUSTON, INC.

PARHIE Fundraisin

74-1238418

Page 2

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1
WALK WITH ME

(b) Event #2
HALLOWEEN BASH

(c) Other events
2

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
‘lﬁ: 1 Gross receipts 433,561. 155,462. 156,097. 745,120.
E
2 Less Contributions
3 Gross income (line 1 minus line 2) 433,561. 155,462. 156,097. 745,120.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs 8,425. 19, 290. 27,715.
T | 7 Food and beverages 35,003. 77,429. 23,231. 135,663.
g 8 Entertainment 16,625. 16,625.
g 9 Other direct expenses.
’ 10 Drrect expense summary Add lines 4 through 9 in column (d) > 180,003.
11 Net income summary Subtract line 10 from line 3, column (d) > 565,117.
Part.lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue 25,734. 25,734.
2 Cash prizes
E
D X
& E| 3 Noncash prizes 15,700. 15,700.
s
T £| 4 Rent/facility costs
5 Other direct expenses.
| |Yes 0% | |Yes 0% Yes 0% o f:g%
6 Volunteer labor X|No X|No No . P
7 Direct expense summary Add lines 2 through 5 in column (d) > 15, 700.
8 Net gaming income summary Subtract line 7 from line 1, column (d) - 10,034.

9 Enter the state(s) in which the organtzation conducts gaming activites TX
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

Yes

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

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? Yes [ ]No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facibity 13b 100.0
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records

o\°| o\

15a Does the orgamzation 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 orgamization™ $ and the amount
of gaming revenue retained by the third party >  $ .

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

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable 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 other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

| PartilV: ] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v);
and Part 1ll, hines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




. SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

2016

Department of the Treasury > Attach to Form 990. Open to Public t
Internal Révenue Service * information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspéction
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel E]Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemntfication and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or T [T
| reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
| RS TS 4
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B )
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
B e "
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's N 3 :
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to . ) #d
establish compensation of the CEO/Executive Director, but explain in Part Ill P S # |
o ¥ %
Compensation committee [X] Written employment contract I O P
D Independent compensation consultant Compensation survey or study ) ?“ géé
" A
Form 990 of other organizations Approval by the board or compensation committee ;«é&;% g O
b vt | NI
3|
4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing : % &,é
organization or a related organization ) wlon
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill i # 3
- : 2 Ea
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. o - & i
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation gf‘x’;? : g
contingent on the revenues of : Y
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il N » 1;
~heE IR
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation §”‘ X % ’ v*{
contingent on the net earnings of s _’,;an;;w 0
a The organization? 6a X
b Any related organization? 6b X
If 'Yes" on line 6a or 6b, describe in Part II| R
| 7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53 4958-4(a)(3)?
if 'Yes,' describe 1n Part 1l 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCGHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990)
. » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. :

Name of the orgamzation ) Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418
[,‘,43 Tt g%l Types of Property

a (b) (© ()]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art

Art — Histonical treasures
Art — Fractional interests
Books and publications
Clothing and household goods X 27,300.|FMV
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous.

W 0O NG SH WN =

-
(=]

)
-t

-
N

gy
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contrnibution — Other
15 Real estate — Residential

16 Real estate — Commercial X 2 38,742.|FAIR RENTAL
17 Real estate — Other
18 Collectibles

19 Food inventory X 44,000.|FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (EQUIP/WEBSITE ) X 29,405.|FMV
26 other» ¢ )
27 other» )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgamzation completed Form 8283, Part |V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that *,ﬁ%;l §§ ;‘%z % 3
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used S I T8 N
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l R T A i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 3N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part I Z%;?;» ;
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, . ;33" s e i,”ﬁ }
describe in Part |l s Ll o
<. : LTINS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) EASTER SEALS OF GREATER HOQUSTON, INC. 74-1238418 Page 2

iRattiliZ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part 1, 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 TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is ‘ 9@@%32’3‘{@!“
Internal Revenue Service at www.irs.gov/form990. nspection.
Name of the organization Employer identification number
EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

SUCCESSFUL IN THEIR COMMUNITIES.

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

IN ACCESSING NEEDED RESOURCES.

BRIDGING APPS - PROVIDES ASSISTIVE TECHNOLOGY LAB AVAILABLE FOR ALL FAMILY MEMBERS
TO EXPLORE CURRENT TECHNOLOGIES. BRIDGINGAPPS BRIDGES THE GAP BETWEEN TECHNOLOGY AND
PEOPLE WITH DISABILITIES. BECAME SEPARATE PROGRAM IN 2015, PREVIOUSLY COMBINED WITH

TOY TECH PROGRAM.

CAROLINE SCHOOL - DAY PROGRAM FOR CHILDREN WITH SEVERE DISABILITIES.

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

BARRIERS TO HOME OWNERSHIP AND FINANCIAL LITERACY.

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

ENGINEERING AND TECHNOLOGY. PROVIDES MENTORING PROGRAM FOR AT-RISK STUDENTS.

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 Instructions for Form 990 or 990-EZ TEEA490IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




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

Name of the organization Employer identification number

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

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

ADULT PROGRAM PROVIDES RECREATIONAL EVENTS FOR ADULTS WITH DISABILITIES.

TOY TECH PROGRAM - PROVIDES A SPECIAL ADAPTED TOY AND EQUIPMENT LENDING LIBRARY,
YOGA, PET THERAPY, DANCE AND GYMBOREE FOR CHILDREN WITH DISABILITIES AGES BIRTH TO

THIRTEEN.

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

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

COPIES 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
EMPLOYEES. ANY DEEMED CONFLICT OF INTEREST IS REVIEWED BY THE GOVERNING BODY AND
NECESSARY ACTION IS TAKEN.

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

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

DISCUSSION AND APPROVAL BY INDEPENDENT GOVERNING BODY IN EXECUTIVE SESSION -

WRITTEN DOCUMENTATION PROVIDED FOR SUBSTANTIATION ~ PROCEDURES ARE FOLLOWED FOR CEO

AND CFO.

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



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

Name of the organization [ Employer identification number

EASTER SEALS OF GREATER HOUSTON, INC. 74-1238418

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, POLICIES, TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST. AFFILIATION AND NAME CHANGE TO EASTER SEALS OF GREATER

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

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



