. 2939306519711 1
L
‘ ram 990-T Exem pt Organization Business Income Tax Return OMB No 15450047
(and proxy tax under section 6033(e))

’l' ') For calendar year 2019 or other tax year beginning , and ending l /) i n 20 1 9
Department of the Traasury P> Go to www irs gov/Form990T for instructions and the latest information ! L k 2)// SheTe PDE eSO Ter
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i§ a 591(¢)( 501(c)3) Organizations Only
A [_JCheck box if Name of organtzation ( [__] Check box if name changed and see instructions ) D fEfgpgfg;;;gfgggﬁﬂgf; number

address changed instructions )
B Exempt under Print | Easter Seals, Inc. 36-2171729
[x]501(c ) S}& . of T'Number, street, and room or suite no. If a P.0 box, see instructions. B ooy octy code
[ 408e) 20%e) | "¥P® | 141 w. Jackson Blvd. , No. 1400A
E] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) Chicago, IL 60604 511140
c Sf:: d"g;l;z :: all assets F Group exemption number (See instructions.) P>
19,588,810, |G Check organization type B [X | 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ 1 Other trust
H Enter the number of the organization's unrelated trades or businesses. p- 1 Describe the only (or first) unrelated
trade or business here p» Unrelated mailing list rental income . If only one, complete Parts I-V If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts IIl-V.
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlted group? | |:] Yes |Z| No
If “Yes," enter the name and 1dentifying number of the parent corporation. »
J The bogks are in care of P> Glenda Oakley Telephone number B> 312-726-6200
| Part V| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Goss receipts or sales 63,211, s
b /?;ss returns and allowances ¢ Balance > | 1 63,211.] - /
2 Cost of goods sold (Schedule A, hne 7) 2 . /
3 Gross profit Subtract ine 2 from line 1c 3 63,211.f * P 63,211
4a Capital gain net income (attach Schedule D) 4a | d
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c ! -
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
] 7 Unrelated debt-financed income (Schedule E) 7 /
8 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
P 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} [ 9 /
ca 10 Exploited exempt activity income (Schedule 1) 10 /
= 11 Advertising income (Schedule J) 11
= 12 Othershcome (See nstructions, attach schedule)
43 Tor!hCombme lines 3 through 12 13 63,211, 63,211.
Qa l Part JI| Deductions Not Taken Elsewhere (See instrucyefis for imitations on deductions )
w (Deductions must be directly connected with the unr@aﬂé business income )
% 14 'Compensanon of officers, directors, and trustees (Schedule K)/ 14
6 15  Salaries and wages /RECE'VED 15 1,114,
75 16  Repairs and maintenance 8 16
17  Bad debts 0 17
18 Interest (attach schedule) (see instruction ‘&n AUG 0 3 2020 8 18
19 Taxes and licenses © oo 19
20  Depreciation (attach Form 4562) nL %DEN, uT 20
21 Less depreciation claimed opsSchedule A and elsewheresQnde 21a 21b
22  Depletion 22
23 Contributions to defpfred compensation plans 23
24  Employee benefjprograms 24 220,
25 Kexpenses (Schedule 1) %
26 Gership costs (Schedule J) 26
27 eductions (attach schedule) See Statement 2 17 60,871,
28  Tofal deductions Add lines 14 through 27 (] 62,205,
29 /Unrelated business taxable income before net operating loss deduction Suptract line 28 from line 13 9 1,006,
3 Deduction for net operating loss arising in tax years beginning on or after lanuaryyl, 2418
(see Instructions) € S%atement 3 l 0 0.
31__ Unrelated business taxable income_Subtract line 30 from line 29 | ! 1 1,008,
923701 01-27-20 LHA N i Form 990-T (2019)
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Form 800-T (p019) Easter Seals, Inc, N 36-2171729 Page 2
| {Part Il | Total Unrelated Business Taxable Income N\ .
; 82 ﬁtal of unrelated business taxable income computed from all unrelated trades or bfisinessey (see instructons) _l 1,006.
} 83 Amounts paid for disallowed fringes X \
| 34 Charitable contributions (see instructons for imitation rules) stmt 5 ! ', 0.
i 35 Tota! unrelated business taxable Income before pre-2018 NOLs and specific deductlpn. the sum of lines 32 and 33 1,006.
: 96 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see s ns) . Stmt 4 é 6 1,006.
| 37 Total of unrelated business taxable income before specrfic deduction. Subtract line 36 from line 35 -1
| 38  Spectfic deduction (Generally $1,000, but see line 38 instructons for exceptions) . g 8 1,000,
‘ 89 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 1s greater than line 37
| enterthe smaller of zero or line 37 9 0.
| Pap¥iV]| Tax Computation
AL A) Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » 0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from N
[ Taxrate schedule or [ Schedule D (Form 1041) > 1
42 Proxy tax. See instructions > 2
43 Alternative minimum tax (trusts only) L
44 Tax on Noncompliant Facility Income. See instructions %
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0.
\\ [PartV | Tax and Payments T
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) i '663
b Other credits (see instructions) i . . . _}@
¢ General business credit. Attach Form 3800 . . 6c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) . . _{(ﬁ |
e Total credits. Add hines 46a through 46d 6e
47 Subtracthne 46e fromlne 45 . L 47 0.
48  Other taxes. Check If from: lj Form 4255 L:] Form 8611 [:l Form 8697 :l Form 8866 D Other (attach schedute) | {48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax fiability paid from Form 865-A or Form 965-8, Part 1, column (k), line 3 50 0.
51 a Payments; A 2018 overpayment credited to 2019 X 51a l
b 2019 estmated tax payments X L . ib ]
¢ Tax deposited with Form 8868 . b1c I
d Foreign organizatons: Tax paid or withheld at source (see mstructlons) i 51d "
e Backup withholding (see instructions) | . bie
{ Credit for small employer health insurance premlums (attach Form 8941) . 511
g Other credits, adjustments, and payments: l:] Form 2439
1 Form 4138 (1 other Total B> | 51g .
52 Total payments. Add lines S1a through 51g 152
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [:l 53
54 Tax due. !f line 52 is less than the total of hines 49, 50, and 53, enter amount owed . > |54
55, Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . > 155
f_ﬂ Enter the amount of line 55 you want: Credited to 2020 estimatedtax | Refunded P> | |56
art VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the orgamization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
59 _Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perpry, | declare that | have exammned this retum, includ, hedules and and to the best of my knowledge and beliaf, 1t is true,
Si gn correct, and complate Declaration of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowtedge
Here } F Ye3 /2020 } cro e repares hosm et oon
Signatdre of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name | Preparer's signature Date Check it | PTIN
i self- employed
Proparer fiebekib Tley Blakuh 071212020) | poraarer2
Use Only |Firm's name P RSM US LLP Firm's EIN D> 42-0714325
1 S. WACKER DRIVE, STE 800
Firm's address P> CHICAGO, IL 60606 Phone no. 312-634-3400

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) Easter Seals, Inc. 36-2171729 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract line 6 K

3 Cost of labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2 7

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

5 Total. Add hnes 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Description of property

m

@

&)

(d)

2

Rentreceived or accrued

(a) From personal property (if the percentage of

rent for personal property Is more than

1036 but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceads 50% or if
therent s based on profit or iIncome)

a(a)Deductions direcily connected with the iIncome in
columns 2(a) and 2(b) (attach schedule)

)

@

(©)]

@)

Total

0. Totat

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
0. [Partl, line 6, column (B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable

to debt-financed property

(a) Straight line depreciation (b) Other deductions

(attach schedule)

attach schedule)

1)

@

3

@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule})

5

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6 Column 4 divided
by column §

7 Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

0] %
@ %
@ %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, hne 7, column (B)
Totals » 0. 0,
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

Form 990-T (2019}



Form 990-T (2019) Easter Seals, Inc.

36-2171729

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controllied Organizations

(see instructions)

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
paymentis made

5. Part of column 4 that 1s
ncluded in the controlling
organization's gross income

6 Deductions drectly
connected with iIncome
In column 5

1

2

@8)

@)

Nonexempt Controlled Organizations

7. Taxable Income 8

Net unrelated income {loss)
(see instructions)

9 Tota! of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
goss income

11 Deductions directly connected
with income in column 10

1

3]

)]

@

Totals

>

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column (A)

Add columns 6 and 11
Enter here and on page 1, Part |,
fine 8, column (B)

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

1 Description of income

2. Amount of income

3 Deductions
drrectly connected
{attach schedule)

4 Set-asides
(attach schedule)

5§ Total deductions
and set-asides
(col 3 pluscol 4)

)

4]

)

)

Totals

Enter here and on page 1,
Part I, ine 9, column (A)

> 0,

Enter hera and on page 1,
Part1, line 9, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 Gross 3. Expenses ﬁ:mtl:\(rlerl‘act‘)ent;zgzisc)wr 5. Gross income 7 Excess exempt
1 Description of urrelated business drectly connected business (column 2 fr;:m activity that 6 Expenses expenses (column
exploitad lt)n:llvny income from with production minus column 3} If a 15 not urvelated atiributable to 6 minus column 5,
& of unrelated column § but not more than
ade or business busINesS Income gain, compute cols 5 business income column 4)
through 7
)
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pert |, on page 1,
hne 10, col {A) Iine 10, col {B) Part ), ne 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | [ Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7. Excess readership
advertisin, 3 Dwect or (loss) (col 2 minus 5 Circulation 6. Readership costs {column 6§ minus
1. Name of periodical \ncome 9 advertising cosls col 3) !f a gain, compute income costs column 5, but not more

cols 5through7

than column 4)

(1)

&)

3)

(@)
Totals (carry to Part ll, hine (5)) » 0. 0. 0.
Form 990-T (2019)
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Form 990-T (2019) Easter Seals, Inc.

36-2171729

Page §

| Part ||-[ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

2 G 4 Advertising gain 7 Excess readership
adven’;;s 3 Orect or (loss) {col 2 minus 5 Crculation 6 Readership costs {column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through?7 than column 4}
M
)
3
@)
Totals from Part | > 0. 0. L o i 1 0,
Enter hera and on Enter here and on o Bl * Enter here and
page 1, Part|, page 1, Part |, . . % . onpage 1,
hine 11, col (A) hine 11, col (B) ¢ * Part 1, line 26
- t .
Totals, Part Il (lines 1-5) | 0. 0. Y S 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Parcent of 4 Compensation attributable
1 Name 2. Title “m;:::::sd to to unrelated businass
) %
@ %
&) %
@) %
Total Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2019)
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Easter Seals, Inc. 36-2171729

Footnotes Statement 1

Net Operating Loss Adjustment - Repeal of 512(A)(7)

12/31/18 Income With 512(A)(7) 34,282,
512(A)(7) Parking Fringe Retroactively Repealed - NOL Used

on 12/31/18 Return 23,707.
12/31/18 Loss Sustained Without 512(A)(7) 10,575,

Statement(s) 1



Easter Seals, Inc. 36-2171729

Form 990-T Other Deductions Statement 2
Description Amount
Direct fees from third party to run list rental program 8,432,
Prof fees & contracted services 2,385,
Miscellaneous 780,
Mail production expenses (to increase or maintain donors) 49,274,
Total to Form 990-T, Page 1, line 27 60,871,
Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 10,575, 0. 10,575, 10,575,
NOL Carryover Available This Year ' 10,575, 10,575,
Form 990-T Net Operating Loss Deduction Statement 4

Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/12 24,988, 0. 24,988, 24,988,
12/31/13 17,863, 0. 17,863, 17,863,
12/31/14 13,975, 0. 13,975, 13,975,
12/31/15 8,448, 0. 8,448, 8,448,
12/31/16 9,356, 0. 9,356, 9,356,
12/31/17 7,493, 0. 7,493, 7,493,
NOL Carryover Available This Year 82,123, 82,123,
Form 990-T Contributions Statement 5
Description/Kind of Property Method Used to Determine FMV Amount
Charitable Contributions N/A 4,988,139.
Total to Form 990-T, Page 2, line 34 4,988,139,

Statement(s) 2, 3, 4, 5




g

Easter Seals, Inc.

36-2171729

Form 990-T Contributions Summary

Statement 6

Qualified Contributions Subject to 100% Limit
Qualified Contributions Subject to 25% Limit

Carryover of Prior Years Unused Contributions

For
For
For
For
For

Total
Total

Total

Tax Year 2014
Tax Year 2015
Tax Year 2016

Tax Year 2017 4,860,489
Tax Year 2018 22,975,074
Carryover

Current Year 10% Contributions

Contributions Available

Taxable Income Limitation as Adjusted

Excess Contributions
Excess 100% Contributions

Total

Excess Contributions

Allowable Contributions Deduction

Total

Contribution Deduction

27,835,563
4,988,139

32,823,702
0

32,823,702
0
32,823,702

Statement(s) 6



