PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

om 990

01040224

OMB No. 1545-0047

0

Do not enter social security numbers on this form as it may be made public. Open to Public
Firambcf s Mgl Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2023 calendar year, or tax year beginning SEP 1, 2023 andending AUG 31, 2024
B Checkit C Name of organization D Employer identification number
*peietl | EASTER SEALS DUPAGE & THE FOX VALLEY
cange. | REGION
thange |__Doing business as 36-2476388
onan Numbsar and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
HL 830 S ADDISON AVENUE 630-620-4433
bl City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 12,676,571,
fmended| YILLA PARK, IL 60181 Hia} Is this a group retum
[J6estee- | ¢ Name and address of principal officer: THERESA FORTHOFER for subordinates? [Clyves XINo
pnd® | SAME AS C ABOVE H{b} Are sil subordinetes included? __Yes || No
| _Tax-exempt status: 501{ci(3 501(¢c insert no.) || 4947(al(1) or 1 527 | If "No," attach a list. See instructions
J Website; WWW. EASTERSEALSDFV'R ORG Hic} Group exemption number
|| Other T vear of formation: 195 1] m State of legal domicile: TLs

Summary

K_Form of organization: [X] Corporation [ | Trust [ ] Association
| Part ||

1 Briefly describe the organization's mission or most significant activites: OUR_MISSION IS TO ENSURE THAT

§ CHILDREN WITH DISABILITIES AND THEIR FAMILIES ARE EMPOWERED.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, iine 1a) a 18
é 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 18
w| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 156
€| 6 Total number of volunteers (oStimate if NGCESSBIY) ...............cr e 6 351
'% 7 a Total unrelated business revenue from Part VIil, column (C), fine 12 ... . 7a 0.
. b Nat unrelated business taxable income from Form 990-T, Part I, line 11 e A Ol b ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1hy 3,041,408, 3,514,667,
2| 9 Program service revenue (Part VIll, ine2g) . 5,767,763, 5,878,765,
3| 10 Investment income (Part VIl column (A}, lines 3, 4, and 7d} 30,605, 199,155,
€1 11 Other revenue {Part VIll, column (A), lines 6, 6d, 8¢, 9¢, 10c, and 11e) _______________________ -92,643. -74,628.,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {4}, line 12 8,746,833, 9,617,959,
13 Grants and similar amounts paid (Part IX, column &), lines 13} 0. 0.
14 Benefits paid to or for members {Part IX, column (&)}, lined} . . 0. 0.
§ 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510} 6,930,086, 7,069,322,
16a Professional fundraising fees (Part IX, column (&), line 11e) ... . .. 0. 0.
§ b Tota! fundraising expenses (Part IX, column (D}, line 25) 496,722,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) ... .. .. 1,956,043. 2,001,131,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25} 8,886,129, 9,070,453,
18 Revenue less expenses. Subtract line 18 fromline12 . ... ... -139,296. 547,506,
E§ Baginning of Current Year End of Year
20 Total assets (Part X, line 16) 9,258,582, 10,053,160,
Total liabilities {Part X, line 26) 1,339,481, 1,212,431,
et aesets o fund balances. Subtract [ne 21 from e 20 .o ol 7,919,101, 8,840,729,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and comz}:lwﬂeclaratwn of E%Earer gm?' than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date
Here &‘HERESA FORTHOFER, PRESIDENT/ CEQ

Type or print name and titla

Print/Type preparer's name Preparer's signature Date _‘f"'“* f____| PTIN
Paid RUINN DUGAN UINN DUGAN 02/05/25 Isdl-em!o[g 02267768
Preparer {Firm'sname  WIPFLI LLP Fir'sEIN 39-0758449
Use Only |Firm'saddress 2501 W BELTLINE HWY, STE 501

MADISON, WI 53713 Phone no.6 08, 274.1980

May the IRS discuss this return with the preparer shown above? See instructions Yes No
LLHA For Paperwork Reduction Act Notice, see the separate instructions. FI2001 1221423 Form 990 (2023)



Form 8868 Application for Extension of Time To File an Exempt Organization

ev, January 2024] j i
R ry ) Return or Excise Taxes Related to Employee Benefit Plans TN L e o

Department of the Treasury File a separate application for each return.

internal Revenue Service Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Inforrmation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/efile-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or [ Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print EASTER SEALS DUPAGE & THE FOX VALLEY
oo | _REGION 36-2476388

ile by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions,

fingyowr | 830 S ADDISON AVENUE

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

VILLA PARK, IL 60181

Enter the Return Code for the retumn that this application is for {file a separate apptication for each retums ... | 01 |
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ o Form 4720 (other than individual) 09
Foarm 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401 (a} or 408{a) trust) 0s Form 8870 12
Form 990-T ({trust other than above) 06 Form 5330 (individual} 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part I§ or Part lll. Part ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DAVID GARDNER
830 S ADDISON AVENUE - VILLA PARK, IL 60181
Telephone No. ©30-620-4433 Fax No.

® |f the organization does not have an office or place of business in the United States, checkthisbox [:]

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . It this is for the whole group, check this
box . |:| If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until  JULY 15 , 20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
|:] calendar year 20 or
K tax year beginning SEP 1 ,20 23 , and ending AUG 31 . 2024
2  |f the tax year entered in line 1 is for less than 12 months, check reascon: |:| Initial retum D Final return

[ | Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3l $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)

¢

LHA 323841 12-22-23



EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 {2023) REGION 36-2476388 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part I .o X1

1  Briefly describe the organization’'s mission:
OQUR MISSION IS TO ENSURE THAT CHILDREN WITH DISABILITIES AND THEIR
FAMILIES ARE EMPOWERED.

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

prior Form 980 or 990-BZ7 oo e o et it Gt e ve v s S v TR bR SR Cves (XINo
If “Yes," describe these new services on Schedula Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |E No

If “Yes,” dascribe these changes on Schedule O.

4  Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expanses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenana $ 5,220p524- including grants of § 0. } {Revenue s 5_; 238:]_-35- )
MEDICAL REHABILITATION - PHYSICAL, OCCUPATIONAL, SPEECH, ASSISTIVE
TECHNOLOGY, NUTRITION, DEVELOPMENTAL, AND FAMILY THERAPIES WERE
PROVIDED TO 1,806 PATIENTS FOR 186,854 UNITS OF SERVICE.

4b  (Code: } (Expensoa § 1,088;0440 Including grants of $ 00 } (Revenue $ 460,810- }
INCLUSIVE CHILDCARE - DAYCARE SERVICES WERE PROVIDED TO 32 CHILDREN FOR
6,344 DAYS OF CARE INCLUDING THOSE WITH SPECIAL NEEDS AND FAMILIES WITH
LOW INCOMES.

4c  (Code: } (Exp $ 455,763- Including grants of § 0. } {Revenua $ 221,173. }
AUDIOLOGY SERVICES - AUDIOLOGY SERVICES WERE PROVIDED TC 1,171 CLIENTS
FOR 9,470 UNITS OF SERVICE FOR FITTINGS TO ADULT AND PEDIATRIC CLIENTS.

4d Other program services (Describe on Schedule O)

(Expenses $ 818,7710 including grants of § 0-) {Ravenue $ 58,647.)
4e _Total program service expenses 7,583,102,
Form 980 (2023

332002 12-21-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form REGION 36-2476388  Page3
a hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a}(1) (other than a private foundation)?
If “Yes," complete Schedule A .. SOOTOUOCY o SO hat T oL T A A P L e NI oA S 1 1 X
2 Isthe organization required to complete Schedule B Sehedule of Conrnbutors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public Office? If "Yes, " COMPIBLE SCRELUIE G, PRI I .......oov.o oo+ eeeeeee oo et oot ee et eos e eee e eeres oo oo 3 X
4 Section 501{c){3) crganizations. Did the organization engags in lobbying activities, or have a section 501(h) election in affect
during the tax year? if *Yes, " complete Schedule C, Part If . VARSI PR wUsR e 4 X
5 s the organization a section 501{c){d), 501(c)(5), or S01{c)(5) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,* complete Schedule C, PArt Il .............ccoooveveerevereeeoressoeeesseeosseones, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part i ..., e X
8 Did the organization maintain collections of works of ant, historical freasures, or other similar assets? /f “Yes,* complete
Schedule D, Part il . eeereeee e ee oo oo eeen b e B T N R S S L, o R 8 X
9 Did the organization report an amount in Part X hne 21 for ascrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Y8S, " COMPIBLE SCROAUIE D, PAITIV ..ottt et ekt et s me e emea et emee st eme s ent i 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf *Yas, " complate SCRETUIB D, PV ..o ettt ee et ettt e e s ets ol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, or X, {F=+
as applicable. o . l {
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, * complete Schedule D,
Part Vi ..o e p1tal X
b Did the organization report an amount for |nvestments other securrtles in Part X |ll’l9 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if “Yes,* complete Schedle D, Pt VI ... .......occccoooieseerevevesresesisssees s e e e vneesise 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assats reported in Part X, line 167 Jf *Yes," complete Schedwle D, Part VIl .............cccccoevuiiiiivnveonniiicsins e sessssis s e .
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes,* complete Schedule D, Part IX .............. et A L Ot s ier- S . (S S 1a| X
e Did the organization report an amount for other Fabilities in Part X, line 252 Jf “Yes,* complete Schedule D, Part X . 11e} 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)? f *Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves, " complste
Schedule D, Parts XI QNG XH ...........cooveeuviiirinisanesssnssesinssses bisbssem i bassrsssesssssssssasseesssssssbimasshssessssassanntstssasssssessiessssssensioss | 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" {0 line 12g, then completing Schedule D, Parts Xf and Xil is optional ... | 12b X
13 Is the organization a school described in section 170M)(1)A)I? 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 *Yas,* complate Schedle F, Parts 1 &NG IV ... ..o oo seees e s : | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts I8N0 IV ...t ioi oot ves s ass st 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complate Schedule F, Parts I and IV .............ccoccoevoeemeeeiieesieeasieeseeoseeessae et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines & and 117 if “Yes,* complete Schedule G, Part {. Seeinstructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 8a7? If *Yes, " COMPIOLE SCHEAUIE G, PAI N .............oov....o.o.ooieoooeovveeiessessssoc eeess oo asess s essssss st e s | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f *Yes,
COMPIAtE SCRBAUIE G, P Il ............ccoeviiiiret et ettt e e ee et be st aa e ee et e e sttt tes e se bt sanscese et a st 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, * complete Schedule H ... ooveereoeeeee. | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&) line 17 jf "¥ae " complete Schedule | Pards fand il oo R PR 21 X
332003 12-21-23 Form 990 {2023}
4
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2023 REGION 36-2476388  Paged
[Part TV ! Checklist of Required Schedules ioninued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complate Schadule |, Parts land il . ... .. . |22

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes, " complete
SCHOONG TG e I I e U oe s SO S ORRSET OTRSS . oi t PRE CALAE 23 | X

24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100 000 as Of the
last day of the year, that was issued after December 31, 20027 f *Yes, * answer lines 24b through 24d and complete

SCHOAUIE K. If 'NO," GO 0 THIB 254 .........ooovovvvoorsiosssesssssassssesssess s ssssssssont st st seeer e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondsT oo nial mi e L e e R G v e TR S R | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... . . . . | 24d
25a Section 501(ck3}, 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, " complate Schedule L, Part i . .o, X

b Is the organization aware that it engaged in an oxcess 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? ff *Yes, " complete
SOROOMO Ly PRI s.vevoe it e s Sa0EE0 kv enensrensessessessesssssess s ssons A O AU e s v e A B | 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complele Schedule L, Part #l . ...ccoooeeieee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff *Yes, " complete Schedule L, Parttf ._....... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V, 3
instructions for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? f

*Yes,* complete Schedule L, Part IV . . | 288 X
b A family member of any individual descrlbed in Ilne 283? ]f 'Yes, complete Schedufe L Pan ;v | 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in line 28a or 28b? If
*Yes, * complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25 000 in noncash contnbutlons? ,rf 'Yes comp!ete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? [f Yes compfefe Schedule N Pam' 31 X
Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part i ................. | 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 ff "Yes,* complete Schedule R, Part| .................. 33 X
Was the organization related to any tax-exempt or taxable entity? jf *Yaes," complete Schedule n Parf u m onv and
PartV, line1 ... LAt meemml | ey ; | X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)? ________________________________________________ 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()(13)? if "Yes, " complete Schedule R, Part V, liN8 2 ... . oo 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, fine 2 36 X

37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related orgamzallon

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... ... 3T X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11t and 197

1a Enter the number reported in box 3 of Form 1096, Enter 0-ifnotapplicable | 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | 1
{gambling) winnings to prize WINNGrS? . ... ... 1c [ X
332004 12-21-23 Form 880 (2023)
]
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EASTER SEALS DUPAGE & THE FOX VALLEY

F 0 REGION ) 36-2476388  Page§
%ments Regarding Other IRS Filings and Tax Compliance feontinued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— ‘ : ]
filad for the calendar year ending with or within the year covered by this retum 156 1 it
b If at [east one is reported on line 2a, did the crganization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes,* has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country (such as a bank account, securities account, or other financial account)? . 4a X
b if "Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] ]
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?  5b X
¢ If “Yos" to line 5a or 5b, did the organization file Form 8886-T? .. .. .. ... T 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts
were not tax deductible? | e i 6b
7 Organizations that may receive deductible contributions under section 170{c}. i 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L7b X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was required
tofile Form 82827 i i i i T R ST e e R . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear . i_?d f £
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the bt
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | !
a Did the sponsoring organization make any taxable distributions under saction 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _9b
10 Section 501(c)}{?) organizations, Enter: |
a Initiation fees and capital contributions included on Part VIll, line 12 .
b Gross receipts, included on Form 930, Part VIIl, line 12, for public use of club facilities |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b L ]
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ! 12b
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Scheduls O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount ofreservesonhand e 18e
14a Did the organization receive any payments for tndoor tanmng services durlng the lax year? ____________________________________________ | 14a X
b If"Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..., | 14b
15 Is the organization subject to the saction 4960 tax on payment{s} of more than $1,000,000 in remuneration or
oxcess parachute paymant(s) during the Year? e 15 X
If "Yes,” see the instructions and file Form 4720, Scheduls N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? T : 17
If *Yes " complete Form 6069.
332005 12-21-23 Form 990 (2023)
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 {2023) REGION 36-2476388  Page 6
[Part VI|| Governance, Management, and Disclosure. ror each *ves" rasponse to lings 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a rasponse ornoteto any lineinthisPart VI 0000 [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year v ! 1a 18 {
If thare are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other : fits
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the dlrect supemsuon
of officers, directors, 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 wasfiled? | 4 X
§ Did the organization become aware during the year of a significant diversicn of the organization's assets? . 5 X
& Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) rnernbers stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporansously document the meellngs held or wnrlen acllons undertaken during the year by ll'le lollowing L _1 |
a The goveming body? _ ga | X
by Each committee with euthonty to act on behalf of the goveming body? b | X
g s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addreee? i *¥a : E5585 2 s 9 X
Section B. Policies /1 s
Yes | No
10a Did the organization have logal chapters, branches, or affiliates? .. .. e, 02 X
b if "Yes," did the organization have written policies and procedures govemlng the acnvmes of such chapters aﬂ' Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, : i
12a Did the organization have a written conflict of interest policy? [ "No," goto ling 13 . .. e 12a | X
b Wers officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,* describe
on Schedule O how this was done .. eS| eiens L e o | e X
13  Did the organization have a written wh|stlebrower pohcy? ; 131 X
14  Did the organization have a written decument retention and destruction policy? 1# | X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 16
a The organization's CEQ, Executive Director, or top management official e e 152 | X
b Other officers or key employees of the organization | 15b X
If “Yes"® to line 15a or 15b, describe the process on Schedule 0 See mstructlons
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable ONtity QURNG IO YBAr? oo 168 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respact to such arrangements? = | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited _ T1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |z| Another's website @ Upon request |:| Other (axplain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization madae its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DAVID GARDNER - 630-620-4433
830 S ADDISON AVENUE, VILLA PARK, IL 60181
332006 12-21-23 Form 990 (2023)
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EASTER SEALS DUPAGE & THE FOX VALLEY
orm 990 (2023 REGION 36-2476388  pPage7
[Part VII| 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's ¢urrent key amployees, if any. See the instructions for definition of “key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Forrm 1089-MISC, and/or box 1 of Form 1099-NEC} 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
Seas the instructions for the order in which to list the persons above.

[ 1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {D) (E) {F)
Name and title Average | . mﬁg‘sﬁ:‘m ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerjand sicees tor/vustas] from from related other
(istany | 2 the organizations compensation
hoursfor | 5 ) organization {W-2/1098-MISC/ from the
related | 2 [ & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = 1 3 £ 1099-NEC) and related
below |[3|8||%E S8 5 organizations
in) |E12[5)|5[EE[E
(1) THERESA FORTHOFIR 40.00
PRESIDENT/CEO X 181,051. 0. 198.
(2) CHRISTY NOLAND 1.00
CHAIR X X 0. 0. 0.
(1) DEREK LADGENSKI 1.00
VICE CHAIR X X 0. 0. 0.
(4) BLAKE PONTIUS 1.00
SECRETARY X X 0. 0. 0.
(5} TOM LETTENBERGER 1.00
TREASURER X X 0. 0. 0.
{6) KRISTEN BARNFIELD 1.00
DIRECTOR X 0. 0. 0.
{7) CRAIG BOROUGHF 1.00
DIRECTOR {THRU AUG, 23'} X 0. 0. 0.
(8) TERRI BRANKIN 1.00
DIRECTOR X 0. 0. 0.
{9} TOM BROWN 1.00
DIRECTOR X 0. 0. 0.
{10} MATTHEW BUECHE 1.00
DIRECTOR X 0. 0. 0.
(11} AMY GREEN 1.00
DIRECTOR X 0. 0. 0.
(12) BRYAN HANSON 1.00
DIRECTOR X 0. 0. 0.
(13) ANDY ROZIARSKI 1,00
DIRECTOR X 0. 0. 0.
(14) LYNN KRIZIC 1.00
DIRECTOR X 0. 0. 0.
{15) WENDY KUBISTA 1.00
DIRECTOR X 0. 0. 0.
{16) DMITRIY LAMPERT 1.00
DIRECTOR X 0. 0. 0.
{17) JOHN MERRIMAN 1.00
DIRECTOR X ¢. 0. 0.
232007 12-21-23 Form 990 (2023)
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 980 (2023) REGION 36-2476388  Page8
art VIt| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(@) ) () ©) (E) (F)
Narne and title Average — dﬁ&s'ﬂ’;’m one Reportable Reportable Estimated
ROUS Per | pox, untess person is both an compensation compensation amount of
week officer and a dirsatortrustec) from from related other
{list any '§ the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é £ 3|8 1099-NEC) and related
below 318, - %i o organizations
{18) CHAD OLSON 1.00
DIRECTOR X 0. 0. 0.
{19) DEB PISCOLA 1.00
DIRECTOR X 0. 0. 0.
{20) ALLISON WYLER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . . . 181,051. 0. 198.
¢ Total from conhnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Totalf{addlinesibandie) ... 181, 051- 0. 198,
2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on Ty Bl |
line 1a7? jf "Yas, " complete Schedule J for such individual ... oo 3 X :
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization |ageg
and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1S i'
rendered to the organization? jf “¥es “ complete Scheduls Jfor SUch DBSON - G S 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 compansation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 e
Form 990 (2023)
332008 12-21-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ., ica
(A) (B) {C) {D)
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a 36,749,
o b Membershipdues .. .. .. | ib
5 ¢ Fundraising events .. .. . e 815,708, i
ﬁ d Related organizations .. . 1d ;
g
a e Govemment grants (contributions) | 1e 499,088,
,§ f All other contributions, gifts, grants, and
B similar amounts not Included above | 1 2,163 124,
E @ WNoncash contributions included inlines 1a-1 | 19 |%
b Total Addlines la-if . ... St oo 3,514,667,
Business Code
g | 2 FEES FOR SERVICES 624310 5,238,135, 5,238,135,
. b DAYCARE 624410 460, 810, 460,810,
E ¢ AUDIOLOGY 621300 221,173, 221,173,
E d EDUCATION SERVICES 611710 58,647, 58 647,
°
f All other program service revenue
g Total. Addlines2a2f . ... ; 5,978,765,
3  investment income (including dividends, interest, and
other similar amounts) . 156,363, 156,363,
4  Incomse from investment of tax-exempt bond procesds
5  Royalties ............... R e e e g
(i) Real (ii} Personal
6a Grossrents . . | Ba 1,620,
b Less: rental expenses , |Bb 0. :
¢ Rentalincome or floss)  |Be 1,620
d Net rental incomeor (loss) ... 1,620, 1,620,
7 a Gross amount from sales of () Securities (ii) Other

assats other than inventory |7a] 2,810,173,
b Less: cost or other basis

¢ and sales expenses . |7b| 2,767,381,
§| ¢ Gainorfoss) ... (Tc 42,792, :
k] d Netgainor@oss) ... ... s 42,792, 42,792,
% | 8 a Grossincoms from fundraising events (not
3 including $ 815,706, of
contributions reported on line 1¢). See
Part IV, line 18 . |s8a 203,494,
b Less: direct expenses R £ - 291,231,
¢ Nat income or {losg) from fundraising events ... -87,737, -87,737.
9 a Gross income from gaming activities. See
Part W line19 . 9a
b Less: direct expenses R |-, <
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances s 10.
b Less: cost of goods sold A 103

¢ Net income or (loss) from sales of inventory

Business Code

3 11a

89,

L]

K] c

8 d Al other reverue Is2a00 11,489, 11,489,

3 | e Total. Addlines 11a-d1d ... 11,483, ' |
12 Totalrevenve. Seainstructions ... .. : 9,617, 859, 5,978,765, 0. 124,527,

332009 12-21-23 Form 990 (2023}
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (202 REGION
[ %.II I Om:afemeni of Functional Expenses

36-2476388 Page 10

Section 501{cii3) and 501{cl{4) organizations must complete all columns. Al other organizations must complete cofumn (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX . ..o i B |

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vili.

{A)
Total expenses

(8)
Program service
expenses

(C)
Management and
neral expenses

Fun rallsing
@xXpanses

1

2

3

10
1"

@ ™ 0 a6 T o

12
13
14
15
16
17
18

19

PRRES

T - T T I -

Grants and other assistance to domestic organizations
and domestic governmants. Ses Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons describad in section 4958(c){3)(B)
Other salariesand wages .
Pension plan accruals and contributions {include
saction 401(k) and 403{b) employer contributions)
Other employee benefits .
Payrolltaxes . ... ...
Faes for services (nonemployees):
Management
Legal | . ..
Accounting
Lobbying | ..o
Professional fundraising services. Sse Part |V, ling 17
Investment managementfees
Other, (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11p expenses on Sch 0.)
Adventising and promotion
Office expenses ...
information technology .
Royalties . .. ...
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officiats
Conferences, conventions, and mestings
Interest ettt et st
Paymenits to affifiates . .. ...
Depreciation, depletion, and amortization
Insurance e
Other expenses. Iternize expenses not covered
abova. (List miscellansous expenses on line 24e. If

line 248 amount exceeds 10% of line 25, calumn (A},
amount, list line 24e expensas on Scheduls 0.)

COST OF SALES/SUPPLIES

185,238,

158,868,

26,269,

6,002,555,

5,151,323,

515,158,

336,074.

431,917,

370,666,

37,781.

23,470,

449,612.

385,852,

39,340.

24 ,420.

72,910.

72,910,

17,325,

17,325,

474,432,

299,141.

140,439.

34,852,

34,173.

8,168.

6,186.

19,819.

184,531.

139,299.

28,990.

16,242.

346,644,

324,891,

13,992,

7,761,

34,489,

31,215,

1,978,

1,296.

3,032,

1:962-

990.

80.

229,007.

215,761.

4,928,

8,317.

47,806.

41,829.

3,615,

2,362,

335,148.

309,207,

19,292.

6,649,

PAYMENTS TO NATIONAL OR

45,000,

45,000,

BAD DEBT EXPENSE

41,453,

41,378,

75.

STAFF TRAINING/DEVELOPM

37,281.

30,378,

5,808.

994.

All other expenses

97,900.

73,063,

10,451.

14,386,

Total functional expenses, Add lines 1 through 24e

9,070,453,

7,583,102,

990,628,

496,722,

2R

Joint costs. Complete this line only if the organization
reported In column (B} joint costs from a combined
sducational campaign and fundraising solicitation,
Check here D i following SOP 98-2 (A5C 558-720}

332010 12-21-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 {2023) REGION 36-2476388 page 11
m"lz'ﬁalance Sheet
Check it Schedule O contains a response or note to any lineinthis Part X 0000 e kil
{(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . ... 1,724,676.] 1 1,621,254,
2 Savings and temporary cash N T — 122,738.] 2 355,654.
3 Pladges and grants receivable,net ... ... : 82,910.[ 3 28,286,
4 Accountsreceivable,net 461,755.] 4 448,216,
5 Loans and other receivables from any current or former officer, director, ' s Ty, o ': g |

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons | . .. ... &
8 Loans and other receivables from other disqualified parsons (as defined :
under section 4958(f)(1)), and persons describad in section 4958(c){3)}B} . [
7 Notesand loansreceivable,net L 7
g 8 Inventories forsaleoruse 8
2| 9 Prepaid expenses and deferred charges . ... .. .. 94,388.| o 98,828.
10a Land, buildings, and equipment: cost or other L '
basis. Complete Part Vl of Schedule 0 10a 6,055,341, ; %
b Less: accumulated depreciation . L10b 3,161,875, 2,846,906./ 10c 2,893,466.
11 Investments - publicly traded securities .. R 3,084,140.] 11 3,845,717.
12 Invesiments - other securities. See Part IV, line 1 1 e T 12
13 Investments - program-related. See Part IV, line 11 0 L 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line 11 841,069.] 15 761,739,

116 Total assets. Add lines 1 through 15 (mus gual ine 33 9,258,582.] 18 10,053,160.
17  Accounts payable and accrued expenses _ 548,302.] 17 552,868.

18 Grantspayable .. 18
19 Oeferredrevenue 94,792.] 19 48,053,
20 Tax-exempt bond liabilities . 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D 21

¢ 22 Loans and other payables to any current or former officer, director, L |
£ trustee, key employee, creator or founder, substantial contributor, or 35% s Yhiay FEa b '
g controlled entity or family mamber of any of these persons 22
=l |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ._.....ccoooooriimrirrirrcee ; e 696,387.] 25 611,510,
1268 Total lisbilities. Add lines 17through 26 . oo i, 1,339,481.] 2 1,212,431,
Organizations that follow FASB ASC 958, check here @ : i
§ and complete lines 27, 28, 32, and 33. 1 : 7 i
§ | 27 Net assets without donor restrictions _ 7,154,362, 27 7,910,331,
& | 28  Net assets with donor restrictions 764,739.] 28 930,398.
g Organizations that de not follow FASB ASC 958, check here |:| ) |
't and complete lines 29 through 33. 1.
3 20  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances . . .. T s e 7,919,101.] =2 8,840,729,
33 Total liabilities and net assets/fund balances 9,258,582,( a3 10,053,160,
Form 990 (2023)
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2023) REGION 36-2476388 page 12
Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto anylineinthisPart X ... e I |
1 Total revenue (must equal Part VI, column (4), line 12} : 1 9,617,959,
2 Total expenses {must equal Part IX, column (&), ne 26) .. ... 2 9,070,453,
3 Revenue less expenses. Subtractfine 2fromtine 1 3 547,506.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . 4 7,919,101.
5 Netunrealized gains (osses) on investments 5 374,122,
6 Donated services and use of facilities (]
T Investment @Xpenses e e 7
8 Priorperiod adiustments s 8
9 Other changes in net assets or fund balances (explain on Scheduwle O) . ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (BY . e e 10 8,840,723,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. G i P S e A T e R e b R
Yes | No
1 Accounting method used to prepare the Form 990: Cl Cash |z| Accrual |__—__| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O. F | |
2a Waere the organization's financial statements compiled or reviewsd by an independent accountant? .. _2a X
If “Yas,“ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
saparate basis, consolidated basis, or both: ; : |
r_—l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis : ] :
b Were the organization's financial statements audited by an independent accountant? _2b X
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: ] : |
I:l Separate basis |z| Consolidated basis [:| Both consolidated and separate basis a1 e |
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q. ’—a‘: i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart FY | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o, 3b
Form 980 (2023)
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EDULE . . . OMB No. 1545-0047
ic"' 99;’ A Public Charity Status and Public Support
(Form ) Complete if the organization is a section 501{c)(3) organization or a section 2023
4947(a)(1} nonexempt charitable trust, ¥
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
fnternel Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection _
Name of the organization EASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number

REGION 36-2476388

fl'-‘rt tl | Reason for Public Charity Status. {2l organizations must complete this part.) See instructions.

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

1 [
2 []
3 ]
4

A church, convention of churchas, or association of churches described in section 170{b}{1{AXi).
A school described in section 170{b){(1{A)(ii). {Attach Schedule E (Form 890}.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A{iii).

D A madical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}{iii). Enter the hospital's name,

5

® 00 00 0O

10

1 ]
12 ]

city, and state:
An organization operated for the benefit of a ¢ollege or university owned or operated by a govemmental unit described in

section 170{b}{1)(AKiv). (Complete Part 1.}
A federal, state, or local govermment or governmental unit described in section 170{bX 1){A{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1XA}{vi). (Complete Part [l.)
A community trust described in section 170{b){1){A)}{vi}. {Complete Part IL.}
An agricultural research organization described in section 170{b){1{ANix) 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:
An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part lll.}

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

An organization organized and operated exclusively far the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or saction 50%{a}{2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the powoer 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:' Type |l A supporting organization supervised or controllad in connection with its supported organization(s), by having

control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,

[ |:| Type [}l 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 [:l Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | I

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

{i} Name of supported {il) EIN {ll) Type of organization | (iv)Is the crganation hsted | {v) Amount of monatary {vi} Amount of other

: ¥ in your goveming document?
organization {described on lines 110 (Y0 GOVTG supporl {gee instructions) | support (see instructions)

above {ses instructions)) Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. 352021 42-21-33 Schedule A (Form §30) 2023



EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A (Form 990} 2023 REGION _ 36-2476388 pPage2
- Support Schedule for Organizations Described in Sections 170(b)[1{A}(iv) and 17 O{B)(1)(A}VI)

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

Section A, Public Support
Calendar year (or fiscal year beginning In) [ {a) 2019 {b} 2020 {c) 2021 {d} 2022 {e)} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) =
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

8 _Public support, Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 (¢} 2021 (d) 2022 {e} 2023 {f) Total
7 Amountsfromlined _ .
8 Gross income from interest,

dividends, payments received on
gecurities loans, rents, royalties,
and income from simitar 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 capital
assets (Explainin Part V1) .
11 Total support, Add lines 7 through 10
12 Gross racaipts from related activities, etc. (see instructions) ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, saecond, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stophere ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column {f) .. ... ... .. 14 b
15 Public support percentage from 2022 Schedule A, Part Il fine 14 L. 15 B
168a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... 1]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., 1]
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstancas test. The organization qualifias as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how tha
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... l:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions__............. 1
Schedule A (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Scheduls A (Form $90) 2023
upport Schedule for Organizations Described in Section 509(a)(2)

36-2476388 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f] Total
1 Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusual grants.”) | 1396136.f 5045073.| 4449710.| 3041408.]| 3514667.(17446994.
2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
o vt ose | 5608099 .| 5097130. | 5466548.| 5767763.| 5978765.27918305.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge |
6 Total. Addlines 1through5 | 7004235,[10142203.[ 9916258.| 8809171.]| 9493432.45365299.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 53,587.| 61,439.| 121,725.(129,988.] 96,075.| 462,814.
b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13for the yewr | 0.
cAddlines7aand7b .. ... 53,587.] 61,439.(121,725.] 129,988.| 96,075.] 462,814.
8 Public support. {Subtmctjins 7 trom ling 6} i 44902485,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2019 {b} 2020 {c} 2021 (d) 2022 {e) 2023 ] {f) Total
9 Amountsfromlines | 7004235./10142203.[ 9916258.] 8809171.[ 9493432./45365299.
10a Gross income from interest,
divide_r!ds, payments recsiveq on
o o muor sauness | 37,457.| 20,998.| 55,150.| 133,023.] 157,983.| 404,611,
b Unrelated business taxable income
(loss section 511 taxes) from businesses
acquired after June 30, 197%
¢ Addlines 10aand 106 37,457.{ 20,998.| 55,150.[133,023.[157,983.]| 404,611,
11 Net income from unrelated business
whether or ot the busiess ts
e e S 588,928.| 34,187. 623,115.
12 Other income. Do not include gain
S e o ol optal .| _14,992.1 8,204.| 3,762.| 9,581.| 11,489.[ 48,118.
13 Total sUpport. (add lines 8, 100, 11,ana 12y | 7645612, 10205682.] 9975170.] 8951775.] 9662904./46441143.
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,
checkthisboxand stop here ... ... . . . . . ... . ... . .. ; |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column () 15 96.69 %
16 _Public support percentage from 2022 Schedule A Part Il bne 45 o 16 98.13 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10¢, column (f), divided by line 13, column {f) 17 .87 i)
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 .63 il
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [X|
b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 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 ... ]
332023 12-21-23 Schedule A (Form 990) 2023

11120205 147695 515141-990

16
2023.05040 EASTER SEALS DUPAGE & THE 515141-1



EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule A (Form 990) 2023 REGION 36-2476388 Pages
| Eart I![ Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
- Sectiong A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, * describe in Part VI how the supported organizations are designated. If designated by heii ¥
class or purpose, describa 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)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50S(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5). or (B)? If "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or (6) and
satisfied the public support tests under section 509(a}(2)? if "Yes, " describe in Part V1 when and how the

o

organization made the determination.
¢ Did the organization ensure that afl suppont to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pLrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detafl in Part VI, including (i) the names and EIN
numnbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action; !
{iii) the authority under the organization's organizing document guthorizing such action; and (iv} how the action j B E
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? Jf “Yes,” compiete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
if *Yes," complete Part | of Schedule L (Form 990). -]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or )7 if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined on line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas, " provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and al! Type Itl non-functionally integrated
supporting organizations)? ff “Yes, " answer fine 10b below., 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

N

s

: .

& e

]

CEH TS AT B OO R 18 5 * kvlnl= holdings.t 10b
332024 12-21-23 Schedule A {Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
Scheduls A (Form 990] 2023 REGION 36-2476388 Pages
[PartiV] Supporting Organizations jcontinued

Yes | No

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 on lines 11b and :
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes" to fine 11a, 11b, or 11, provide

detail in Part VI, i 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or 3
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s}
effectively operated, supervisad, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 3
organization(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 arganization(s) that operated,

Sectionc Type upportlng Orgamzatlons

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how contro! ;
or management of the supporting organization was vested in the same persons that controlied or managed X 3

ionis) 1
Section 'b‘ All Type lll Supporting Organizations
¥Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s |
organization's tax year, {i) a written notice describing the type and amount of support provided during the pricr tax ;
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii} serving on the goveming body of a supported organization? f “Ng,* explain in Part VI now
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a y
significant voice in the organization's investrnent policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

{ i i b -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisty the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compilete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [] e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? Jf “Yas,* 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 activilies constituted substantially ali of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s} would have been engaged in? [f “Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvernent. |2
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? if “Yas* or “No* provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf “ye i 2 role olaye ganiza 1 i Sb
332025 12-21-23 Schedule A {Form 980) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY

Scheduls A {Form 990) 2023 REGION 36-2476388 pages
| Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Chack here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must comgplate Sections A through E.

Section A - Adjusted Net Income {A) Prior Year L gﬂﬁ:gea'
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms {sea instructions) ]
4 Add lines 1 through 3. 4
5 __ Depreciation and depletion 5
6 Portion of operating expensas 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) 6
7__Other expenses {see instructions] 7
8 Adjusted Net Income isubtract lines 5, 6, and 7 from line 4} 8
B X R (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see . S e ] BB e T T |
instructions for short tax year or assets held for part of year): cretr s | e il
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors ; : it o g _'
—lexpiain in getail in Part VI): Rzl Bk : ¥
2 Acquisition indebtedness applicable to non-exempt-use agsets 2
3 Subtract lins 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions}. 4
5 __Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. [:]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount i b ) Current Year
1 _ Adjusted net incoms for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions}.
Schedule A (Form 990) 2023
332008 12-21-28

19
11120205 147695 515141-990 2023.05040 EASTER SEALS DUPAGE & THE 515141-1



EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A (Form 890} 2023 REGION c 36-2476388 Page7
[Part V'] :fype I%i Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - providi gefails in Part VI) 5
6 Other distributions {dascribe jn Part VI). See instructions. -]
7 __ Tota! annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ lprovide detsils in Part V). See instructions. 8
_9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
f) d d'(ii) '(ll:m bl
. . . . . : nder
Section E - Distribution Allocations (see instructions) Excess Distributions u pr::g:)g;tlons A'E:::I't ;":: 20923
1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - sxpigin i Part V. See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018 ; |
b_From 2019 i ' it |
¢_From 2020 ' o .
d_From 2021 |
__e From 2022
{_ Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied {see instructions) : |
| Remainder. Subtract lines 3g, 3h. and 3i from line 3f, I 1k E P :
4  Distributions for 2023 from Secticn D, L ]
line 7: ;]
__a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.
5§ Remaining underdistributions for years prior to 2023, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, axpiain jn Part VI, See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2024, Add lines 3j
and 4c.
8 Breakdown of line 7:
_a Excess from 2019 : :
b_Excess from 2020 ; ; e A |
¢ Excess from 2021 e
d Excess from 2022
& _Excess from 2023 I
Schedule A {Form 990) 2023
332027 12.31-23

20
11120205 147695 515141-990 2023.05040 EASTER SEALS DUPAGE & THE 515141-1



EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule A (Form 990} 2023 REGION 36-2476388 Pages
| Eai E_U_I'I Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, Secticn B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions,)

332028 12-21-23 Schedule A {Form §90) 2023
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
Form 990
Fem 390 Attach to Form 980, 990-EZ, or 990-PF. 20 23
Department of the Traasury Go to www.irs.gov/Formg80 for the latest information.
Intarnal Ravenua Service
Name of the organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388
Qrganization type {check one):
Filers of: Section:
Form 990 or 980-EZ |Z| 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization
Form 990-PF 501(c){3) exempt private foundation

4947 (a){1} nonexempt charitable trust treated as a private foundation

0o0o0gdnd

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

[ Foran organization described in section 501(¢){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A)vi), that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {j) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and Hll.

[ Foran organization described in section 501(¢)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year Ty SN

Gaution: An organization that isn't covered by the General Rule and/or the Special Rulss doesn't file Schedule B [Form 990), butit must
answer "No” on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2023}

LHA 323451 12-26-23



Schedule B (Form 990} (2023)

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

,:_F'arti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 308,600,

Person @
Payroll |____|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(e}
Total contributions

(d}
Type of contribution

$ 260,000.

Person IXI
Payroll l:l
Noncash [ |

{Complete Part Il for

noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 243,750.

X]
]
1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

9
Type of contribution

$ 206,186,

X]
]
J

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

{a)
Ne.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

d
Type of contribution

$ 112,500.

X]
]
c

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

$ 90,000,

X
]
]

{Complete Part || for
noncash contributions.)

Person
Payroll
Noncash

23452 12-26-23

11120205 147695 515141-9590
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Schedule B (Form 930) (2023)

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

[Partt® Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7

84,286.

Person
Payroll [::]
Noncash [}

({Complete Part Il for
noncash centributions.)

(a}

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

78,732.

Person |X|

Payroll |:|

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

75,000.

Person [I]
Payroll J
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

10

67,000,

Person lzl
Payroll |:]
Noncash [ ]

{Complate Part Il for
noncash contributions.)

(a)
Noa.

(b)
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

11

50,000.

Person @

Payroll ]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a)
No.

b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

12

50,000,

Person @
Payroll D
Noncash [ ]

{Complete Part | for
noncash contributions.)

323452 12-28-23

11120205 147695 515141-990
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Schedule B {Form 990) (2023)

Page 2

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Employer identification number

35-2476388

Part1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

13

45,000.

Person ri]
Payroll I:l
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

35,000.

Person @

Payroll ]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{¢)

Total contributions

(d)
Type of contribution

15

35,000,

Person @

Payroll [:I

Nonecash [ ]
{Complete Part Il for
noncash contributions.)

{a) )]
Ne. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

16

30,500,

Person |Z|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} (k)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

17

30,000.

Person [X]
Payroil |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

18

25,000.

Person @

Payrol [ |

Noncash [|
(Complete Part Il for
noncash contributions.)

323452 12-28-23

11120205 147695 515141-990
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Schedule B (Form 990) (2023)

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

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

{a)
No.

(b)

Namae, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19

$ 25,000,

Xl
]
0]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(2)

]

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

20

$ 25,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for

noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

$ 25,000.

Person |X|
Payroll |:|
Noncash [ ]

{Complete Part Il for

noncash contributions.}

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

$ 25,000.

[X]
L]
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

23

$ 24,340.

X
]
]

{Complete Part Ii for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

ib)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

$ 23,886.

Person
Payroll D
Noncash [}

{Complete Part Il for
noncash contributions.)

323452 12.28-23

11120205 147685 515141-990

27
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Schedule B {Form 990} {2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

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

{a) {b} () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Parson X
Payroll |:|
$ 23,571, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a} {b) {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 Person X1
Payroll ]
$ 20,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 Person [Zl
Payroll |:|
$ 20,000, Noncash [

{Complete Part Il for
noncash contributions.)

{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

28 Person l__x__l
Payroll 1
$ 20,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

ia) {b) {c} {d)
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution

29 Person x]
Payrell ]
$ 20,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X]
Payroli |:|
$ 20,000. Noncash [ ]

(Complete Part || for
noncash contributions.}

323452 12-28-23 Schedule B {Form 990) (2023}
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Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

_"F"art 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [X]
Payroll [:I
$ 19,990. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a) (k) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X]
Payroll [
$ 15,000. Noncash [ |

(Complete Part I for
noncash contributions.)

{a) {b) {e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X]
Payroll |:'
$ 15,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) () 1] {d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person @
Payroll |:|
$ 15,000, Noncash [
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payroll |:|
$ 14,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

36 Person

Payroll ]

$ 11,989. Noncash [ ]

{Complete Part il for

noncash ¢ontributions.)

323452 12-26-23 Schedule B (Form 990} (2023}
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Schedula B (Form 990) (2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

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

{a) (k) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person X]
Payroll ]
$ 11,047. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (o) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person |Z|
Payroll |:|
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {v) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person @
Payroll ]
$ 10,000. Noncash [

{Complete Part |] for
noncash contributions.)

(a) (b) {c} {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X]
Payroll I:]
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X
Payroll |:|
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} (e} {d)

No. Name, addrass, and ZIP + 4 ‘Total contributions Type of contribution
42 Person
Payroll [}
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedute B {Form 990) (2023)
30
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Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

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

(a) {b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person IE
Payroll D
$ 10,000. Noncash [

(Complete Part [l for
noncash contributions.)

(a) {b) (<) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X
Payroll |:|
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)

No. Namae, address, and ZIP + 4 Total contributions Type of contribution
45 Person X
Payroll |:]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person |X|
Payroll |:|
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person @
Payroll ]
$ 10,000. Noncash [ |

{Complete Part i for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll |:|
$ 10,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)

31
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Schedule B {Form 990) (2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

T’art I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person @
Payroll 1
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributicns.)
{a) (b) ] {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person X]
Payroll ]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

{a} (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payrolt [
$ 10,000. Noncash [

{Complete Part Il for
noncash contributions.)

{a) {b) (<) (d}

Nc. Name, address, and ZIP + 4 Tota! contributions Type of contribution
52 Person [Zl
Payroll ]
3$ 10,000. Noncash [ ]

(Complete Part [l for
noncash contributions.}

{a) {b) {c) {d}

No, Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person X
Payroll ]
$ 9,576. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person @
Payroll —
$ 8,500. Noncash [ ]

({Complete Part || for
noncash contributions.)

323452 12-26-23 Schedule B {Form 890) (2023)
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Schedule B (Form 990) (2023} Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

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

(a) ) {c) (d)

No. Name, address, and ZIP + 4 Total centributions Type of contribution
55 Person Xl
Payroll D
$ 8,000, Noncash [ |

{Complete Part Il for
nonc¢ash contributions.)

(a) v (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Persoh X]
Payroll D
$ 7.600. Noncash [_]

{Complets Part Il for
noncash contributions.}

(a) {b) {c) (d)

No. Namae, address, and ZIP + 4 Total contributions Type of confribution
57 Person Izl
Payroll |:|
$ 7,500. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) {0} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person IXI
Payroll |:|
$ 7,500, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b) () {a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person X]
Payroll {:l
$ 7,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person |X]
Payrell [
$ 6,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

320452 12-28.23 Schedule B {Form 890) {2023)
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Schedule B (Form 990) {2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

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

(a) {v) (c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person X
Payroll ]
$ 6,075. Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) )] (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person X]
Payroll [
$ 6,000. Noncash [ |

(Complete Part il for
noncash contributions.)

{a) {b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person [E
Payroll [ ]
$ 5,133. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person IE
Payroll [:l
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person |X]
Payroll ™
$ 5,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person @
Payrell  [_|
$ 5,000. Noncash [ ]

(Complete Part |l for
noncash contributions.}

323452 12-26-23 Schedtle B (Form 990) (2023)
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Schedule B {Form 990) (2023}

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

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

(a)
No.

(b)

Name, address, and ZIP + 4

] {d}
Total contributions Type of contribution

67

Person IZI
Payroll |:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

68

Person @
Payroll [
3 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP 4+ 4

{c) {d)
Total contributions Type of contribution

69

Persen
Payroll ]
$ 5,000. Noncash [ ]

(Camplete Part il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

70

Person IXI
Payroll [
3 5,000. Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d}
Total contributions Type of contribution

71

Person IXI
Payroll |:|
$ 5,000, Noncash [ |

{Complete Part |l for
noncash contributions.)

{2)
No.

(b)

Name, address, and ZIP + 4

(e} {d)
Total contributions Type of contribution

72

Person |Z|
Payroll |:|
$ 5,000. Noncash [

(Complete Part Il for
noncash contributions.)

23452 12-26-23

11120205 147695 515141-990
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Schedule B (Form 980) (2023} Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

,Far:t 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,

(a) (b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person [X]
Payroll EI
$ 5,000. Noncash [ |

(Complete Part (| for
noncash contributions.}

(a) (b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person B4
Payroll |:|
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {0) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person @
Payroll |:|
$ 5,000. Noncash [ |

{Complate Part Il for
noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person x1
Payroll |:|
$ 5,000. Noncash [ ]

{Complete Part il for
noncash contributions.)

{a) {) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person @
Payroll [
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person @
Payroll 1
$ 5,000. Noncash [ |

(Complete Part || for
noncash contributions.)

323452 12-28-23 Schedule B (Form 9980} (2023)
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Schedule B (Form 930) {2023)

Page 2

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Employer identification number

36-2476388

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

79

5,000.

Person @
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ]
No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

80

5,000,

Person Izl

Payroll ]

Noncash [
{Complete Part ll for
ncncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

81

5,000.

Person @
Payrall [ |
Noncash [ |

{Complete Part li for
noncash contributions.)

(a) (b)
No. Namae, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

82

5,000,

Person @
Payroll [:l
Noncash [ |

{Complete Part ll for
noncash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

(c}
Total contributions

{d})
Type of contribution

83

5,000,

Person IZ]

Payrall |:]

Noncash [:l
(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

84

5,000.

Person |Z|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

11120205 147695 515141-990
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Schedule B {Form 990) (2023) Page 2

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

::’IT"ai't_I'_ 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person IX]
Payroll g
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b} {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person |X]
Payroll ™M
$ 5,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a) (b} (c} (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person |Z|
Payroll L____l
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (o} {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person |Z|
Payroll ]
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b} {c} (d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person |z|
Payroll |:|
$ 5,000. Noncash [ |

{Complete Part li for
noncash contributions.)

{a) {b) (e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
g0 Person @
Payroll D
$ 5,000. Noncash [}

{Complete Part il for
noncash contributions.)

323452 12-28-23 Schedule B (Form 990) {2023)
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Schedule B (Form 990) {2023}

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

Pt

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

{a}
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

()

Type of contribution

91

$ 5,000.

X1
]
=]

{Complete Part [l for
noncash contributions.}

Person
Payroll
Noncash

(a)

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

92

$ 5,000.

X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

93

$ 5,000.

X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

(s}

Total contributions

{d)

Type of contribution

94

$ 5,000.

X]
]
(I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No,

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

95

$ 5,000.

X
]
]

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

{a)

(b}
Name, address, and ZiP + 4

{c}

Total contributions

{d)
Type of contribution

36

$ 5,000.

]
£

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

3234562 12-26-23

11120205 147695 515141-990
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Schedule B (Form 990) (2023)

Page 2

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Employer identification number

36-2476388

-?'Fa'ri I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

97

5,000.

Person @
Payroll [ _]
Noncash [ ]

{Complete Part il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

98

5,000.

Person IZ]
Payroll I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

99

5,000.

Person iZ]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

100

5,000.

Person @

Payroll |:|

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a) {b)
No. Namse, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person |:]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. MName, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:l

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

323452 12-26-23

11120205 147695 515141-990
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Schedule B (Form 990) (2023)

Page 3

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

Employer identification number

REGION 36-2476388
[Partili Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.
(a)
(e)
::r;l - () N i FMV (or estimate} - (d) -
by Description of noncash property given {See instructions.) ate receive
(a)
{c)
:oor;'n Deserintion of (b) n . FMV {or estimate} Dat {d) ved
o escription of noncash property given (See instructions.} ate receive:
{a)
(c)
f:, or;' Description of (b} . ) FMV {or estimate) Dat d) ved
om ascription of noncash property given Sae instructions.) ate receive
{a)
(c}
f:l:';‘ EO (b N , FMV {or estimate) Dat {d) _—
o escription of noncash property given {Bike Instructions.) ate receive
{a)
(e}
No. b) . (d)
FMV timat
from Description of noncash property given !or . u'na ®) Date received
Part| (See instructions.}
(a)
(c)
No. o (b) . FMY (or estimate) (d) )
from Description of noncash property given See i : Date received
Part| (See instructions.)

323453 12-26-23

11120205 147695 515141-990
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Schedule B {Form 990) (2023) Page 4

Name of organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388

m Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){7), (8], or {10) that total more than $1,000 for the year
from any one confributor. Complete columns {a} through (e} and the following line entry. For organizations
ilable, atc., contributions of $1,000 or less for the year. (Enter this info. once.) 3

completing Part ), enter the total of lusively religious, ch
Use duplicate copies of Part |l if additional space is needed.
(a) No.
gorllnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’l:’rt{.' {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, snd ZIP + 4 Relationship of transferor to transferee
{a} No,
g:r'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorltnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 900} (2023}
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SCHEDULE D Supplemental Financial Statements OMB N 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open fo Public
Internal Revenus Service | Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization BASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number
REGION 36-2476388

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part V, line 6,

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year
2 Aggregate value of contributions to (durlng 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 adwsors in writing that the assets held in donor advised funds g
are the organization's property, subject to the organization's exclusive legal control? [_l Yes u No
6 Did the organization inform all grantees, donors, and donor advisors in writing that g ’rant funds can be used only

for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring
impermissible private benefit il [:] Yes l___i No
[PartTl” [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
{::] Preservation of land for public use (for example, recreation or education) |:| Praservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

i:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation @asements e, | 23
b Total acreage restricted by conservation easements e I~ -
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a _________________________ 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on g histori¢ structure listed in the National Register |_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 easement is located
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes |:| No

8 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B})
and section 170 A B T e

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

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elacted, as permitted under FASB 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 relating to these items.

(i} Revenue included on Form 990, Part Vili, line 1 $

(i) Assetsincludedin Form 990, PartX e $

2 If the organization received or held werks of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

|:| Yes |:| No

a Revenue included on Form 880, Part VIl line 1 . . e ... 9
b_Assetsincluded in Form 990, Part X o o s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 900} 2023
332051 08-28-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

Scheduls D {Form 950} 2023 REGION 36-2476388 Page2
{PartTl] E'irganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets iontinyed)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholary research e [:l Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [ Ives [ 1Ne
! Part ]V.I Escrow and Custodial Arrangements Complste if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
on Form 980, Part X? | i
b If "Yes,” explain the arrangement in Part XIll and complete the follownng table:

[1ves |:| No

Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account Inab:llty?
If “Yes,* explain the arrangament in Part XIll. Check hers if the explanation has been providedinPart XW ... .

I PartV | Endowment Funds Complete if the organization answered “Yes” on Form 880, Part IV, line 10.

{a} Current year {b} Prior year {c) Twa years back | {d) Threa years back | (e} Four years back

1a Beginning of year balance 1,541,329, 1,357,608, 1,000,000,

b Contibutions . 270,250, 60,000, 537,653, 1,000,000,

Amount
¢ Beginning balance . . 3 1c
d Additions during the year 1d
e Distributions during the year ; 1e
f Ending balance = | . cidiecsooesemee s thumen | R SGES i
2a
b

¢ Net investment eamlngs. galns and losses 289,683, 123,721, -180,045,
d Grants or scholarships . . .
o Other expenditures for facilities

and programs ..
f Administrative expenses

9 Endofyearbalance . . ... SREOTAES R 1,541,329, 1,357,608, 1,000,000,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (aj} held as:

a Board designated or quasi-endowment 88.0000 %

b Permanent endowment 12.0000 %%

¢ Term endowment L0000 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{iy Unrelated organizations? mipws Guim s R R R e e e e |9ali) X
(i) Ratated organizatlons® ;i s e R A i s R 3afii) X
b If “Yes" on line 3afi, are the related organizations listed as required on ScheduleR? . . . . : 3b
4 Dascribe in Part Xlll the intended uses of the organization's endowment funds.
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 {b) Cost or cther {c) Accumulated {d} Book value
basis (investment) basii {other} depraciation
18 LaNG (e P A S v 5 e _ 273,468, 273,468,
b Buildings 5,030,830.|] 2,568,987.| 2,461,843,
¢ Leasehold improvements 7,778. 1,426, 6,352,
d Equipment ... 743,265, 591,462. 151,803,
e Other ... ... ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. line 10c. column (B 2,893,466,
Schedule D (Form 990) 2023
332052 06-28-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule D (Form 990} 2023 REGION 36-2476388 Page3
|-Part_VII| Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or catégory gnoluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closaly hald equity interests
{38} Other

ofal. {Col. (b} must equal Form 990, Part X, line 12, cot. (B} T |

| Part VIII] Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Total. (Col. (b} must egual Form 990, Part X, line 13, cot. (B1)
|Part IX| Other Assets

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

(1) EQUITY IN ADVANCES TO SUBSIDIARY 186,042,
i2) RIGHT OF USE ASSETS - OPERATING 575,697,
— 3
{4)
{5}
{6}
{7)
(8)
9

Total. (Column (b) must equal Form 990 Part X line IS, col BY ... . ; 761 .T7 39.
— Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 980, Part X, line 25.
1. {a} Description of liability {b) Book value

(1) Federal income taxes
(23 OPERATING LEASE LIABILITY 611,510.
[S)]
4
58)
]
N
{8)
9
Total. (Coiumn (h). must equal Form 990, Part X, ling 25, COLEN . cvvuscciuuua: 611,510.

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnots to the orgamzatlon s fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___ @_
Schedule D {Form 990} 2023

2332063 06-28-23

45
11120205 147695 515141-990 2023.05040 EASTER SEALS DUPAGE & THE 515141-1



EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule D (Form 980) 2023 REGION _36-2476388 _Paged
- 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 revenus, gains, and other support per audited financial statements 1 9,929,756,
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments . 2a 374,122,

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

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XY ... L Lad -45,000.

o Addlines 2athrough2d ... A | 20 329,122,
3 Subtractlne 26 Tromline 1 | | o e e S S S 3| 9,600,634,
4  Amounts included on Form 990, Part VIII, line 12, but not on Ilna 1

a Investment expenses not included on Form 990, Part VIl line7b | 4a 17,325.

b Other {DescribeinPart XNy .. ... ... ; Cenddesase 4B

G AGIBNGS AR AN A ... .. e R e R R M A 4o 17,325,
§ Total revenue. Add||n353and4c (This m orm 990. Part 1. line 12.) 5 9,617,959,

Reconciliation of Expenses per Audlted Fmanc:al Statements With. Expenses per Return
Complete if the organization answered “Yes" on Form 590, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . 1 9,008,128,
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities = . ' 2a
Prior year adjustments ... : 2b

a

b Prioryear adjustments | e
¢ Otherlosses .. ...

d

e

Other {Describe in Part XIIl.} 2d -45,000.
Add lines 2a through 2d — | 2e -45,000.

3 Subtract line 2e from line 1 3 9,053,128,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line 7b 4a 17 ’ 325.

b Other (Describe in Part Xill.} - k 4b

¢ Addlines 4a and 4b 4c 17,325,

5 __ Total expenses. Add lines 3 and 4¢. (This mustgg“at Egcm QQQ Part Lline 18] im.coieiimn mons caivbniths it 5 9,070,453.
Part Xili| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4%b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OBJECTIVE OF THE ENDOWMENT FUND IS TO SUPPORT THE ORGANIZATION'S

STRATEGY AND MISSION, AND ALSQO PROVIDE FOR _THE FINANCTAI. SUPPORT OF THE

ORGANIZATION'S CULTURE OF EXCELLENCE AND TRATNING, AS WELL AS THE FAMILY

CENTRIC SUPPORT NETWORK, IN THE EVENT OF UNFORESEEN FINANCIAL PERIL OR

DISTRESS.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND

HAS CONCLUDED THAT AS OF AUGUST 31, 2024 AND 2023, THERE ARE NO UNCERTAIN

PFOSITIONS TAKEN OR_EXPECTED TOQO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY OR_DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.
332054 09-28-23 Schedule D (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule D (Form 980) 2023 REGION 36-2476388 pages
[Part XIii | Supplemental Information ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PAYMENTS TQ NATIONAL ORGANIZATION -45,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAYMENTS TO NATIONAL ORGANIZATION -45,000.

Schedule D {Form 990} 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubfic
Internal Revenuae Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection |
Name of the organization EASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number
REGION 36-2476388
Fundraising Activities. Complete if the organization answered "Yes" on Form 330, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mait solicitations o [_] Solicitation of non-govemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiil} Oi v} Amount paid . .
(i) Name and addvress of individual o i (iv} Gross receipts t(o %or ,etaineﬂ by) (vi) Amount paid
or entity {fundraiser) LS iy from activity fundraiser R ostaneiby)
or con -1 I i
contibutiona? fistedin col. fjj | Organization
Yes | No
Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023

LHA 332081 08-12-23
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EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

36-2476388 Page2

Schedule G {Form 990) 2023

| Part Il | Fundraising Events. Complete it the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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 {b) Event #2 {c) Other events {d) Total events
dd col. th h
GALA RUN 3 | @ c‘;o,l“(’c» roug

° (event type} {event type) (total numbaer) )
=2
8 | Grossrecolts 695,662. 109,383. 214,155.| 1,019,200.
(4

2 Less: Contributions . 529,500, 103,533. 182,673. 815,706.

3 _Gross income {line 1 minusltine2) . 166,162, 5,850. 31,482, 203,494.

4 Cashprizes . . . ... ...

§ Noncashprizes . . ... ...
g 6 Rentffaciltycosts 23,407, 2,113. 2,393. 27,913.
g 7 Food and beverages .. .. 91,900, 2,748. 18,576. 113,224.
=

8 Entertainment 10,050, 1,260, 16,367, 27,677,

8 Otherdirectexpenses . ... 80, 373- 25,861. 16,183. 122,417-

10 Direct expense summary. Add lines 4 through Sincolumn{d) . ... 291,231.
11_Net income summary. Subtract line 10 fromline3, column(d) .. ... ...........oooiiiiiiiiiiiiiiinii. -87,737.
| Part §ii’ I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Puil tabs/instant . {d) Total gaming {add

% (a) Bingo bingo/progressive bingo | 'S} Oer 9aming | (a) through col. e))
.

1 GrosSrevenue . . . .....ooiiii......

2 Cashprizes ...
:
ﬁ 3 Noncashprizes .. ...
B 4 Ronvtacittycosts .
a

§ Otherdirectexpenses . ...

] Yes_ = % I:] Yes_ % L Yes___ %

6 Volunteerlabor ... |[_INo [ _INo [_INo

7 Direct expense summary. Add lines 2 throughSincolumn(d) ... ... .. ... . .

8 Net gaming income summary. Subtract line 7 fromline 1, golumn id} ..., ;

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

a Is the organization licensed to conduct gaming activities in each of these states? |___', Yes |:| No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I:l Yes D No

b If "Yes," explain:

332082 08-13-23 Schedule G (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule G (Form 990) 2023 REGION 36-2476388 Page3
11 Does the organization conduct gaming activities with nonmembers? ... .. N |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |, . : P [Jves [Ino

13 Indicate the percentage of gaming activity conducted in.

a The organization’s facility P ———— 13a %

b Anoutside FRGIEY | . e I iy R e o e ees s e e oYV s A R e i 13b %
14 Enter the name and address of the person who prepares the organization’s gam:nglspeclal avents bocks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Garning manager compensation $

Description of services provided

|:] Director/officer l:l Employee l__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ioense? e Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part ill, lines 9, 8b, 10b,

15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 990} 2023
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SCHEDULE J Compensation Information OMB No. 15450047

{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.

Departmant of the Treasury Attach to Form 990, Open to Public |
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information, Inspection |
Name of the organization EASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number
REGION 36-2476388
|Part] | Questions Regarding Compensation
Yes | Mo
e e |

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel C] Housing allowance or residence for personal use |
|:| Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees |
L___| Discretionary spending account D Parsonal services (such as maid, chauffeur, chef) |

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or | |
reimbursement or provision of all of the expenses described above? If *No,” complete Part lIl to explain S I [

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

o

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compansation of the CEO/Executive Director, but explain in Part ill.

|:| Compensation committeg D Written employment contract
I:] Independent compensation consultant [:| Compensation survey or study
I:l Form 930 of cther organizations |Z| Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Parlicipate 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 [II.
]
Only section 501(c}(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9. §
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: | _
8 TheorganizBONT | i e G S A e SRS oo AR Sa X
b Anyrefated organization? | e e A B L e sl 5b X
If "Yes" on ling 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: 1 | }
@ The OrgENEZBBONT . . | .. . i oeemserees Jiiosreeseessnesos ey R oo e A S - B A A 6a X
b Any related OrgANIZALIONT . i o o oo e eerese e L e A SR L S e AR SRHER 6b X
if "Yeas" on line 6a or 6b, describe in Part Il :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not dascribed on lines 5 and 67 If "Yes," describeinPart W 7 X
8 Ware any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Pat 0 8 X
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6iC1? ... i i T . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule J (Form 980) 2023 REGION 36-2476388

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For gach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(ikii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {C) Retirermnent and (D) Nontaxable |{E) Total of columns} (F) Compensation
compensation other deferred benefits (BYi+(D) in column (B)
{A) Name and Title {i) Base (i) Bonus & {iii) Other compensation reported as deferred
compensation incentive repartable on prior Form 990
compensation compensation

(1) THERESA FORTHOFIR | 166,051, 15,000. 0. 0. 198. 181,249. 0.

PRESIDENT/CEQ {ii} 0. 0. 0. ¢. 0. 0. 0.
(i}
(i}
0]
{ii)
(i
{ii)
(i)
fii}
U]
Lii}
(i
(ii)
U]
(ii)
i)
{ii)
{i)
{ii)
{i)
(ii}
i)
{ii}
0}
{ii}
0]
(i
]
ii)
(i
{ii}

Schedule J (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule J (Form 990) 2023 REGION 36-2476388 Page 3
{ Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, €b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J [Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 129500
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 2380 or 990-EZ or to provide any additional information. |
Depatment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Service | Go to www.irs.gov/Fer latest information. inspection
Namae of the organization EASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number
REGION 36-2476388

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTINUING EDUCATION PROVIDED ¢ COURSES DURING THE YEAR TO THERAPISTS,

PARENTS, AND EDUCATORS IN THE VILLA PARK LOCATION.

EXPENSES $ 818,771, INCLUDING GRANTS OF § 0. REVENUE § 58,647.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE AND CFQ WILL REVIEW THE 590 BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT

OF INTEREST DISCLOSURE STATEMENT AS A PERCUSSOR TO THEIR SERVICE TO THE

ORGANIZATIQN. POTENTIAL CONFLICTS ARE MONITORED BY HUMAN RESOURCES AND THE

PRESIDENT/CEO. THE HUMAN RESOURCE MANAGER OBTAINS AN UPDATED DISCLOSURE

FORM UPON EACH INDIVIDUAL'S ANNIVERSARY DATE.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESQURCE MANAGEMENT OBTAINS COMPARABLE SALARY DATA FROM VARIOUS

SOURCES. THE INFORMATION IS COMPILED AND PRESENTED TO THE EXECUTIVE

COMMITTEE OF THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION €, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVATLABLE UPON

REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON QUR WEBSTITE AND THE

ANNUAL REPORT IS DISTRIBUTED BY QUR DEVELOPMENT DEPARTMENT. GOVERNING

DOCUMENTS, INCLUDING BUT NOT LIMITED TO THE CONFLICT OF INTEREST POLICY,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2023
LHA 332211 111423
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Schedule O (Form 990) 2023 Page 2
Name of tha organization BASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number
REGION 36-2476388

ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT SELECTION PROCESS AND OVERSIGHT PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14.23 Schedule O (Form $90) 2023
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. . - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships °
(Form 930} Complete if the organization answered *Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, Nomw
Attach to Form 990. Open to Public
Department of the #o.nu_...x . © N . = . OUO: o 5
Internal Aeverue Service Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

EASTER SEALS DUPAGE & THE FOX VALLEY

Name of the organization

Employer identification number

REGION 36-2476388

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 930, Part 1V, line 33.

(a) {b) () (d} {e} n

Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes* on Form 930, Part IV, line 34, because it had one or more related tax-exempt
2 organizations during the tax year.
(a) (b) () L () " soctor Pt
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501{cH3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule R (Form 990) 2023 REGION 36-2476388  Page2
fPartmt’ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 9380, Part |V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a} (b} {c) {d) (e) in )] {h) (i) (i {k)
Name, address, and EIN Primary activity amaoﬂm__ Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization otate or entity ma_maa. unrelated, income end-of-year digcations? | @mount in box  mamging) ownership
foreign excluded from tax under assets 20 of Schedule
country] sections 512-514) Yes | No | K-1 {Form 1065) |yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) o) (c) (d) (o) 0 (o) w6
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity Share of total Share of Percentage] 5126%13)
of related organization (atate or entity {C corp, 8 corp, income end-of-year | ownership | contclied
hﬁnozv or trust) assets Sty
e Yes | No
EASTER SEALS DFVR SERVICES, INC, -
27-1653371, 830 S, ADDISON AVENUE, VILLA
PARK, IL 60181 ILLING I, ES DFVR C CORP 0, 53,555. 100%| X
332162 09-26-23 Schedule R (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule R (Form 890) 2023 REGION 36-2476388 Page 3

PartV | Transactions With Related Organizations. Complete if the organizaticn answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 Dunng the tax year, did the crganization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
a Receipt of {i) interest, {ii) annuities, (ifi} royalties, o (iv) rent from a controlled entity : e e TSSOSO I I X
b Gift, grant, or capital contribution to related organization(s) | ... e e h et ee o et et e b e e e R Ao h et et e ns s ettt r e e b X
¢ Gift, grant, or capital contribution from related organization(s} . ... ... ... O ST O U U P U OO SR TS ST U PR PRSP 1c X
d Loans or loan guarantees to or for related organization(s} ... ..., e e Ak eeeeeeelee ebeseerseesereeEeseesEaaceiiteesiiteieiitesenihaeseaatseareesenasien 1d X
e Loans or loan guarantees by related organization({s) T, e e et et e s 1e X
f Dividends from related organization(s) s if X
g Sale of assets to related organization{s) | 1g X
h Purchase of assats from related OrganIZAtON(S] | ... ...ttt etk S |_1h X
i Exchange of assets with related Organization(s) || ... ... e 1i X
J Lease of faciiities, equipment, or other assets to related organization(s) s 1j X
k Lease of facilities, equipment, or other assets from related Organization(s) | . .. ... ... . 1k X
I Performance of services or membership or fundraising soficitations for related organization(s) ... ... ... .. .. T I 1l wml.
m Performance of services or membership or fundraising solicitations by related organization(s} | ... o . dm X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrGaNIZa oS . in ..u.ml.
o Sharing of paid employees with related organization{s) e e e i [-] INl
p Reimbursement paid to related organization(s) for expenses e e 1p X
q Reimbursement paid by related organization{s) for expenses 1g X
r Other transfer of cash or property to retated organization(s) r X
s _Other transfer of cash or property from related organization(S] ..o 1s X -
2 If the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered ﬁm_mﬁ_ozmrﬁw man_ transaction thresholtds.
(a) L (b} (c} ()
Narme of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
)
{2)
{3}
{4}
{5}
16)
332163 08-28-23 Schedule R (Form 990) 2023
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EASTER SEALS DUPAGE & THE FOX VALLEY
36-2476388  Pagea

Schedule R (Form 990) 2023 REGION
PartVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
0] _ i (k)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c} (d) _,_qm. U} (g} ) i)
Name, address, and EIN Primary activity Legal domicile va...__c_.:u_:m:" .___noﬁm J:o:“awg Share of Share of _xm““_o.__un,. oa%.<.%m_ B0 al or|Pgrcentage
i i related, unrelated, ed) . a8 famount in box 20Q|managing i
UGy DG AL mxnm__%n from tax under 288 | 4 ) endofyear laaions?|“f Seheqyle K-1 eartner? | OWNErship
country) sactions 512-514)  |yes|no ncome assets bvesI No | (FOorm 1065}  |yes|No

Schedule R {Form 990) 2023
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