Form 990

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 01040224

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

Return of Organization Exempt From Income Tax OMB No. 15450047

2024

Do not enter soclal security numbers on this form as it may be made public. Open to Public
.Dn”,.“m".'n'“.':ﬂu':” s:",'"..,."' Go to www.irs.gov/Form99Q for instructions and the latest information, fnspection

A For the 2024 calendar year, or tax yearbeginning  SEP 1, 2024 andending AUG 31, 2025

]
(I

€ Name of organization

Chack H
wpieal | EASTER SEALS DUPAGE & THE FOX VALLEY

e | REGION

D Employer identification number

chinge | _Doing business as 36-2476388
fahen Number and strest {or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number

rinal | 830 § ADDISON AVENUE

630-620-4433

m"“ City or town, state or province, country, and ZIP or foreign postal code

Avended| UTLLA PARK, IL 60181

_G Gross receipts S 12,079,592-

H{a} Is this a group return

1eR"2" | £ Name and address of principal officer: THERESA FORTHOFER
pndh | SAME AS C ABOVE

for subordinates? DYes [Kl No
H{b) sre all subordinates Inciuded? |:|Yes |:| No

1 Tax-exempt status: 501{c)(3 501(c insert no. 4947(a)(1) or

J Website: WWW.EASTERSEALSDFVR.ORG

527 If "No," attach a list. Ses instructions
Hic} Group exemption number

Form of organization: [ X ] Corporation [ ] Trust [ | Association {— ] Other

Ll.. Year of formation; 195 1] m State of legal domicile: IL

Partl| Summary

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

b Total fundraising expenses {Part IX, column {D), line 25) 495,803,

§ CHILDREN WITH DISABILITIES AND THEIR FAMILIES ARE EMPOWERED.
E 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the goveming body (Part VI, line 1a) . a 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 154
£| 6 Total number of volunteers (estimate if necessary) 8 322
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 v | T8 0.
b Net unrelated business taxable income from Form 990-T Part L line 19 . ... ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1y 3,514,667, 3,746,623,
g 9  Program service revenue (Part Vill, line 2g) T 5,978,76_5. 6,003,185,
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7¢) 199,155. 282,683,
%[ 11 Other rovenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118) -74,628. -76,858.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12} 9,617,959, 9,955,633,
13 Grants and similar amounts paid {Part IX, column {A), lines -3} 0. 0.
14 Benefits paid to or for members {Part IX, column (), lined) o 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 7,069,322, 7,173,882,
18a Professional fundraising fees {Part 1X, column (A), line 11g) 0. 0.

17 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25}
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ... ...

2,001,131. 2,012,827,
9,070,453, 9,186,709,
547,506. 768,924.

20 Total assets (Part X, line 16)
Total liabilities (Part X, lina 26)

Beginning of Current Year End of Year
10,053,160.] 10,981,577,
1,212,431, 1,160,706.

8,840,729. 9,820,871.

Under penalties of perjury, | dectars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of ofiicer Date
Here THERESA FORTHOFER, PRESIDENT/CEQ
Type or print name and title
Preparer's narme Ereparer's signature Date ﬁ""* L[ PN
Pid  QUINN DUGAN UINN DUGAN 02/12/ 26| iwamiq_P02267768

Preparer [Firm'sname WIPFLI ADVISORY LLC
Use Only | Firm's address 2501 W BELTLINE HWY, STE 501

Firm'sEiN 39-3647910

MADISON, WI 53713

Phone no.608.274.1980

May the IRS discuss this returmn with the preparsr shown above? See instructions

....................................... Yes No

LHA

For Peperwork Reduction Act Notice, see the separate Instructions, 432004 12-40-24 Form 990 (2024)



IRS E-file Signature Authorization OMB No. 15450047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning SBEP 1 .2024,andending _ AUG 31 2025 20 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EASTER SEALS DUPAGE & THE FOX VALLEY EIN or SSN

REGION 36-2476388
Name and title of officer or person subjecttetax THERESA FORTHOFER
PRESIDENT/CEOD

|T='a'rt I | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, €b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere 1 b Total revenue, if any {(Form 990, Part VIll, column (A}, ine12) _ 10 9,955,633,
23 Form 990-EZ check here |:| b Tota! revenue, if any (Form 990-EZ, line®y 2bh

3a Form 1120-POL checkhere [ ] b Totaltax Form1120POL, line22) ~~ 3p

da  Form 990-PF check here D b Tax based on investment income {Form 990-PF, Part V, line5)

5a Form 8868 check here (] » Balance due (Form 8868, line3c) Sb

6a Form 980-T check here I:I b Total tax (Form 990-T, Part Ill, line 4) A AL RS

7a Form 4720 check here | D b Total tax (Form 4720, Part I, line 1) e ids s Th

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) . 8b

9a Form 5330 check here D b Tax due {(Form 5330, Part Il line 19) e, BB

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

[Partl | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [Xl | am an officer of the above entity or El | am a person subject to tax with respect to (name
of entity} , {EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicabie, the consent to electronic funds withdrawal,

PIN: check one box only
[X] 1 authorize WIPFLI ADVISORY LLC toentermyPIN| 15141 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN
on the retum’s disciosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PiN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or person subjact to tax Date
| %art m | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 39166754403 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electranically filed retum indicated above. | confirm that 1 am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS o-file Providers for
Business Retumns.

ERO'ssignawre  _QUINN DUGAN Date 02/06/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2024) REGION 36-2476388  page2
tatement of Program Service Accomplishments
Chack if Schedule O contains a response ornotetoany linginthisPart Il .. .. o @_

1 Briefly describe the organization's mission:

QUR 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 880 or 990-E27 S W [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . [ Jves [XIne

If “Yes,” describe these changes on Schedule C.

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

4a (Code: ) (Expanses 5,277,887- Including grants of $ 0- ) (Reverwe s 5:289;558- )
MEDICAL REHABILITATION - PHYSICAL, OCCUPATIONAL, SPEECH, ASSISTIVE
TECHNOLOGY, NUTRITION, DEVELOPMENTAL, AND FAMILY THERAPIES WERE
PROVIDED TO 1,801 PATIENTS FOR 187,704 UNITS OF SERVICE.

4b  (Code: ) (Expenses $ 1,137,279. including grants of $ 0. } {Reverue s 445,848. )
INCLUSIVE CHILDCARE - DAYCARE SERVICES WERE PROVIDED TO 31 CHILDREN FOR
5,489 DAYS OF CARE INCLUDING THOSE WITH SPECIAL NEEDS AND FAMILIES WITH
LOW INCOMES.

4c  (Code: ) (Expenses $ 762;921- including grants of § 0. ) (Revanuas 70,356. }
CONTINUING EDUCATION PROVIDED 7 COURSES DURING THE YEAR TO THERAPISTS,
PARENTS, AND EDUCATORS IN THE VILLA PARK LOCATION.

4d Other program services {Describe on Schedule O.)

{Expenses $ 478,206 . wcudingpamsots 0.) (revenues 197,423 .
4o _ Total program service expenses 7,656,293,

Form 990 (2024)
432002 12-10-24
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2024) REGION 36-2476388 Page3
|. Part IV | Checklist 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 Schadule A .. S R 11X
2 Is the organization required to complete Schedule B Schedufe of Contnbutors? Sea instructions { 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes, " complete Schedule C, Part! . ... 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in Iobbylng acliwties or have a sectlon 501 (h) elecﬂon in effect
during the tax year? if "Yes," complete SChedlfe C, Partll .. .. . oo e e e 4 X
§ Isthe organization a section 501(c){4), 501(c5), or 501(c)}E} orgamzatlon that receives mernbershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part i e e PR et e o 5 X
6 Did the crganization 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? [f *Yas,” complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Partil ... . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
SCHOOUIR D, PAIE Ml oneoevm e oemee ooy st seess s imi e B mm b8 S it b oo e ooy prnEEE . s X
8 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes," complete SCheaUIB D, PAIt IV .......................o...erovvureoe o eoeveeseseos e eeeeoeeeeee oo oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? if “Yas," complete Schedle D, Part V' ..., 10 | X
11 |f the organization’s answer to any of the followlng questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,* complete Schedule D,
PRIE VI it cvis oot eeoeeeeoeoeseeres e oo e oo e300 e ey oL st S el X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or morg of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl ... ... ..., | 116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PArt VIl ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 if *Yes, " complete Schedule O, Part IX ... O 111 P4
e Did the organization report an amount for other liabilities in Part X, line 25? ff *Yes, " complete scheduls D pan x ________________ 11e | X
t Did the organization’s separate or consolidated financial statements for the tax vear 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 ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 4 "ves,* complete
SCROOUIB D, PAFES X{ 80T XH ...\ oo eeeeo oo e ettt e eeeee e eee e 128 X
b Was the organization included in consolidated, independent audlted fi nancml statements for the tax year?
If “Yas, " and if the organization answered "No* to line 12a, then completing Schadule D, Parts X and Xii is optional .. 126 | X
13 Is the organization a school described in section 170(BJ()ANIN? ¥ *Yes,” compiete Schedule £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 1a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Partsfand IV ... e, | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organizalion? Jf *Yes,* complete Schedule F, Parts Hand IV ... .. 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregata grants or other assustance to
or for foreign individuals? Jf "Yes,* complele Schedule F, Parts il and IV .o . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 1167 if *Yes,* complete Schedule G, Part I, See instructions o L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
1c and 8a? If "Yas," compiate SChedule G, Pt ... oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f *ves,*
COMPIRte SChaaUle G, Part fll ................cccocoiieiieecce e e bttt e e e o 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes complete Schedwla H ....................... ..coccvvveiiveeri. | 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls ralum? ______________________ 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 {&}, lina 17 ¥ "Ves " complate Scheadute |, Pads land ll ..., i . 21 X
432000 12.10:24 Form 990 (2024)
4
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 {2024 REGION 36-2476388  Page 4
[Part IV [ Checklist of Required Schedules ontined
Yos | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes,” complete Schedule !, Partstand Wl ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about comp:rnsation of the organization's current
and former officers, diractors, trustees, key employaees, and highest compensated employees? Jf "Yes," complete
T T OO OO 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? f "Yes, " answer lines 24b through 24d and complete

SChocule K, f "NO," G0 80 18 258 _............ooooooeerooo oot ettt 240 X
b Did the organization invest any praceeds 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 vear to delease
any faexemMpPt DONGS? e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f *Yes," complete Schedule L, Part | . ... | .25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 i "Yes, " complete
Scheduls L, Part | . | 26B X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il ... ... 26 X

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}:

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

"Yes," COMPIEte SCRAAUIB L, PAIT IV ..........oooveeice oottt ettt ettt et eae b b et e et 28a X
b A tamily member of any individual described in line 2847 Jf *Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
“Yes, " complete Schadule L, Part IV ... ... .. ... [ | 28¢ X
20 Did the organization receive more than $25,000 in noncash contnbutlons? If "Yes," comp!ete Schedu!e M __________________ |_20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, * complete SCRETdUWE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f “Yes," complete Schedule N Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Ygs,* complete
SCROAUIE N, PAIT I _.......o\\o oo\ ooooooooeeeeeeee oo oo e e . |82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701:3? if "Yas,* complete Schedule R, Part ..., X
Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part i, i, or IV, and
Part VL IINB T e ettt ettt e en e e . 34 | X
35a Did the organization have a controlied entity within the meaning of section 512()13)? ... 3s5a] X
b If *Yes® to line 35a, did the organization receive any payment from or sngage in any transaction with a controlled entlty
within the meaning of section 512(b{13)? If *Yes," complete Schedule R, Part V, line 2 . 36b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatmn?
If “Yes," complete Schadule R, Part V, N8 2 .........occoo i e e e e e et 36 X
37 Did the organization conduct more than 5% of its actwmss through an entnty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ..o 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note to any line inthisParty . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 25
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
{gambling) winnings to prize Winners? ... s, 1o 1 X
432004 12-10-24 Form 980 (2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 980 (2024) REGION a2 36-2476388  pPage 5
a tements Regarding Other IRS Filings and Tax Compliance continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—
filed for the calendar year ending with or within the year covered by thisretum . . L2a 154
b If at least one is reported on line 24, did the organization file all required federal employment tax retums? | Zb X
3a Did the organization have unralated business gross income of $1,000 or more during the year? SRR k|- I X
b If "Yes," has it filed a Form 990-T for this year? jf *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 foreign 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 FInRCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was 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 prohibited tax shelter transaction? .. L5k X
¢ If "Yes® to line 5a or 5b, did the organization file FOrm 8886 T | e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A R R I S B b &b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and services provided to the payor? | 7a | X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? e okl i 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 flle Form 82822 ... iaii. . o e o o e 2 S S P s A e e i 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ; I 7d i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requnred? . 1.7g
h |f 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 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 SRR e e | 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or retated person? 9b
10  Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || L I 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ..o . L1k |
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... [ 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? L ) 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. = . . 13b
¢ Enterthe amount of reservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services dunng lhe tax year? SR 1 X
b If *Yes," has it filed a Form 720 to report these payments? if “No, * provide an explanation on Schedule (o] TR . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . .. ST I |- X
If *Yes," see the Instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? R i - X
If *Yes," complete Form 4720, Schedule Q.
17  Section 501(c}{21) organizations. Dld the trust, or any disqualified or othar person engage in any actlvities
that would result in the imposition of an excise tax under section 4951, 4952or49537 oLz
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY
Form 990 (2024) REGION 36-2476388  pPage 6
art Vl | Governance, Management, and Disclosure. ro each *Yes® response to lines 2 through 7b below, and for a *No* response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornote toany lneinthisPartVl oo X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membears of the govemning body at the end of the tax year N 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | | R X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
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 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? R i /- X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? e et 7b X
8 Did the organization contemporansously decument the meetings held or writien actions undertaken during the year by the following:
a The goveming DOy ? et g8a | X
b Each committee with authority to act on behalf of the governing body? L b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf *¥es * provids the names and addresses on Schedule & o 9 X
Section B. Policies /3, :
Yos | No
10a Did the organization have local chapters, branches, or affliates? |, ... ......o.ocoiiii e | 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ansure thelr operations are consistent with the organization's exempt purpeses? | 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, Iif any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? # *No," go t0line 13 ..o oo, | 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,® describe
0N SChedule O BOW thiS WBS GONG ...._..........coo\. 1o oo oo oot eeee oo oo oo oo ees e [12¢ | X
13  Did the organization have a written whistleblower policy? | | | . s 13| X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial 15| X
b Other officers or key employees of the organization . 15| X
If *Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangerment with a
taxable entity during the year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organlzatlon to avaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ]
exempt status with respect to such arrangements? N e " . eaaaiien: . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _ IL

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website Another's website @ Upon request D Other faxpiain on Schedule )

19 Describe on Schedule O whether (and if so, how} the organization made its goveming documaents, 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 paerson who possesses the organization's books and records

DAVID GARDNER - 630-620-4433
830 S ADDISON AVENUE, VILLA PARK, IL 60181
432006 12-10-24 Form 990 (2024
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EASTER SEALS DUPAGE & THE FOX VALLEY
Form 990 (2024) REGION _ 36-2476388  Page7
Compensation of Officers, Directors, I rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it 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), regardless of amount of compensation,
Enter -0- in columns {D), {E). and (F} if no compensation was paid.
® List all of the organization's current key employess, if any. See the instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A} ) () © (E) (P
Name and titie Average | . c,': .gf:::e:‘m an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sticeriand a duecixiistoc] from from related other
{list any E the organizations compensation
hours for | < b organization (W-2/1098-MISC/ from the
related é g g {W-2/1089-MISC/ 1099-NEC}) organization
organizations| £{ 3 § = 1099-NEC) and related
below |3{2|.|%[zE organizations
ine) |E1E[S|5158 5
{1} THERESA FORTHOFIR 40,00 B B
PRESIDENT/CEO X 186,389, 0. 1,247,
{2) DEREK LADGENSKI 1.00
CHAIR X X 0. 0. 0.
{3) TCM LETTENBERGER 1.00
VICE-CHAIR/TREASURER X X 0. 0. 0.
{4) BLAKE PONTIUS 1.00
SECRETARY X X 0. 0. 0.
{5) KRISTEN BARNFIELD 1.00
DIRECTOR X 0. 0. 0.
{(6) TERRI BRANKIN 1.00
DIRECTCR X 0. 0. 0.
(7) TOM BROWN 1.00
DIRECTOR X 0. 0. 0.
{8) MATTHEW BUECHE 1.00
DIRECTOR X 0. 0. 0.
{9) AMY GREEN 1.00
DIRECTOR X 0. 0. 0.
{10} BRYAN HANSON 1.00
DIRECTOR X 0. 0. 0.
{11} ANDY KOZIARSKI 1.00
DIRECTOR X 0. 0. 0.
{12) LYNN KRIZIC 1.00
DIRECTOR X 0. 0. 0.
{13) WENDY KUBISTA 1.00
DIRECTOR X 0. 0. 0.
{14} DMITRIY LAMPERT 1.00
DIRECTOR X 0. 0. 0.
{15} JOHN MERRIMAN 1.00
DIRECTOR X 0. 0. 0.
{16} DREW NAVOLIO 1.00
DIRECTOR X 0. 0. 0.
{17) CHRISTY NOLAND 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2024) REGION 36-2476388  Page8
mLIZSectIon A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined}
(A) (B) (C) (D) (E} {F)
Name and title Average | oot chl:g‘sm:m one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week ctiicesiBnd . dectonnites] from from related other
(list any § the organizations compensation
hours for 8 o organization {W-2/1099-MISC/ from the
related | & § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Els 1099-NEC) and related
below 3l& 2158 organizations
EEHHEHHS L
{18) DEB PISCOLA 1.00
DIRECTOR X 0. 0. 0.
{19) ALLISON WYLER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal ... . .. 186,389, 0. 1,247.
¢ Total from continuation sheets to Part VI, Sectlon A et e e 0. 0. 0.
d Total{addlines tband de) ... ... oo 186,3889. 0. 1,247,
2 Total 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 employee, or highest compensated employee on |
line 1a? if *Yes,* complete Schedule J for such individual  _........... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 I "Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *yae . o JfOrsuch DEFSON oo 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ®) (C)
Name and business address 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 compensaticn from the organization 0

Form 990 (2024)
432008 12-10-24
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EASTER SEALS DUPAGE & THE FOX VALLEY
Form 990 (2024 REGION 36-2476388  Page9
tatement of Revenue

Check if Schedule O contains a response or note to any linginthisPart VIll ... e e Ay s,
(A (B) () {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
a Federated campaigns . (& 40,166,
b Membership dues | 1b
¢ Fundraisingevents __  |1e 787,176, |
d Related organizations | 1d :
e Govemment grants (contributions) | 1e 883,929,
£ All other contributions, gifts, grants, and
similar amounts not included above _ | 1f 2,035, 352,
g Noncash contributions included in lines 1a-1t | 19 |
h_Total Add lines 1a-1f ... e TR 3,746,623,
Business Code
o | 2 a FEES FOR SERVICES 624310 5,289,558, 5,289,558,
4 b DAYCARE 624410 445 848, 445 848,
5 ¢ AUDIOLOGY 621300 197,423, 197,423,
E d EDUCATION SERVICES 611710 70,356, 70,1356,
e
a f Al other program service revenue
| o Total. AdDHNes 2a2f ... 6,003,185,
3  Investment income (including dividends, interest, and
other similar amounts) . : 193,704, 193,704,
4  Ingome from investment of tax-exempt bond procesds
8  Royaltles Zukiams .. 0% et e R e
{i} Real (it Personal
6a Grossrents 6a 1,660,
b Less: rental expenses | 6h 0.
¢ Rentalincome or (loss) | 6¢ 1,680,
d Net rental income or (10S8) .. ......ocoeeoveeniee 1,689, 1,680,
7 a Gross amount from sales of {i) Securities (i Other
assels other than inventory [7a] 1,931,748,
b Less: cost or other basis
2 and sales expenses |7b] 1,842 769,
s ¢ Gainorfloss) . Tc 88,373,
c&:; d Netgain of (0SS} ... 8 88,979, 88,979,
8 a Gross income from fundraising events {not {
§ including $ 787,176, of
contributions reported on line 1c). See
PartIV,line18 . .. ... ... 8a 193,053.
b Less: direct expenses 8b 281,190,
¢ Net incoms or (loss) from fundraising events ... -88,137, -08,137,
9 a Gross income from gaming activities. See
Part IV, line19 . . |9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances . . . . 13;
b Less:costofgoodssold 1
¢ _Net income or {loss) from sales of inventory ... :
w Business Code
=]
§ 11 :
8
§ ¢
g d Allotherrevenue .. ... 824100 9,599, 9,599.
e Total Addlines 1a-11d . . 3 i 9,599.|
12 Total revenue. Seeinstructions . ... ; 9,955,633, 6,003,185, 0. 205,825,
432009 12-10-24 Form 990 (2024}
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EASTER SEALS DUPAGE & THE FOX VALLEY

Form 990 (2024) REGION 36-2476388 Page 10
rpa_rtm'(rStatement of Functional Expenses
Saction 501(c)f3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part 'Xé .............................. (b S
75,80, b, ncl 106 of P VI, owdpenses | progarionco | Mnsgrmewnd | e
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 203,402, 174,173. 29,229,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3XB) .. ...
7 Othersaladesandwages . .. 6,061,918.| 5,190,814. 526,876, 344,228.
8§ Pension plan accruals and contributions {includs
saction 401(k) and 403(b) employer contributions)
9 Otheremployee bensfits 455,252, 389,832, 40,332, 25,088.
10 Payrolltaxes _ 453,310. 288,169, 40,230. 24,911.
11 Fees for services {nonemployees):

a Management ...

b Legal e,

¢ Accounting 73,348. 73,348.

d Lebbying

e Professional fundraising services. See Part IV, line 17

t Investment managementfees 20,591. 20,591.

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

column {A), amount, list line 119 expenses on Sch 0.) 499,533. 322,356, 154,572, 22,605,
12 Advertising and promotion 52,270. 12,352, 14,763. 25,155,
13 Officeexpenses 155, 056. 127,019, 16,844, 11,193,
14 Informationtechnology . ... ... ..
15 Royalties . .
16 Occupancy . oo 331,206, 311,728, 12,581. 6,897,
7 Travel ooiiisn: Ciaws BT S 36,636, 32,817, 1,909. 1,810,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and meatings 2,344. 843. 1,008. 493,
20 Interest :o:ooitiiuce | GRELELEa A
21 Paymentstoaffiiates . . _
22  Depreciation, depletion, and amortization 242,668, 228,741, 5,204, 8,723.
23 Insurance S 54,202. 47,874, 3,789. 2,539,
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses on line 24, If

line 24¢ amount exceeds 10% of line 25, column {A),

amount, list line 24e expenses on Schedule 0.)

a COST OF SALES/SUPPLIES 307,050, 280,880, 21,153, 5,017.

b STAFF TRAINING/DEVELOPM 55,951, 47,954, 6,875. 1,122.

¢ PAYMENTS TO NATIONAL OR 45,000, 45,000,

d BAD DEBT EXPENSE 41,747, 41,747.

e All other expenses 95,225, 58,894, 20,309, 16,022.
25  Total tunctional expenses. Add lines 1 through 24e 9,186,709.| 7,656,293, 1,034,613. 495,803,
28 Joint costs, Comgplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here [ # tollowing S0P 88-2 (45G 956-720)
432010 12-10-24 Form 990 (2024)
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Form 990 {2024} REGION 36-2476388  page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponseornote toanylineinthisPart X ... ... ..o ST |:]
(A) (B)
Beginning of year End of year
1 Cash - norvinterest-bearing 1,621,254.] 1 2,510,331,
2  Savings and temporary cash investmants 355,654.] 2 68,086.
3 Pledges and grants receivable,net 28,286.| 3 19,709.
4 Accountsreceivable,net 448,216.) 4 505,280,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons . ... . 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)}, and perscns described in section 4958{(c)(3)(B) . [
7 Notesandloansreceivable,net .. 7
? 8 Inventories forsaleoruse 8 _
9 Prepaid expenses and defarred charges 98,828.| o 88,987,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,097,066,
b Less: accumulated depreciation 10b 3,404,547, 2,893,466.] 10¢ 2,692,519,
11 Investments - publicly traded securities ... . 3,845,717.] 11 4,417,246.
12  Investments - other securities. See Part WV, line 1 . 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 761,739.] 15 679,418,
16 Total assets. Add lines 1 through 15 (must equal line33) .. .. . 10,053,160.] 6| 10,981,577.
17 Accounts payable and accrued expenses 552,868.] 17 576,305.
18 Grantspayable | ... ... 18
19 Deforred révenue . . ... 48,053.] 19 50,789.
20 Tax-exempt bond liabilities .. ... S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Leans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Ipans payable to unrelated third parties . 24
25 Cther liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
OFSCROAUIE D . oo 611,510.]| 25 533,612,
26 Total liabilities. Add lines 17 through25 . . o 1,212,431.] 28 1,160,706.
Organizations that follow FASB ASC 958, check here IZI
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... ... ..o 7,910,331.] 27 8,925,126.
D |28 Netassets with donor restrictions ... oo 930,398.| 28 895,745,
'E Organizations that do not follow FASB ASC 958, check here |:| '
‘t and complete lines 29 through 33.
O | 28 Capital stock or trust principal, or currentfunds 29
5 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
3 [32 Totainet assets or fundbalances ... 8,840,729.] 32 9,820,871,
33 Total liabllities and ret assets/fund balances 10,053,160.( 33 10,981,577.
Form 990 (2024
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iReconclllation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ... .. ... e B R R ¢ |:]
1 Total revenue (must equal Part VIIl, column {A), line 12) ... ... 1 9,955,633,
2 Total sxpenses {(must equal Part IX, column (&), ne 25) | 2 9,186,709.
3 Revenus less expenses. Subtract line 2 from line 1 : 3 768,924.
4  Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (Aj) 4 8,840,729,
5 Net unrealized gains (losses) on investments 5 211,218.
6 Donated services and use of facilties 8
7 Investmentexpenses | .. .. ... .o 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances {explain on Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
golumn (BY ... .. gaaoniicoesoens o 10 9,820,871,

Part Xili Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part XII ..o i

____________________ X

1 Accounting method used to prepare the Form 990: L—_:l Cash m Accrual m Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
2a Woere the organization’s financial statements compited or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ¢r both:
|:| Separate basis I:l Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis.
consolidated basis, or both:
I:l Separate basis m Consolidated basls I:I Both consolidated and separate basis
¢ 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? L
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
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 F?
b If “Yes,* did the organization undergo the raquired 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 such audits

Yes | No

3a X

3b

432012 12-10-24
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SCHEDULE A . . R OMB No, 15450047
(Form 990) Public Charity Status and Public Support
Complete f the organization 1s a section 501(c}(3) organization or a section 2024
4847(al( 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e — Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization EASTER SEALS DUPAGE & THE FOX VALLEY Employer identification number

REGION 36-2476388

[PartT'| Reason for Public Charity Status. (il organizations must complete this part) See instructions.,

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

]
]
[

O N -

-~ &

© o

¥ 00 00 O

1 ]
[

12

A church, convention of churches, or association of churches described in  section 170{b}{ 1)}(ANi).
A school described in section 170{b}{ 1}{A)ii}. (Attach Schedule E {(Form 990).}
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{ANiil).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)}{ 1}{A)iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b}{ 1}{AXv).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{ 1{A}vi}). (Complete Part il.)

A community trust described in section 170{b)}{1){A}{vi). (Complete Part Il.)

An agricultural research organization described in section 170{b}{ $}{A}{ix} 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 contributions, membership fees, and gross receipts from
activities refated 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 Il
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). Ses 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 power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part iV, Sections A and C.

c l:l Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d D Type Il nen-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.,

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

f Enter the number of supported organizations

functionally Integrated, or Type il non-functionally integrated supporting organization,

__@ Provide the following information about the supported organization(s).

{l) Name of supportad {il) EIN {il() Typs of organization { @) Isthe crganzationksted | {v) Amount of monetary {vi) Amount of other

i : : n yow goveming document?
organization (described on lines 1-10 WL R support (see Instructions) | support (see instructions)

above (seg inetructionsi | _ Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. 432021 01-14-28 Schedule A {Form 890) 2024



EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A {Form 990) 2024 REGION 36-2476388 Page2
| Part ll | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){T}{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 Ifl. If the organization
faifs to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {¢) 2022 {d) 2023 {e) 2024 {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
fumished by a governmentaf unit to
the crganization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f}

Public support. Subtract line 5 from fina 4.
Sectlon B. Total Support

Calendar year (or fiscel year beginning in} {a) 2020 {b} 2021 {c]) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts from ine4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

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

13 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, check this box and stop here B DR VR YOO P e : SR A e I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f}, divided by line 11, column {f)} .. T I %

15 Public support percentage from 2023 Schedule A, Part I, Ine 14 . 15 3
16a 33 1/3% support test - 2024. 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 crganization I
b 33 1/3% support test - 2023, !f 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 .. .
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on Ilna 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o . [ |
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organizatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R [ : |
18_ Private foundation, If the organlization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons gissines l:|
Schedule A (Form 990) 2024
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule A (Form 990) 2024 REGION 36-2476388 Page3
upport Schedule for Organizations Described in Section 509a)2)
{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 I1.}
Section A. Public Support
Galendar year (or fiscal year beginalng in} {a) 2020 {b] 2021 {c) 2022 {d) 2023 {e) 2024 [f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not

include any “unusual grants.") 5045073.] 4449710.{ 3041408.| 3514667.] 3746623.[19797481.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activily that is related to the
organization’s tax-exempt purpose | 5097130.) 5466548.| 5767763.] 5878765.] 6003185.[28313391.

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

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

8 Total, Add lines 1 through 5 10142203.] 9916258.) 8809171.| 9493432.} 9749808.48110872.

7a Amounts included on lines 1, 2,and
3 received from disqualified persons | 61,439, 121,725, 129,988.] 96,075.] 91,053.| 500,280.

b Amoeunta included on lines 2 and 3 received
from other than disqualified persone that
exceed the greater of $5,000 or 1% of the

amount on line W for theyear _ _ 0 .
cAddlines7aand7b . ... 61,4359.]121,725.| 129,988.] 96,075.] 91,053.{ 500,280,
Subaciliea Tc from e & - i : 47610592,

Section B. Total Support
Calendar year {or tiseal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 | {f) Total
9 Amountsfromhnes  [10142203.| 9916258.) 8809171.( 9493432.[ 9749808.48110872.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,

and income from similar sources 20,998.f 55,150.| 133,023.] 157,983.[ 195,384.] 562,538.

b Unrelated business taxable incoms
{less section 511 taxes} from businesses
acquired after June 30,1976 _
¢ Add lines 10a and 10b 20,998.| 55,150,]133,023,.| 157,983.( 195,384.] 562,538,

11 Net income from unrelated business
actlvities not included on line 10b,
whether or not the business is
regularly carfedon

12 Other income. Do not include gain

loss f the sale of ital
assets (Explain in Part V1) - 8,294.] 3,762.] 9,581.| 11,489.| 9,599.| 42,725,

13 Total supporl. (Add lines 9, 10c, 11.and 12 [LO205682.] 9975170.] 8951775.] 9662904.| 9954791.48750322.

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,

34,187. 34,187.

checkthis box and StOP MErFe .. ...ttt D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 97.66 %
18 Public support percentage from 2023 Schedule A Partlll, line 15 . . ... 16 96.69 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column iy 17 1.15 %
18 Investment Income percentage from 2023 Schedule A, Part lll, line 17 18 .87 %
19a 33 1/3% support tests - 2024, 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 . @

b 33 1/3% support tests - 2023, If the crganization 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 ... . [ 1
432023 01-14-26 i Schedule A (Form 990) 2024
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A (Form 990} 2024 REGION 36-2476388 Page4
porting 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 Sactions A and C. If you checked box 12¢, Part |, complete
Sections 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 governing
documents? [f “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a DId the organizatlon have a supported organization described in section 501(c)4), {5), or (6)7 If *Yas,* answer

e [ s

lines 3b and 3c 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(al(2)? If *Yes,® describe in Part VI when and how the
organization made the deterrnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)

s e

purposes? if “Yes," explain in Part V| 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

la
1]

“Yas," and if you chacked 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? if *Yes," describe in Part VI how the organization had such conirol and discretion |
daspite being controlted or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or )7 f *Yes," explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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

2 s

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

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

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined In sectlon 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L. (Form 990). 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). 8
8a 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 50(a)(1) or (2))? If *Yes, " provide detail in Part VI, r__ga
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yas," provide detail in Part VI, Bb
¢ 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? (f “Yaes,* provide detail in Part V. B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below. 10a

Eterming whath anization had exces azg hold 10b
432024 01-14:25 Schedule A (Form 990} 2024
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A {Form 990) 2024 REGION 36-2476388 Pages
[ Part IV | Supporting Organizations /continued)
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 govemning body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? 4f *Yas® to #ine 71a, 71b, or T1c,

i in Part VI, _ 11c
Sectfon B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at laast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supporied organizations)
effectively operated, supervised, or conirolled the organization's actlvities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were allocated 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

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in

£y
3
1]

=
-
o

Yes | No

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

———Stipervised, or controfied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were 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}? if *No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) -
Section D, All Type Il 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming 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 trustess either (i) appointed or slected by the supported
organization(s) or {il) serving on the governing body of a supported organization? ff "No, ® expfain in Part VI how
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
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part Vi the role the organization's

g 44d AFEIRr I UOTTS DM LIS Ll
ectio Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations., Complete line 3 pelow.
¢ D The organizaticn supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," than in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils 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? if “Yas," explain in
Part Vl the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A (Form 990} 2024 REGION
[Part V'] Type 1ll Non-Functionally Integrated 508(a)(3) Supporting Organizations

36-2476388 Pages

1

l:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI}. See Instructions.

All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

i {B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional}
1__ Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for preduction of income (see instructions) (]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © g;rtrigr:ltazear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
& Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢} id
e Discount claimed for blockage or other factors £
lexplain in defail in Part V).
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 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. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 __ Enter greater of ling 2 or line 3. 4
65 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

7 [] check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization {see
instructions).

432026 01-14-25
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule A (Form 880} 2024 REGION 36-2476388 page7
[Part V'] Type Il 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 purposes of supported organizations 2
4 _Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provigle datalls jn Part Vi) 5
6__ Other distributions {describe in_Part V). See instructions. 6
7__ Tota!l annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organlzation is responsive
_ lorovids datails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Sectlon C, line 6 :)
10__Line 8 amount divided by line 9 amount 10
o d I(“)l Di I‘IL“) b
Section E - Distribution Allocations (see instructions) Excess Distributions Un "l;:’:gog';ﬂ"“s Am:l:lt ;‘::2:)924
1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxpigin jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
a_From 2019
b_From 2020
c¢_From 2021
d From 2022
g From 2023
f__Total of lines 3a through 3e
8 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied {see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4  Distributions for 2024 from Section D,
lina 7: 3
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c. =3y
8 Breakdown of line 7:
a_Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
@ Excess from 2024
Schedule A (Form 990) 2024
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule A (Form 990) 2024 REGION 36-2476388 Pages

m Supplemental Information. Provide the explanations required by Part Il, tine 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Par V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990) OMB No. 15450047
{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.
Dapartment of tha Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION 36-2476388
Organization type (check one):
Filers of: Seoction:
Form 990 or 980-EZ [X] so1(e 3 ) (enter number) organization
(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
] sor political organization
Form 990-PF [:I 501{c}(3) exempt private foundation
|:| 4947{a}(1) nonexempt charitable trust treated as a private foundation
[:I 501{c)(3} taxable private foundation

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

General Rule

[Xl 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990), Part Il, 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 {i) Form 990, Part VlI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts l and Il

|:| For an organization described In section 501{(c}(7}, (8), or (10} filing Form 990 or 990-EZ that recelved 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 cruelty to children or animals. Complete Parts | (entering
“N/A* In column {b) instead of the contributor name and address), Il, 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, contributions exclusively 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 exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8980-EZ or on its Form 990-PF, Part |, line 2, to certity
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, ses the instructions for Form 960, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-08-25



Schedule B (Form 990) (Rev. 12:2024) Page 2

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

Part] 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
1 Person |X|
Payroll [ ]
$ 190,963, Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I
$ 145,000, Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a) ®) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person  [X]
Payroll ]
$ 100,000. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 68,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll 1
$ 65,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

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

{Complete Part Il for
noncash contributions.}

423452 01-09-25 Schedule B (Form 990) {Rev, 12-2024)
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Schedule B (Form 990) (Rev, 12-2024)

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}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 60,112,

Person [X]

Payroll ]
Noncash [ |

{Complete Part {I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 58,000.

Person |X|
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

v

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 50,712,

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

10

$ 50,000.

Person |X|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and Z2{P + 4

{c}
Total contributions

{d)
Type of contribution

11

$ 30,000.

Person |Z|
Payroll ]
Noncash [ |

(Complete Part (il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total gontributions

(d)
Type of contribution

12

$ 30,000.

Person [I]

Payroll 1

Noncash [ |
{Complete Part 1l for
noncash contributicns.)

420452 01-09-25

07280212 147695 515141-990
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Schedule B (Form 990) (Rev, 12-2024)

Page 2

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Empioyer identification number

36-2476388

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

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

{c}
Total contributions

(d)
Type of contribution

13

29,312,

Person EXJ
Payroll ]
Noncash [ ]

{Complete Part Il for
nencash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

14

25,000.

Person I'!_T!
Payroli l:]
Noncash [

(Complate Part Il for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

i5

25,000,

Person X
Payrolt |:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

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

{e)
Total contributions

(d)
Type of contribution

16

25,000.

Person |I|
Payroll 1

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

17

23,704.

Person |Z|
Payroll ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

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

(c)
Total contributions

(d}
Type of contribution

18

20,925,

Person

Payroll [
Noncash [_|

{Complete Part II for
noncash contributicns.)

423452 01-09-25

07280212 147695 515141-990
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer Identification number
EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

36-2476388

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

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

19

20,000,

Person |X|
Payroll |:|
Noncash [ |

{Complete Part If for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

17,200.

Person X]
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, addreas, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17,000,

Person @
Payroll ]
Noncash [_]

{Complete Part (I for
noncash contributions.}

{a)
Ne¢.

&)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

22

12,772,

Person m
Payroll ]
Noncash [ |

{Complete Part Il for
neoncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

23

12,750,

Person IZI
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

24

12,550.

Person |I|
Payroll |:|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25

07280212 147695 515141-990
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Schedule 8 {Form 990} (Rev. 12-2024)

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

{c)

Total contributions

{d)
Type of contribution

25

11,500.

Person [:X_-|
Payroll (I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

26

10,796.

Person |I|
Payroll |:|
Noncash [}

(Complete Part Il for
noncash contributions.)

{a)
No.

{r)

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

27

10,175,

Person |X|
Payroll |:|
Noncash [ ]

(Complete Part H for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

28

10,0540,

Person X

Payroll |:|

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

(a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

29

10,050,

Person IXI
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

30

10,000.

Person X]
Payroll I:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

423452 01-09-25

07280212 147695 515141-990
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Schedule B (Form 990) (Rev. 12-2024) Pags 2

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

Part]| 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
31 Person X1
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
32 Person X1
Payroll |:|
$ 10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b) {c) {d)

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

(Complete Part Il for
noncash contributions.)

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

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

{Complete Part | for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person Xl
Payroll |:|
$ 9,050. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X]
Payroll 3
$ 7,500. Noncash [}

{Complete Part Il for
noncash contributions.)

423452 01.00-25 Schedule B (Form 990) (Rev. 12-2024)
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Schadule B (Form 990} {Rev. 12-2024) Page 2

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

Part]  Contributors (ses 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
37 Person |Xl
Payroll ]
$ 7,500. Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person m
Payroll ]
$ 7,000, Noncash [ ]

{Compiete Part Il for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person Xl
Payroll ]
$ 6,050. Noncash [ |

{Complete Part Il for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [
$ 5,922. Nencash [ ]

{Complete Part Il for
noncash contributions.)

(2) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X
Payroll [:I
$ 5,730. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X]
Payroll |:|
$ 5,181. Noncash [ ]

{Complete Part 1l for
noncash contributions,)

423452 01-09-25 Schedule B (Form £90) (Rev. 12-2024)
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Schedule B {Form 990) {Rev. 12-2024) Page 2

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

Part]" 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 xj
Payroll ]
$ 5,181. Noncash [ |

{Complete Part il for
noncash contributions.)

(a) {B) {c) {d)

No. Name, address, end ZIP + 4 Total contributions Type of contribution
44 Person X]
Payroll [:l
$ 5,181. Noncash [ ]

({Complete Part 1l for
noncash contributions.)

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

No. Name, address, and ZiP + 4 Total contributions Type of contribution
45 Person X]
Payroll |:|
$ 5,181, Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person w
Payroll ]
$ 5,175. Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person [Z]
Payroll |:|
$ 5,125. Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a) (b () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person Xl
Payroll [ ]
$ 5,003. Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) {Rev. 12-2024)

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)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

49

5,000.

Person X]
Payroll D
Noncash [ ]

({Complete Part il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

50

5,000.

Person @
Payroll 1
Noncash [ |

{Complete Part Il for
noncash centributicns.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

)
Type of contribution

51

5,000,

Person

Payroll [
Noncash [ |

(Comgplete Part Il for
nencash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

52

5,000,

Person IXI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

5,000.

Person er
Payroll |:|
Noncash [ |

{Complete Part Il for
nongash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

54

5,000.

Person @
Payroll ]

Noncash [ ]

(Complete Part il for
noncash contributions.)

423452 01-09-25

07280212 147695 515141-9%0
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Schadule B {Form 990) (Rev. 12-2024}

Page 2

Name of organization

EASTER SEALS DUPAGE & THE FOX VALLEY

REGION

Employer identification number

36-2476388

Part i

Contributors (ses 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

55

$ 5,000.

Person Izl

Payroll D

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

(a)
No.

{v)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

56

$ 5,000.

Person @
Payroll [
Noncash [ ]

{Complete Part Il for
nencash contributions.}

(&)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

57

$ 5,000.

Person @

Payroll ]
Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

58

$ 5,000.

Person EX]
Payroll ]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

$ 5,000.

Person [XI

Payroll D

Noncash [ ]
(Complete Part ll for
noncash contributions.}

(a)
No.

(b)
Nams, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

60

$ 5,000.

Person m
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedute B (Form 930) (Rev. 12-2024)

Page 2

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Employer identification number

36-2476388

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

() {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

6l

5,000.

Person EX,
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

62

5:000-

Person
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

63

5,000,

Person IX]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
Neo. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

64

5,000,

Person |XI
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

65

5,000.

Person [X]
Payroll ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

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

{©)

Total contributions

(d)
Type of contribution

66

5,000,

Person IX]
Payroll |____}

Noncash [ ]

{Complete Part |l for
noncash contributions.)

423452 01-09-25
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Schedule B {Form 990) (Rev. 12-2024} 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
67 Person X
Payroll ]
$ 5,000. Noncash [ |

{Complete Part li for
nencash contributions.)

(a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person [X]
Payroll [:l
$ 5,000. Nencash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I___}
$ Noncash []

{Complete Part 1l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person |:|
Payroll 1
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

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

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

({Complets Part Il for
noncash contributions.)

423452 01-09-25 Schedule B {Form 990) (Rev, 12-2024)
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Schedule B (Form 990) {Rev. 12-2024}

Page 3

Name of organization
EASTER SEALS DUPAGE & THE FOX VALLEY
REGION

Employer identification number

36-2476388

Partll. Noncash Property (see instructions). Uss duplicate copies of Part Il if additional space is needed.

{a)

(c)

No. b) FMV {or estimate) td)
from Description of noncash property glven (Ses instructions.) Date received
Part | )

{a)

{c)

b ®) FMV {or estimate) {d)
from Description of noncash property given (See instructions.) Date received
Part | "

{a)

{c)

No. o {b) FMV {or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | k

{a)

{c)
No. (o) (d)
timats
from Description of noncash property given '; : E:;t:usct'i';: :)) Date received
Part | N )
(a)
{c)

No. (b) {d)
from Description of noncash property given T:e : g:;::;?;::? Date received
Part | k

(al

(¢

No. ) {d)
from Description of noncash property given '::e \; E:;t::;?;:t:)) Date received
Part | b

423453 01-09-25
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Schedule B {Form 990) (Rev. 12-2024) Page 4

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

a Exclusively religious, charitable, stc., contributions to organizations described in sectlon S01(c){7), (8}, or {10} that total more than $1,000 for the year

from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 of less for the year, (Enter this Info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{(a) No.
from b) Purpose of gift c) Use of gift d) Description of how gift is held
Part] {b) Purp g c) g (d) p g
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Rolationship of transferor to transteree
{a) No.
g:rftﬂ' {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.
F"r:rrt“l (b) Purpose of gift {c) Use cof gift {d) Description of how gift is held
(e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No,
g:r?‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {Form 980) (Rev. 12-2024)
37
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Supplemental Financial Statements

Complete if the organization answered "Yos" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D
(Form 980}
(Rev, December 2024)

OMB No, 1545-0047

Department of the Freasury Attach to Form 9890, Open to Public

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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

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

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (durlng year) ________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? i Yes |_= No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. e e [ ] ves [ 1No
[Partll”_[Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, fine 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . |L.2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic 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
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes 5 No

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

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

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

and section FZ0MNBHINT e e e ettt ] ves L INe
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, Iif applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ .
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,
1a [f the organization elected, as permitted under FASB ASC 958, not to raport 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 If the organization elected, 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 VI, line 1
@) AssetsincludedinForm 890, PartX e

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

a Revenue included on Form 990, Part VIll, Ine 1 st $
b Assets included in Form 980, Part X . i . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) [Rev, 12-2024}
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule D (Form 980} {Rev. 122024 REGION _ _ - 36-2476388 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [ _] Public exhibition
b |:| Scholarly research
] |:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d r_—l Loan or exchange program

e I:| Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ] Yes [ INe
[PartIV| Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm®80, PatX? e Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance | . 1c
d Additions during the year id
e Distributions during the year 1e
f Endingbalance . .. ... - . B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:] Yes Ino
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XW ... ..o 1
[Part V| Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 2,101 262, 1,541 329, 1,357,608, 1,000,000,
b Contributions L 334,424, 270,250, 60,000, 537,653, 1,000, 000,
¢ Net Investment eamnings, gains, and losses 265,467, 289,683, 123,721, 180,045,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ..
g Endofyearbalance . 2,701,153, 2,101,262, 1,541,329, 1,357 608, 1,000,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 87.0000 %
b Permanent endowment _13.0000 %
¢ Term endowment L0000 o
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
() Unrelated organizations? . . e et | 3ati) X
(i) Related organizations? e 3a(li) X
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule RY 3b

4 Describe In Part Xlll the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land 273,468, 273,468.
b Buildings . i 5.030,830.] 2,762,264.] 2,268,566,
¢ Leasshold improvements 7,778, 2,982, 4,796,
d Equipment 784,990, 639,301, 145,689,
e Other ...
Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X. line 10¢. column (B)) oo 2,692,518,

432052 01-02-25
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule D (Form 890) (Rev. 12:2024) REGION 36-2476388 Page3
[Part VIl] investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 830, Part X, line 12.
{a) Description of security or calegory gnciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
{2) Closely held equity interests
(3) Other

(A)

[(5)]

(C}

(3]

(3]

(3]

(G)

(H}
Total. (Col, (b) must equal Form 990, Part X, line 12, col. (B))
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 980, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

{1)
(2)
{a}
{4}
(S}
{6}
{7}
(8}
(9}

Total. (Cot. (b) must equat Form 9890, Part X, line 13, col. (B))
PartIX| Other Assets
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description {b) Book value
() EQUITY IN ADVANCES TO SUBSIDIARY 185,042,
__ (2 RIGHT OF USE ASSETS - OPERATING 494,377,
—1{3
—i4
{5}
{6}
(7}
(8}
8}

Total. (Coturnn (b) must equal Form 990, Part X, fine 15, €Ol (BY ...y e et S 679,419,
ﬁ Other Liabilities

Compilete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability {b) Book value

{1) _Federal income taxes

__{& OPERATING LEASE LIABILITY 533,612,

3)

4)

(5)

8)

@)

8)

)]
Total. (Cofumn (b] must aqual Form 990, Part X, fine 25, GOL MBI .wooooceioisniiiiniiiaiis i e 533,612,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XII ... [X]
Schedule D (Form 990) (Rev. 12-2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule D (Form 990) (Rev. 12:2024) REGION _36-2476388 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | . ... 1 10,101,260.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments N | 2a_ 211,218,

b Donated services and use of facilities T | 2b

c Recoveries of prioryear grants |_2¢_

d Other(DescribeinPart XIIL) . .. L2d -45,000.

e Addlines2athrough2d | . |20 166,218,
3 Subtractline 20 from liNe 1 e 3| 9,935,042,
4  Amounts included on Form 990, Part VIIl, Ime 12 but not on Iine 1

a Investment expenses not included on Form 890, Part VIll, line7b . . . 4a 20 . 591.

b Other (DescribeinPart XIN) . ... .. ... .. ... T ]

€ Addlinesdaanddb e ¢ 20,591.
§ Total revenue, Add lines 3 and de. (This m orm 990, Part | line 12) ... 5 9,955,633.

Reconciliation of Expenses per Audlted Fmancnal Statemants With Expenses per Return
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 9 r 121 ’ 118.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. | 28

b Prioryearadjustments 2b

€ Otherlosses . .. . ... .. 2¢

d Other (Describein Part XIL) ... ... ... ... ... o L2d -45,000.

o Addlnes2athrough2d .. ... ... ... et |28 -45,000.
3 Subtractline2e from liNe 1 e e 3| 9,166,118,
4 Amounts Iincluded on Form 990, Part IX, Ilne 25 but not on IIne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 20 ; 591

b Other {DascribeinPart XL} ... ... e 4b

© Addfinesdaanddb R .- 20,591.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part £ ine 18.) - oo, .15 9,186,709,

|T='art XHI| Supplemental Information
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. 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 ALSO PROVIDE FOR THE FINANCIAL SUPPORT OF THE
ORGANIZATION'S CULTURE OF EXCELLENCE AND TRAINING, 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, 2025 AND 2024, THERE ARE NO UNCERTAIN
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF
A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PAYMENTS TO NATIONAL ORGANIZATION -45,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAYMENTS TO NATIONAL ORGANIZATION -45,000.

432054 01-02-25 Schedule D (Form 990) {(Rev, 12-2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule D (Form 990) {Rev. 12-2024) REGION 36-2476388 Pages
[Part XHI| Supplemental Information {continued)

Schedule D {Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Cormplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or it the
{Rev. Dacember 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 980 or Form 990-EZ. IOPBH te Public
jnternal e vane S vice Go to www.Irs.gov/Formgg0 for instructions and the latest information. DL T
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 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] [:| Solicitation of nongovemment grants

b l:' Internet and email solicitations t [:l Solicitation of government grants

c l:l Phone solicitations [} [:l Special fundraising events

d I:l 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 990, Part Vi) or entity in connection with professional fundraising services? I:| 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.

v) Amount paid .
{i) Name and address of individual L tyr!] aor {iv} Gross receipts g!, or retaine‘c):l by) (v? Arount paid
or entity {fundraiser) (1) Activity o convol from activity fundraiser to {or retained by}
conblbutlons? listed in col. (i organization
Yes | No
Total oo
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 990) {Rev. 12-2024)
LHA 432081 01-14-25
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EASTER SEALS DUPAGE & THE FOX VALLEY

Schedule G {Form 990) (Rev. 12:2024 REGTON 36-2476388 Pagez
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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
GALA RUN 3 | @ °Zt,(1’c;;‘m"gh
o (event type) levent type) {total number) )
£l ¢ crossrecapts 741,428.]  90,242.| 148,559.| 980,229,
2 Less: Contributions 563,485, 86,992, 136,699, 787,176,
3__Gross income (line 1 minusline2) .. ... 177,943, 3,250, 11,860. 193,053.
4 Cashprizes ..
§ Noncashprizes . . ... .
% 6 Rentfacilitycosts 24,908, 3,150. 28,058,
]
'g 7 Food andbeverages 95,353, 3,526, 7,130, 106,009,
£
8 Entertainment 12,825, 850. 4,507. 18,182,
® Ofther direct expenses 95 843, 20,015, 12,083. 128,941.
10 Direct expense summary. Add lines 4 through @ incolumn @ 281,190.
Net income summary. Subtract ling 10 fromline 3, column () ....o.ooooceeicieiiciiiniii i e -88,137.

| Pﬂl‘t i I Gaming. Complets if the organization answered "Yes® on Form 990, Part IV, line 19, or raported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/finstant
bingo/progressive bingo

(d) Total gaming (add

(e} Other gaming col. {a) through col. {¢))

{a) Bingo

| Revenue

1 Grossrevenue ... ... ...

2 Cashprizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
«0

5 QOther direct expenses

D Yes % D Yes % D Yes %

6 Volunteerlabor [INo [ Ino [ 1Ne

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming incorne summary. Subtractline 7 fromfine l,column(d) . . .. . ..o

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? .~ i:l Yes |:] No
b If *"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |___| Yes |:| No
b If "Yes,® explain:

432082 01-14-25 Schedule G {Form 990) (Rev. 12-2024)
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EASTER SEALS DUPAGE & THE FOX VALLEY
Schedule G (Form 990} (Rev. 12-2024) REGION

36-2476388 Pages

11 Does the organization conduct gaming activities with nonmembers? — [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed

to administer charitable gaming? PP O N 1 £ S I 1™

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

. . e, 132 %
b An outside facility ) 13b b
14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I [ Jves [Ine

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

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

17 Mandatory distributions:

a s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:| No

b Enter the amount of distributicns reqmred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear  §
|P8ft lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and {v}; and Part ll, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 920) (Rev. 12-2024)
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Schedule G (Form 990} REGION 36-2476388 pPages
[PartIV] Supplemental Information {continued)

Schedule G {(Form 950)
432084 01-28-25
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024} Complete if the organization answered “Yes" on Form 880, Part IV, line 23,

Department of the Treasury Attach to Form 890.

Internal Revenus Service Go to www.irs.goviForm890 for instructions and the |atest information.

OMB No. 1545-0047

Open to Public
inspection

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

[Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:I Discretionary spending account ] Personal services fsuch as maid, chauffsur, 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 lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked ¢on line 1a?

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

] Compensation committee (] written employment contract
|:| Independent compensation consultant El Compensation survey or study
|:| Form 990 of other organizations IKI Approval by the board or compensation committee

4 During the year, did any person listed on Form 9890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nanqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Cnly sectlon 501(c}{3}, 501(c)(4), and 501{c}{29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | moioiomi LR L LRSI e B
b Anyrelated organization? e s
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
a Theorganization? _ mhisigneermwgn &y dssaewiss sl el s S S S i b e R A1
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe in Part Il|
8 Were 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)? If "Yes," describe in Part Il
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6C]? . ...

Yes | No

1b

4a
4b

b Bl B

Sa X

Ba X

7 | X

8 X

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 880 or 990-EZ or to provide any additional information. Onen 1o Publi

Departmani of the Treasury Attach to Form 990 or Form 990-EZ. DRt DG

Internal Reverue 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

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

AUDIOLOGY SERVICES - AUDIQLOGY SERVICES WERE PROVIDED TO 1,132 CLIENTS
FOR 11,563 UNITS OF SERVICE FOR FITTINGS TO ADULT AND PEDIATRIC
CLIENTS.

EXPENSES $§ 478,206. INCLUDING GRANTS OF § 0. REVENUE $ 197,423,

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT COMMITTEE AND CFO WILL REVIEW THE 990 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 TQ THE
ORGANIZATION. POTENTIAL CONFLICTS ARE MONITORED BY HUMAN RESQURCES 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 RESOURCE MANAGEMENT OBTAINS COMPARABLE SALARY DATA FROM VARIOQUS
SOURCES. THE INFORMATION IS COMPILED AND PRESENTED TO THE EXECUTIVE
COMMITTEE OF THE BOARD FOR APPROVAL. THE HUMAN RESQURCES MANAGEMENT OBTAINS
COMPARABLE SALARY DATA FROM VARIOQOUS SQURCES. THE INFORMATION IS COMPILED
AND PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR APPROVAL,

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON
REQUEST. THE FINANCTIAL STATEMENTS ARE MADE AVAILABLE ON OUR WEBSITE AND THE
ANNUAL REPORT IS DISTRIBUTED BY QUR DEVELOPMENT DEPARTMENT. GOVERNING
DOCUMENTS INCLUDE BUT NOT LIMITED TO THE CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION'S AUDIT SELECTION PROCESS AND OVERSIGHT PROCESS HAS
NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920) (Rev. 12-2024)
LHA 432211 011525

50
07280212 147695 515141-990 2024.05040 EASTER SEALS DUPAGE & THE 515141-1



(5202-1 “raY) (066 Wi0L) Y SNpaLsg

TS

vZ-E2-0L LOIZEY  WH]

"066 W04 JOJ SUCHONGSU| A} 998 ‘SONON 1OV UORINPaY uomsaded 104

ON | SeA

{ie)ohos
hmue Anua uonaes 1) sniels uonoes {Anunoo ubiauo} uoneziueBIO palejal 1o
i oo Buyiogques wauq Aueys anand | epogidwexa | Jo eless) sionwop [eben Auaioe Aewud NIZ PU® ‘ss2.ppe ‘sureN
® ® () ® ) (@ C

-reak ey euy Buunp suogeziuebio

dwexa-xe) pajejed 210L IO BUO PEY 1 9SNBISG ‘T 8Ul} ‘Al Hed ‘066 ULOH U0 534, paiemsue uogeziuebio suy )t jpdwon *suogeziueBig jdwexg-xe] pajejay jO uoneoyuap| I +ed

Ao {A3unoo ublaiog Amnua papiebalsip Jo

Buyjonuoa 1paag sjesse seaf-jo-puz|  ewooul ejo] Jo ayeis) sjonucp (ebe Apagoe Aewug (eiqeoydde y) Ni3 pue ‘sseuppe ‘aweN
W (@ r) {2} G (e)
*£E Ul ‘Al Ved ‘066 Wiod o S84, paiemsue uoneziuebio sy ) elsidwon “sapnul papsmebalsi Jo uogesynuap]  jHEd
B3E9LVC-9¢ NOIDHEHE

Jequunu uoREILRUEP] Jekojdury AdTTVA _XOd HHL 3 FOVANd STVAS HILSVE uoRezZIUBD.0 8L J0 SWEN
uonoedsu] “uopeuLIojul ssE] S P - Ansesi) oyl jo E%.._Eenoﬁ
JNgnd o) uedQ ‘066 Lo 0} YoRRY (5202 Amtwer ‘aoy)
. "LE 40 ‘9E ‘qSE PE '€ | "Al LEd '066 LD U0 ,SIA, PAsamsuR uoneziuebio ay i1 sjejdwo) (066 uuD4)
LYOrSYSL ON BNO sdiystauped pajejaiun pue suoneziuebi() pajejoy 4 3INA3IHOS




{5202-1 "AeY) (066 Wii0L) H 2ANpaYyog

(A

vZ-E£2-01 Z9LZEr

X |so0o0T *610°28 "9g5'1- €00 uaag sd  IT ONITIIE T8109 TI '¥uud
¥IIIA EONZAV NOSIAAY S 0€8 TLEESST-LT
- 'ONI ‘SEDIA¥ES ¥AJA STVES HaLSVA
ON [ SeA (Raunco
uo_m_owccwo diysiaumo ._mmwmuww.mwco awooul .n..om_«mw_.:ﬁmo o)} Anua woa hﬂ.wa_v uonezuebio pages Jo
_w_wﬁmmm ebejuasiod jo 3uByS 210} JO BIByS Aua jo adA] | Buonuod 1oaurg | esowop e Auanoe Aretupd NI3 PUB 'SSBIppE ‘Swen
U] 10} {E) f)] (e} P} (=) (@ (=)

seeh xey ey Buunp 1snu 40 uoneiodion B se pajeal; suoneziuebio

pelejas Biow U0 U0 PRY I 95Ne0aq 'pE aul| ‘Al Ued ‘066 ULO] UO SaA, pauemsue uoneziuebio oy j s1eidwon 1IsnJ) Jo uopeiodion) e se ajgexe] suoneziuebi pajeiay JO uoneIRUIP| R

ONSeAl (go0t wuod) |-y | ON [S8A (P G-21§ SUONIDS Ehenes

i 3Npayss 10 02 v s}esse 13pun Xej woly papnjoxa| %ﬂﬁw

diysIsumo |gpemew| X0Qq W JUNOWE g Jeaho-pue |uwoou) ‘pajejaiun ‘pajelsl Amue uoeziueBio pajead Jo
abejusaiadlo peueg|  |BN-A FPCD aruondudsig Jo amyg €30} JO aJBUS W0 Juethwiopald | Buhjonuad pang s__-uu...ouu Ayanoe Lewug Ni3 PuUE ‘ssauppe ‘aweN
b ] o )] )] (6) 1 {8} ) @ (G] &)
-reak ey aup Guunp diysisuped e se petead) suoneziuebio
PaJE[81 810W IO BUO DEY J 8SNBI8Q 'PE BUI) ‘Al Hed ‘066 LLOL o ,SBA, paismsue uolezivebio oyl ) ajlaidwos diysseued e se ajgexe | suoneziueba) pejejoy jo uogesynuep) i Hed

g sbed BBEOLPC-9¢E

NOISEY (5202Z-L ‘AeY) (066 Wio4) H SINpayos
AETIVA X0d dHL 3 dADV4ANA SIVES ddALSVH



£S
{szoz-1 "AeH) (066 WO} H sinpayag vez-0l 9

U JO} SUOGOTULSU) 80} 885G 'S8, 5| BADGE BU JO AUE O] JemMsUB all )| 2
TEloonEZIUeED pajele) Lo} Apean.d 10 USes JO JBjEUEl) B0 §

E s3]

-u_. .................................................. S w5 i i e S T ol e e o g 2 T s S SV A B M o o 2 oo e e e = e gﬁ!&%ﬂghﬂﬂaﬂ%ﬁi b
sesuades 4oy [Sjuciesuebio pegerEu o) pled juswssunquisy d

.w_.. ............................... e e L T L e — i . pred 3o Bus -
oL Y e R e P e Ce P B pr syl T aman R N LR N A SR L MEEEd b LSRN EREd | LR R = E%ﬁggﬁ;%kﬁag_ff%;ggzg u
T (Rt 2 < T S S &+ & A . . .-__..b En .E_} o o T

.................................................................. . . Sl S IR 12
(sluonezivetic pejes woy uognquiues eydes Jo ek s o
(sjuoneziuetio poye| o} uognquiues feudes Jo el ‘we q
Ayjun papouuos B woy usd () 1o 'sanmeicd (1} ‘sspnuue (1) saseu) () jo desey B
LAHI SHEd W pays) suonEnueiio DETEY QUOW JO BU0 Yim Sucioesue) Buwalo s jo fue ul sbefius uojenuetuo aup pIp Yead ey eyl Buung L
"BNPAURE SIYLJO A0 I T SHEd W pRist) s Anus Aue i | s SjepdeoD) JejoN

e ——

"9€ 40 '9SE 'PE Ul ‘A MEJ ‘066 ULO LD .50, pasemsue uoqeziuebio ey 4 ejeidiio) “suoyeziuebi0 Peielel Yum suonoesues | ALEg

€9bed  BREOLVC-9C NOIDEH (52021 #oH) (066 W03 H npawds
AHTIVA X004 dHL ¥ FOVd4dNd SIVES ¥dLSVA




(s202-1 A2y} (066 WiI0d) H BiNPayoS

¥s

¥2-£2-0l vOLZEr

ON|[S@A] _.ﬂmwn_.:—uw_.n%mwo ON [SaA slesse QLo ON [S9A sum_ﬁmmmpmow_mww“moxm {Anunos
dysiaum | U Junoue| S| ee-jo-pus 10} S R e aeas | uBeioy o reis) Anus jo
abeyuacuadle 180n-A 3peo 10d0sdsiQ 10 eyS JO areyS aﬁﬁﬁ.u.a aWoaul Weuluopald | eponuop eban Aanoe Aewirg NI3 pue ‘ssaippe 'awepN
)] i) U] ) (€) W (e} ®) (2) () (e}

sdiysieuired JususlseAu uleMeD Joj ucisnioxe Buipuebey suonoruisu ees ucleziuelao peleel B JoU SeM el
(snuenas 55046 10 S195S8 JB10) AQ pRINSEaW) SSINANCE SY) 4O Juaoiad aAly UBLY 840W Pajanpucd uonezuefuo au yorym ybnoiyy diysieuped e se paxe) ANus YyoBa SO} LONBULIOWU BUIMO(D) 3L SpIAald

288Ul ‘Al Hed ‘066 uUo4 uo SaA, pesemsue uoeziuebio ey p eyeidwon diysseuled e se ajqexe] suoneziueBig pajepan | A MEd

v sbed

88¢E9

L?Z-9¢

AFTIVA X04d HHL ¥ FOV4ANA SIVES ¥YILSVE

NOIDIY (G20z L Aoy (066 wiod] § enpeyds



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Depastment of the Treasry File a separate application for each return.

Internal Revenua Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS i a paper format (see instructions). For more details on the electronie filing of Form

8868, visit www.irs.gov/e-file-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 8453-TE and Form 8879-TE for payment

instructions.

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

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

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
ey the REGION 36-2476388
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 830 S ADDISON AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VILLA PARK, IL 60181
Enter the Return Gode for the return that this application is for {file a separate application for each retum) ... ] 01
Application Is For Return | Application Is For Return
Code Code

Form 980 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 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 Form 990-T (governmental entities) 15
® After you enter your Return Gode, complete either Part [l or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330,
® [ 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,
Telephone No. 630-620-4433 Fax No.

IL 60181

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN})

]

. It this is for the whole group, check this
box [:| - It it is for part of the group, check this box I:l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-menth extension of time untli JULY 15 ,20 26

the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or

, to file the exempt organization return for

[X] tax year beginning SEP 1 ,20 24 , and ending AUG 31 | ,2025
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum |:| Final retum
D 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. 32| § 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. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
__using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 p1-02-25

Form 8868 (Rev. 1-2025)



