CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax e
Form Under section 5§1(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. T__pen to Public
Intesnal Revenue Service P information about Form 990 and its instructions is at Inspection

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending JUN 30, 2015

B chextt  JC Name of organization
applicable:

ctans | EASTER SEALS CONNECTICUT INC.

D Employer identification number

e Doing businessas EASTER SEALS COASTAIL FAIRFIELD O 06-0653197
b= Number and street (or P.0. box if mail is not delivered to sireet address) Roomvsuile | E Telephone number

[Jrest | 120 HOLCOMB STREET

860-242-2274

g City or town, state or province, country, and ZIP or foreign postal code

man 'l HARTFORD, CT (06112-1589

G Grossreceipts $ 5,734,032.
H(a) Is this a group return

[J8gs"* | F Name and address of principal officerBARRY M. SIMON
Pendd | SAME AS C ABOVE

for subordinates? DYes IEI No

| Tax-exempt status: L] 501(c)3) L] 501(c){ yd (insertno.) || 4947(a)(1yor LT 527 If "No,” attach a list. {see instructions)

J Website: p WWW . EASTERSEALS .COM/CFC/

H{c) Group exemption number P

K_Form of organization: LX | Corporation || Trust [__J Association [ Giner b | L Year of formation: 193 5] am State of legal domicile; C'T

| Part || Summary

w | 1 Brielly describe the organization's mission or most significant activities: TO PROVIDE SERVICES TO
g INDIVIDUAL AND THEIR FAMILIES WITH DISABILITIES.
§ 2 Check this box P |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 [ 3 Number of voting members of the governing body (Part VI, linea) . a 7
g 4 Number of independent voting members of the governing body (Part Vi, tinetb) .14 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 18 32
£ | & Total number of volunteers festimate if necessary) 6 : 0
§ 7 a Total unrelated business revenue from Part VIl column (C), line12 e 178 0.
b Net unrelated business taxable income from Form 880-T, line 34 ... qp 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl line k) o 336,573.] 1,835,293,
§| o Programsenice revenue (Pant Vil line2g) . 317,888, 234,833,
& 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ... 785,117. * 137,855,
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 8¢, 10c,and 118) . 37,145, 142,477.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12y 1,476,723. 2,340,458.
13 Grants and similar amounts paid (Part X, column (A), lines13) 12,455, 0.
14 Benefits paid to or for mambers {Part IX, column (A), line 4) e 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 584,947. 452,021.
% 16a Professional fundraising fees {Part IX, column (&), ine 11e), 0. 0.
21 b Total fundraising expenses (Part [X, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1248y 316,454, 615,553,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 913,856. 1,067,574,
19 Revenue less expenses. Subtractline 1B fromline 12 ... .. ... .. 562,867. 1,272,0884.
Sg Beginning of Current Year End of Year
338[20 Totalassets (PartX,line16) ... ..o 15,221,474, 17,568,526,
To| 21 Totalliabilties (Part X, lne26) . 5,646,379, 6,737,113.
=7] 22 Net assets or fund balances. Subtract line 21 from line 20 ... . I 9,575,085.] 10,831,413.

[Part Il |Signature Bloc

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

true, correct, and Wlaraﬂnn of prepasgr (ojher _th_an officer) is based on all information of which preparer has any knowledge,,
- [ _S7a//
Sign } pnature of oiic — Daie / fq/—L
Here BARRY M. SIMON, PRESIDENT AND CEO
} Type or print name and tille
PrintType preparer's name Preparer's signature Uals theer |_J] PIN
Paid  [LORI M. BUDNICK LORI M. BUDNICK 05/09/16! tenprn [PO0046310
FimsEiNy 06-1005205

Preparer |fim'sname o, BLUM, SHAPIRO & COMPANY, P.C., CPA'S

UseOnly |Fim'saddressy, 29 S. MAIN STREET, P.0. BOX 272000
WEST HARTFORD, CT 06127-2000

Phone ne.860 561-4000

................. I [_!No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) EASTER SEALS CONNECTICUT INC. 060653197 page2
| Part il |Statement of Program Service Accomplishments

Check if Schedule © contains a response or note 1o any line in this Part li| : R L SR S T I_Tﬂ
1  Briefly describe the crganization's mission:

TO PROVIDE SERVICES TO INDIVIDUAL AND THEIR FAMILIES WITH
DISABILITIES.

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

the prior Form 990 or 990-EZ7 . ) i |:|Yes ifl No
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? DYes X no

If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of ils three largest program services, as measurad by expenses.
Section 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the totaf expenses, and
revenue, if any, for each program service reported.

43 (Code: } (Expenses § 49 7 819. including gramts of 3 } (Rovenue 3 193 ' 054. }
AUTISM & DEVELOPMENTAL DISABILITIES CENTER PROVIDES HIGH QUALITY

EVALUATION & TREATMENT SERVICES FOR CHILDREN & ADOLESCENTS WITH AUTISM

AND OTHER DEVELOPMENTAL DISABILITIES USING METHODS & PRACTICES

SUPPORTED BY SCIENTIFIC EVIDENCE. IT CONDUCTS ON-GOING RESEARCH ON

TRAINING & TREATMENT EFFECTIVENESS TO MEET THE CHANGING BEHAVIORS OF

CHILDREN & THEIR FAMILIES. FEXPERENCED STAFF PROVIDES FUNCTIONAL
BEHAVIOR ASSESSMENTS & TREATMENT PLANS WHEN NECESSARY. THE AUTISM &
DEVELOPMENTAL DISABILITIES CENTER ALSO PROVIDES HOMEBASED ABA (APPLIED
BEHAVIORAL ANALYSIS) SERVICES TO CHILDREN WITH AUTISM & THEIR FAMILIES.
ABA GERVICES ENCOMPASS: SCHOOL CONSULTATION, SPEECH THERPY AND USE OF
ASSISTIVE TECHNOLOGY; PSYCHIATRIC MEDICATION MANAGEMENT; FEEDING
CLINICS FOR FAMILIES; PARENT TRAINING IN ABA; FAMILY SUPPORT PROGRAMS.

4b  (Code: } (Expenses s 433,072. inchuding grants of § } (Revenue $ 4 1,779. }
CAMP HEMLOCKS CENTERS: FEATORING BARRIER FREE DESIGN, THE HEMLOCKS
CENTER IS AN ENVIRONMENT WHICH ALLOWS PEOPLE WITH DISABILITIES COMPLETE
ACCESS AND OPTIMAL INDEPENDENCE, WHILE PERMITTING MAXIMUM
PARTICIPATION. THE FACILITY IS APPROXIMATELY 50,000 SQ/FT, WLITH LARGE
MEETING ROOMS, DINING ROOM CAPACITY FOR 150, OVERNIGHT ACCOMMGEKTTBNS
FOR 100, A FULLY HANDICAP-ACCESSIBLE 60° x40~ TNDOOR POOL, AN OPEN AIR
PAVILION, AND THREE LODGES. THERE I8 ALSO A 22 ACRB LAKE ON THE
PROPERTY WHICH IS USED FOR BOATING AND FISHING.

4c  (Code: } {Expenses 3 including granis of $ ) (Revenue § )

4d Other program services (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses | - 930 ) 891.
Form 990 (2014}
T SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) EASTER SEALS CONNECTICUT INC. 06-0653197 page3d
[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{aj(1) (other than a privale foundation)?
If "Yes," complete Schedule A _ ; i ; 1 | X
2 Is the organization required 1o complete Scheo'u!e B, Schedule of Contnbutorsi' X
3 Did the organization engage in direct or indirect political campalgn activities on behall of or in opposatlon to candrdates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwmes. or have a seotlon 501 (h) election in eftect
during the tax year? /f "Yes,” compiete Schedule C, Part if 4 X
5 s the arganization a section 501(c)(4), 501(c)(5), or 501(c){6} organlzatlon that receives membersh:p dues assessmente or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If *Yes," complete Schedule D, Part il . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes complete
Schedule D, Part 1t} s | 8 X
9 Did the organization report an amount in Part X Ime 21 lor escrow or cuslodlal account Irabrlrty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restrlcted endowments permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedute D, Parts Vi, Vil VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
Partvt 11a| X
b Did the organizatuon report an amount for lnvestments other securrtles in Part X nne 12 that is 5% or more ot rts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vi B 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 # "Yes,” complete Schedule D, Part Vill ] 1%e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol |ts totel assets reported in
Part X, line 167 /f "Yes,* complete Schedule D, Part IX s | 19d X
e Did the organization report an amount for other liabilities in Part x Irne 25‘? i Yes. complere Schedule o, Part ' e s 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Iif *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? /f "Yes,” complete
Schedule D, Parts Xl and Xil et | 128 X
b Was the organization included in consolrdated mdependent audnted f'nancral statements for the tax yeal’?
If *Yes,* and if the organization answered “No* to ine 12a, then completing Schedule D, Parts X! and Xii is optional 1) X
13 s the organization a school described in section 170(b)(1)(A)G)? if “Yes,® complete Schedule E | e A e L3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundrarsrng. bustness
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts fand vV s | 14 X
15 Did the organization report on Part 1X, column (A}, line 3 mare than $5 000 of grants or other asststance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts ltand IV iesi L35 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance lo
or for foreign individuals? If *Yes, " complete Schedule F, Parts Hland V... 16 X
17 Did the organization report a total of more than $15,000 of expenses for prolessional fundraismg services on Part X,
column (8), lines 6 and 11e? i "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, lines
1¢ and Ba? If “Yes," complete Schedule G, Part if e I L) X
19 Did the organization report more than $15,000 of gross income frorn garnlng actrvrties on Part VIII Irne 9a? If Yes
complete Schedule G, Part il e e iamnaa| 19 X
20a Did the organization operate one or more hosprtal facilities? If 'Yes, complete Schedu!e H R e oo | 208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? T ro A e e 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 EASTER SEALS CONNECTICUT INC. 06-0653157 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 if “Yes," complete Schedule I, Parts | and II ) 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4), line 27 f *Yes," complete Schedule |, Parts fand il | =22 X

23 Did the organization answer "Yes" to Part Vll, Seclion A, fine 3, 4, or 3 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o 23| X

24a Did the organization have a tax exempt bond issue with an outstanding prlnt:lpal amounl of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. if *No", go to fine 25a B o 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a lemporary period ex:eptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behall ol" issuer lor bonds uulstandlng at any llme during lhe year‘? . o | 24d
253 Section 501c)i3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! . 25a X

b Is the arganization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 880 or as80.E27 if "Yes," complete
Schedule L, PAII e i SR S o |es6 X

26 Did the organization report any amount on Part X, Ime 5, 6 or 22 lor recewabies from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f* Yes,*

complete Schedule L, Part I i |28 X

27 Did the organization provide a grant or other ass:stance to an oll' icer, dlreclor, tmstee. key employee subslannal
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part it e i T T 1 X
28 Was the organization a party to a business transaction with one of the lollowmg parties (see Schedule L Part I\I
instructions for applicable filing thresholds, conditions, and exceplions):
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Fart v | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parr IV ... |=28b X
¢ An entity of which a current or former officer, director, trustee, o key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, PartiV 2Bc X
29 Did the arganization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedu!e Mo ) | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M T R . 1s=o X
31 Did the organization liquidate, terminate, or dissolve and cease operauons?
If *Yes,” complete Schedule N, Part! R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?lf "Yes complete
Sohohla N, PRIl A 3z X
33 Did the organization own 100% of an enllty dasregarded as separate from the orgamzallon under Flegulatlons
sections 301.7701:2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! e 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes," complete Schedule Fl Parr II m or IV and
Part YV Bne T e R T N — - I ¢
35a Did the organization have a controlled ennty wnhlrl the meaning of secllon 512(by13)7 : .. | 35a X
b If "Yes" 1o fine 35a, did the organization receive any payment from or engage in any transaction wnth a controlled enmy
within the meaning of section 512(b){13)? if *Yes," complete Schedule R, Part Vline2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt ncmchamable relalecl organlzatlon?
If "Yes," complete Schedule R, PartV, line2 ... e iz | 9B X
37 Did the organization conduct more than 5% of its actwutles lhrnugh an entity lhat is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O _............. gt e B S il o as | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) EASTER SEALS CONNECTICUT INC. 06-0653197 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compfiance

Check if Schedule O contains a response ar note to any line in this Parl V _ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a O_I
b Enter the number of Forms W-2G included in 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? i T 1c
2a Enter the number of employees reported on Form W3, Transmmal of Wage and Tax Slatemenls.
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax retums? 2n | X
Note. lIf the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b i "Yes," has it filed a Form 990-T for this year? If "No,” to ime 3b, provide an explanation in 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)? da X
b ¥ “Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FInCEN 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 nolify the organization that it was or is a party to a prohibited tax shelter transaclion? Sb X
e I "Yes," to line 5a or 5b, did the organization file Form 8686-T7 5¢c
6a Does the organization have annual gross receipts that are normally grealer than $1 OO 000, and dqd the organizatlcm sollcn
any contributions that were not tax deductible as charitable contributions? ; . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbulmns or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contribullons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the denor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 i 7c X
d If "Yes,” indicate the number of Forrns 8232 fil Ied dunng the YEAP b canichaion i s s e | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualilied intellectual property, did the organization file Form 8889 as requnred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linel2 . . s 10a
b Gross receipts, included on Form 990, Part VIlt, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders o M e R T e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.y L e 1ib
123 Section 4947(a)(1) non-exempt charltahle trusts Is the argamzat:on filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | i, 13e _
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? _____ 1da X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O .......................... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) EASTER SEALS CONNECTICUT INC. 06-0653197 Ppage6

I Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No* response

lo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedufe O. See instructions

Check if Schedule O contains a response or note 1o any line in this Part Vi

X1

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 13
If there are material differences in voling righls among members ol the governing body, or i the governing
body delegated broad authority 1o an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2  Did any officer, director, trustee, or key employee have a family relaticnship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persorls who had the power to elecl or appornt one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to apprnval by) members. stockholders. or
persons other than the goveming body? 7b X
8  Did the organization conlemporanecusly document the meelmgs held or wrmen acilons undmaken duri ng the year hy the lnlluwmg
a The governing body? gBa | X
b Each committee with authority to act on behalf of the governmg body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol be reached at the
organization's mailing address? /f *Yes, * provids the names and gddressesm Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwities of such chapters. afflhates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before lrl:ng lhe lorm? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? /f "No," go to line 13 SRS T S o R R o 12al X
b Woere officers, directors, or trustees, and key employees required to disclose annually inlerests that cnuld gwe rise to conflicts? o 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedule O how thiswas done ... 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and deslruchon pollcy? _____ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. .. 15a | X _
b Other officers or key employees of the organization .. .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B S LT et i 16a X
b It "Yes," did the organization follow a wntlen polrcy or procedure requmng the organization to evaluate lls partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... .o A 16b

Section C. Disclosure

17 List the states with which a copy of this Form 950 is required 1o be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE] Upon request |:I Other {explain in Schedule O)

19 Describe in Schedule O whether {and if o, how) the organization made its governing documents, conflict of interest policy, and financial

statements avallable 10 the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

JAMES T. JONES - 860-242-2274

120 HOLCOMB STREET, HARTFORD, CT 06112-1589

432006 11-07-14
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014

Form 990 {2
" \/

EASTER SEALS CONNECTICUT INC.
Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors

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

06-0653197
Highest Compensated

Page 7

L]

Section A, Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

» jst all of the organizalion's current olficers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} il no compensation was paid.
® List 2l of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensaled e

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10

mplayees (other than an oflicer, director, trustee, or key employee) who received report-
89-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation fram the organization and any related organizations.
® List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the omganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers,; key employees, highest compensated employees;

and former such persons.

E:] Check this box if neither the organization nor any related organization compensated any current oficer, director, or trustee.

{A) {B) (€] (D) (E) {F)
Name and Title Average | 40 oo Jﬁ:&gﬂmm one Reportable Reportable Estimated
hours per | box, unless person is both on compensation compensation amount of
week hicerjrd s direc exfinuaice) from from related other
{list any % the organizations compensation
hours for | w B organization {W-2/1099-MISC) from the
related |2 |2 2 {W-2/1099-MISC) organization
organizations é = g g.. and related
below 14|88l = organizations
ine) | 3| |85 EElE
{1) WILEY MULLINS 0.50
CHATRMAN X X 0. 0. 0.
{2) GREG HYLAND 0.50
TREASURER X X 0. 0. 0.
{3) SALLY DOELGER 0.50
DIRECTOR X 0. 0. 0.
(4) CHRISTINE REPASY 0.50
DIRECTOR X 0. 0. 0.
{5) DAVID WASHINGTON 0.50
DIRECTOR X 0. 0. 0.
{6) ARCHIE ELAM 0.50
DIRECTOR X 0. 0. 0.
{7) JAMES LINK 0.50
DIRECTOR X 0. 0. 0.
(B} BARRY M SIMON 0.50
PRESIDENT AND CEO X 0. 210,000. 31,528,
{3) OJAMES T JONES 0.50
VICE PRESIDENT/TREASURER X 0. 144,165.| 23,122.
(10) GAYLE WINTJEN 0.50
SECRETARY /GENERAL COUNSEL X 0. 118,057.] 26,517.
432007 11-07-14 > Form 990 (2014)
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Form 990 (2014) EASTER SEALS CONNECTICUT INC. 06-0653197 Page8
l Part m'l Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B G D) {E) {F}
Name and title Average o d?ofksmg?“m om0 Reportable Reportable Estimated
hours per | ox, untoss person is hoth an compensation compensation amount of
week olficer and & ditnclon/trusion) from from related other
(istany | & the organizations compensation
hoursfor | o, 2 organization (W-2/1009-MISC) from the
related | = | 2 # (W-2/1099-MISC) organization
organizations| g | 2 E | and related
below 3 ': . ',: 2E 5 organizations
ib Sub-total ; s 0. 472,222.| 81,167.
c Total from contlnuation sheets to Part VII Section A > 0. g. 0.
d Total{addlines Wand 16) ..o oo o > 0. 472,222.] 81,167.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization | 3 ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCh INGIVIGUAL ||| | ...t s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and olher compensallon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individvel | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual ior services
rendered to the organization? if "Yes,” complete Schedule Jforsuchperson ... .. oo SR o | B X

Section B. Independent Contractors

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

(A) (8) €
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 compensation from the organization » 0
Form 920 (2014)

432008

11-07-14
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Form 930 (2014) EASTER SEALS CONNECTICUT INC. 06-0653187 pPage9
art Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil St i e s S A i U
Total (rgvenue Re';tBe)d OI" Unr{ecl::!ted H?lv[lef?luttﬂffjcﬂrﬁg?d
exempt function business cections
revenue revenue 512-514
] 2| 1a Federated campaigns . . 1a
EE b Membership dues 11b
A ¢ Fundraising evenls - 1c
g_‘_ci d Related organizations id 1,442,766,
g‘% e Govermment grants (contrlbullons) 1e
Lheed f Al other contributions, gifis, grants, and
,ﬁg simitar amounis not included above 1f 382 527,
Eg g Noncash contritution= includud in knes 1a-W $
G 8| h_Total. Add lines 1231 _.. » 1,825,293,
PBusiness Cod
8 2 a ALTERNATIVE RESIDENTIAL SERVICES 0g0000 193,054, 193,054,
e b BLIND & OTHER SUPPORT 900099 41,779, 41,779,
wz| .
EZ
s d
& f All other program service revenue
g Total. Addlines@af ... .. ... ...... » 234,633,
3  Investment income {including dlwdends interest, and
other simitar amounts) . e o 123,767, 123,767,
4  Income from investment of tax- exempt bond proceeds >
5 Royalties . ... i >
{i) Real {ii) Personal
6 a Grossrents s
b Less: rental expenses .
¢ Rentalincome or {loss)
d Nelrentatincome or loSS) .. ...ooiiiiiiiiiiiiiiiian s >
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 3,407,662,
b Less: cost or other basis
and sales expenses 3,393,574,
c Gainorfloss) ... 14,088,
d Netgain or J0SS) ... oo oo ppenesis e » 14,088, 14,088,
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part W, line 18 o eecnmni e o a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events . >
9 a Gross income from gaming activities. See
Part IV, line19 e, a
b Less: direct expenses b
c Net income or {loss) from gaming aclwnttes erssosisssaresd L
10 a Gross sales of inventory, less returns
and allowances .. ... . a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of |nvenlorv ............... |
Miscellanecus Revenue Business Codel
41 a INC FROM OUTSIDE TRUSTS 000001 142,477, 142,477.
b
c
d Allotherrevenue .
e Total Add lines 11a-11d o 142,477.
12  Tolal revenue. Seeinstructions. ... ... aar P 2,340,458, 234,833, . 280,332,
11-07-14 Form 990 (2014)
S
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Fortn 990 {2014)

EASTER SEALS CONNECTICUT INC.

06-0653197 page10

| Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note 1o any line in this Part 1X | ]
Da not include amounts reported on fines 60, Total é;\genses PrograEn service Managég)ent and Fumsg,ising
7b, 8b, 9b, and 10b of Part VINI. Eexpenses general expenses expenses
1 Granis and other assislance 1o domestic orpanizalions
and domestic governments. See Parl IV, ling 21
2 Grants and other assistance {o domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
ocganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensalion nol included above, 1o disqualified
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958{(c){3}(B)
7 Other salaries and wages 376,899. 376,899.
8 Pension plan accrvals and cumnhuhuns (mntude
section 401(k) and 403(b} employer contribulions)
9  Other employee benefits 44,575. 44 ,575.
10  Payrofitaxes 30,547. 30,547.
11 Fees for services (non employees)
a Management 80,000. 80,000.
b Legal . 10,380- 10,380-
¢ Accounting .. ... ..
d Lobbying ... ..
e Professional fundraising servaces See Pan IV line 17
f Investment management fees
g Other, (I line 11g amount exceeds 10% of line 25
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 3,631, 3,631.
13 Office expenses 28,975. 28,975,
14 Information technelogy 5,495. 5,495.
15 Royalties
16 Occupancy 141,128. 141,128.
17 Travel .
18 Payments of (ravel or enteda:nment expenses
for any ledera, state, or locai public officials
19 Conferences, conventions, and meetings 7,309. 7,309.
20 Interest . . 66,898. 66,8598.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzanon 28,148. 28,148.
23 Insurance 74,051. 58,145. 15,906.
24 Other expenses. Itemlze expenses not covered
above, (List miscellaneous expenses in ling 24e, H ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedle 0. }
a BANK FEES 58,836. 58,836.
t» MEMBERSHIP FEES 40,777, 40,777,
¢ RATE AND OTHER ADJUSTME 35,361, 35,361.
d OTHER 19,177. 19,177.
e All other expenses 15,387. 15,387.
25  Total functional expenses. Add Ines 1 through 24e 1,067,574. 930,841. 136,683. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here Jp- i foliowing SOP 98- 2 (ASC 958:720)
432010 11.07-14 Form 990 (2014)
10
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06-0653197 page it

Form 990 {2014 EASTER SEALS CONNECTICUT INC.
] Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Par X s L]
(A} (8)
Beginning of year End of year
1 Cash - noninterest-bearing 14,8904 1 395,892.
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 826.] 3 3,485,
4 Accounls receivable, net o) 22,776.] a 43,771,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i ol Schedule L 5
6 Loans and other receivables from other disqualifi 1” ed persons {as defined under
section 4958(1){1)), persons described in section 4958(c}{3)(B}. and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
] 7 Notes and loans receivable, net 7
. 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 18,867.| 9 73,859,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7.765,976.
b Less: accumulated depreciation 10b 65,424. 5,582,915.] 10c 7,700,552,
11 Investments - publicly traded securities 258,874 .| 11 3,597,881.
12 Investments - other securities. See Part IV, line 11 5,730,071.] 12 5,753,086.
13  Investments - program-related. See Part W, line 11 13
14 Intangible assets = 14
45 Otherassets, SeePart IV, fine 41 3,592,255, 15
16 _ Total assels. Add lines 1 through 35 {must equal line 34) 15,221 ,474.] 16 17,568,526.
17 Accounts payable and accrued expenses 53,820.] 17 86,295.
18 Grants payable 18
19 Deferred revenue 3.115,779- 19 2,855.551-
20 Tax-exempt bond liabilities e 20
21 Escrow ar custodial account liability. Complete F'art IV of Schedule D o omm 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
® Complete Part It of Schedule . )
< |23 Secured morigages and notes payable to unrelated third panies 2,382,136.] 23 3,784,167.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 94,644, 25
|26 Totalibilities. Add lines 17 through 25 . i 5,646,379.] 26| 6,737,113,
Organizations that follow SFAS 117 (ASC 958), check here P> LX) and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unsestricted netassets 3,855,628.| 27 5,076,777.
S |28 Temporarily restricted net assets 200.] 28 1,550.
¢ |29 Permanently restricted netassets 5,719,267.[ 20 5,753,086.
£ Organizations that do not foliow SFAS 117 (ASC 958]. check hare > |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .. 30
ﬁ 31 Paidin or capital surplus, or 1and, building, or equipment lund __________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 9,575,095.{ 33 10,831,413.
a4 Total liabilities and net assets/iund balances . ... 15,221,474.] 34 17,568,526,
Form 990 (2014)
e
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10560509 755449 ESC002

Form 990 {2014) EASTER SEALS CONNECTICUT INC. 06-0653197 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 . .. aie t;]
1 Total revenue (must equal Part Vill, column (&), line 12) 1 2,340,458.
2 Total expenses (must equal Pan 1X, column {A}, line 25) 2 1,067,574.
3 Revenue less expenses. Sublract line 2 from line 1 a 1,272,884.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 9,575,095,
5 Net unrealized gains (losses) on investments 5 <25,847.>
6 Donated services and use of facilties . ]
7 Investment expenses 7
8 Prior period adjustments 8 9,281.
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33
column (B)) ... Tt e e T ooy 10 10,831,413,
Financial Statements and Reportlng
Check if Schedule O containg a response ornotetoany lineinthis Part XI1 . ..o i, IE
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basus.
consolidated basis, or both:
(I Separate basis D_ﬂ Consolidated basis !:l Both consofidated and separate basis
¢ i "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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 cecoa] 3@ X
b If "Yes," did the organization undergo the requnred audlt or audtts? If the organlzallcn dld not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)

432012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 2—-0—1 4

Deparimont of uu:- Troanury p- Attach to Form 990 or Form 990-EZ. Open to Public

inlemnal Rovanuo Sorvica P Information about Schedule A (Form 590 or 990-EZ) and its instructions is at www.is. gov/form990. B

Name of the organization Employer identification number
EASTER SEALS CONNECTICUT INC. 06-0653197

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170{b){1){ANi).

l:] A schoo! described in section 170{b){1){A){ii). (Attach Schedule £.)

1
4
s ]
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}(A){ili). Enter the hospital's name,

th

U0 WO O

Ahospital or a cooperative hospital service organization described in section 1T0{b){1}{A}iii).

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}{A)(v}.

An organization that normaily receives 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 1.}

A community trust described in section 170{b)(1}{A}{vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)

10 [ an organization organized and operated exclusively to test for public safety. See section 509{a}{4).

1 T an organization organized and operaled 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}. See section 509{a)(3). Check the box in
fines 11a through 11d that describes the type of suppaorting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type il non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type L Type il, Type ill
functionally integrated, or Type Il non-unctionally integrated supporting organization.
f Enter the number of supported organizations | SRR R R ] |
__9 Provide the following infarmation about the supported arganization(s).
(i} Name ol. su;‘:porlod {ii) EIN iii) Typ.e of orggnization [i‘vl l?i ;?:d ol:‘gggtz:ation {v} Amount of monetary {vi} Amount of
iyt M5 I e i
_{see instructions)) Yes No
TJotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990.62) 2014 EASTER SEALS CONNECTICUT INC.

[Pare ]

06-0653197 page2

Support Schedule for Organizations Described in Sections T70[b}{(1){ANiv) and 170(b){1){A){vi)

(Comgplete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please compleie Part IIt)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”)

2 Tax revenues ievied for the organ-
ization's henelfit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subiract tina 5 from ling 4

(3) 2010

{b) 2011

{c} 2012

{d) 2013

(e} 2014

{f} Total

838,538.

886,808.

583,242.

336,573.

1,825,293,

4,470 455,

838,539.

886,808.

583,242,

336,573,

1,925,293,

4,470,455,

4,470,455,

Section B. Total Support

Calendar year (or fiscal year beginning in} -
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in PartVI) . .
11 Total support. Add lines 7 through 10

(a} 2010

{b) 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

838,539.

886,808.

583,242.

336,573.

1,825,293,

4,470,455,

302,738.

308,690.

305,749.

381,178.

123,767.

1,422,122,

287,073,

453,987.

544,439,

1,285,505,

7,178,082,

12 Gross receipts from related aclivities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi l‘ fth tax year as a section 501(c)(3)

rganization, check this box and stop here

o]
Section C. Computation of FuEI

ic Support Percentage

12 |

14 Public support percentage for 2014 {line 8, column {f} divided by line 11, column {f))
15 Public support percentage from 2013 Schedule A, Part |, line 14
16a 33 1/3% support test - 2014, If the organization did not check lhe box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

62.28 ¢

15

52.99 g

X

b 33 1/3% support test - 2013. If the organization did not check a box on iine 13 or 1Sa and llne 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box an ||ne 13 1Ba or 1Gb and Ixne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances"” lest, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... .

b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 15is 10% or

more, and if the organization meets the “facis-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

432022
09-17-14

10560509 755449 ESC002
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18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instn.lctlons o

el
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Schedule A 2014 Page 3

Organizations Described in Section
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed 1o qualify under Part Il. if the organization fails to
gualify under the tests lisled below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in} b~ {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
arny activity that s reftaited to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis Included on lines 2 ond 3 recoivod
from olher thon disquatifiad persons that

exceed tha greaier of $5,000 or 1% of the
ameunt on ling 13 lor theyear

c Add lines Taand 7b

8 Public support jsubiie line 7etiom "m.-‘---
Section B. Total Support

Calendar year {or fiscal year beginning in} - (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less seclion 511 taxes) from businesses
acquired after Juna 30, 1875

cAddlines 10aand10b
11 Net income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part Vi) -oooe
13 Total support. jacd lines 8, 16¢, 11, and 12}

14 First five 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,

checkthisboxandstophere . ... ..o R RS T o2 es s cmseasson s seasehnson st snasibass s e Dlzaassiesa safid DI:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... |15 %
18 Public support percentage from 2013 Schedule A, Part L line 1S .. ..o oo 16 %%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (B} ... S %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %%

18a 33 1/3% support tests - 2014, If the organization did not check the box on fine 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 TN i) >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 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 > D
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990EZz) 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 pPages

I Eart "_f | Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Seclions A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Seclions A and D, and complete Parl 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? If "No® describe in py,y vy how the supported organizations are designalted. 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 (212 If *Yes," explain in poy 7 how the arganization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}{4), {5}, or (6)7 If "Yes, " answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)7 I/ "Yes," describe in papp y when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)
{B) purposes? If "Yes," explain in pap vy What controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? f
"Yes" and if you checked 11a or 11bin Par I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)3) and S09{a)(1} or (2)7 /f "Yes," explain in papy y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b} and (c) below (i applicable). Also, provide detail in pap vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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 | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the formn of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals 1hat are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
suppont or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detaif in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes," complete Part f of Schedufe L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," compiete Part | of Schedule L (Form 990). B8

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 509{a){1) or (2))?  "Yes," provide delail in pgry . Sa

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pap vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pan 1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

432024 091714 Schedule A (Form 990 or 390-EZ) 2014
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Schedule A (Form 990 or 9907} 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 pages

{Part V| Supporting Organizations (,ntingen

J 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 in {b) and {c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b} above?/f “Yes* fo a, b, or c, provide detail in par vy 11c
Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiary appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No,” describe in pgry vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors 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 supperted organization other than the supported
organizationis) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization. 2

Section C. Type |l Supporiing 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}? /f "No," describe in par \y how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes

No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in paet y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By raason of the relationship described in (2}, did the organization's supporied 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 pgry g the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yearsge nstructions):
a _Jme organization satisfied the Activities Test. Complete jjng 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete jjng 3 below.
c D The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} befow. Yes

No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? if *Yes," then in part vi jdentify
those supported organizations and explaln oW 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 afl of its activities, 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yes, * explain in par vy the
reasons for the organization’s position that its supported orgenization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.
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? Provide details in parr v, Ja

b [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in parp 17 _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedute A (Form 990 or QQD-EZ) 2014 EASTER SEALS CONNECTICUT INC. 0 6 -0 6 5 3 197 Page 6

art Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here il the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-junctionally integrated supporting organizations must compiete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

|8 0 [N =

Depreciation and depletion

[ E{LN R AN T N

Portion of operating expenses paid or incured for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

-4

7 Other expenses (see instructions)

B Adjusted Net Income {subtract lines §, 6 and 7 from ling 4) 8

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
({optional}

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

Average monthly cash balances ib

Fair market value of other non-exempt-use assels 1c

Tota! {add lines 1a, 1b, and 1¢} 1d

o |ajo |o|w

Discount ctaimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2

w

Subtract line 2 from line 1d

W

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ | |in
@~ ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income lor prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L Check here if the current year is the organization's first as a nen-functionally-integrated Type Ill supporting organization {see
instructions).

LSNP LA N L B

O |th & (0 [N |=

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £2) 2014 EASTER SEALS CONNECTICUT INC.

06

0653197 pagev

] PartV | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations ;..iineqd)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations o accomplish exempl purposes

2

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

organizations, in excess of incame from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt use assels

Qualified set-aside amounts {pricr IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

(=B L= L2 P 2]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

{i

Excess Distributions

(i)
Underdistributions
Pre-2014

{iii}
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2002 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
grealer than zero, see instructions),

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

oo |T|w

Excess from 2014

432027
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Schedule A (Form 990 or 990.E7) 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 pages
I Eart !I | Supplemental Information. Provide the explanatians required by Part 1), line 10; Part II, line 17a or 17b; and Part Ii, line 12.
Also complele this part for any additional information. (See instructions).

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM AUGUST 31 TO JUNE 30.

THE 2014 RETURN IS A SHORT YEAR FOR THE PERIQOD SEPTEMBER 1, 2014 TO

JUNE 30, 2015.

432028 09-17-14 Schedule A (Form 990 or 930-EZ) 2014
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SCHEDULE D Supplemental Financial Statements e

[Form 990) P Complete if the organization answered "Yes" to Form 230, 20 14
Part IV, line 6, 7, B, 9, 10, 13a, 11b, 11ic, 11d, 1te, 11f, 12a, or 12b.

Buopastintn) of 1he Troasurey P Attach 1o Form 990. Open to Public

Inteinal Ruvenuo Servico P Information about Schedule D (Form 990) and its instructions is at ) Inspection
Name of the organization l Employer identification number

EASTER SEALS CONNECTICUT INC. 06-0653197

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

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

Total number at end of year

Aggregate value af contributions 1o (durmg year)

Aggregate value of grants fram {during year)

Aggregate value at end of year

(3 - 7 I S

Did the organization inform all donars and dunor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ; ; L_!Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermigsible private benefit? . ... S e e RS T S i s [; Yes [ INo

[Part Il |Conservation Easements. Complete if the organlzatlon answered “Yes" 1o Form 990 “Part |V line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., 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 conservation easements . O L e R e IR L i | 2a
b Total acreage restricted by conservation easements | ... L R R e 2b
¢ Number of conservation easements on a certified historic structure |nclucled in (a) _______ TSt 1 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic stlucture

listed in the National Register . . 2d

3 Number of conservation easements mod:f ed transferred released extmgunshed or termmated by lhe orgamzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? E % G D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)j)
and section 170(hHa)B)(i)? A Solie LE I:I Yes D No
@ InPart X, describe how the organization reports conservatlon easements in lls revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _
[Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b if the organization elected, as permitied under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, ar 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 in Form 990, Part Vi, line 1 o G R ; Ve LT G P §
{if) Assets included in Form 890, Pant X senrtigl

2  If the organization received or heid works of ant, htstoncal treasures, or olher 5|m1lar assets lor I'naru:ual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included in Form 990, Part VIll, line 1 R e e e P S
b Asselsincludedin Form990,PartX . ... P3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
EEaN
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Schedule D (Form 990) 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:

a Public exhibition d E:l Loan or exchange programs
b ] Scholarly research e [ otner
[ 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 Xl
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

10 be soid to raise funds rather than to be maintained as part of the organization's collection? . 3 AL M EJves [ Ino

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Forrm 930, Part X7 ) D Yes D—ﬂ No

b If "Yes," explain the arrangement in Pan Xl and complete the following table:

Amount
c Beginning balance ; : e e B, ] : ) 1c
d Additions duringtheyear | ; A ; ) ; 1d
e Distributions during the year o 7 o : ) Wi iz | 1@
f Ending balance i i o if i sl 1t
2a Did the organization mclude an amount on Fom'l 990, Part X, ilne 21 Ior ascrow or custodaal accnunt Ilablilty? g L_{ ves L_JNo

If "Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provided in Part Xl ... .. ...
I rl‘. v Endowment Funds. Complete if the organization answered “Yes" lo Form 980, Part {V, line 10.
{a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions WL
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
{f Administrative expeﬂses
g End of year balance
2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c 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
(i} wnrelated organizations . i : T AL e HE 3ali)
(ii) related organizations s SR <[]

b If "Yes" to Jalii), are the related organazallcms listed as requued on Schedufe R'? ; ; PN L3

4 Describe in Part X! the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, 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

fa land . .. . o e 815, 000. 815,000.

b Buildings . . 6,385,478. 2,269.] 6,383,209.

c Leaseholdimprovements R 132,753. 270. 132,483.

d Equipment 403 ,553. 35,193. 368, 360.

& Other . 29,192. 27,692, 1,500.

Total. Add Ilnes 1a lhrough 1e (Column (d) musr equal Form 990, Part X, colurnn (B), line 10¢.) .. > 7.700,552.

Schedule D (Form 990) 2014
432052
10-03-14
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Schedule D {Form 990} 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 page3
] Part VIII Investments - Other Securities.
Complete if the arganization answered "Yes® to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of secorily or calegory pneuding name of securily) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity inlerests

{3) Other _
(a) BENEFICIAL INTEREST IN
8y PERPETUAL TRUST 5,753,086.] END-OF-YEAR MARKET VALUE
(€)
(D)
{E)
{F)
{G)
(H)

Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) I 5,753,086.

| Part VllIf Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11c. See Form 980, Part X, line 13.
{a) Description of investment (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

)
{2)
3)
{4)
(5)
(6)
104]
(8)
9)
Total. {Col. (b) mus! equal Form 980, Part X, col. (B) line 13.} -
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(a}

(2}

3}

)

{5)

(&}

(7}

(&)

)]
Total. (Column (b) must equal Form 990, Part X, cof. (BYEN@ 15.) ... oo »
| Part X | Other Liabilities.

Compiete il the organization answered *Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

{1) Federal income taxes

2

(3)

{4

(5}

(6}

@

(8}

{9}
Todal. (Column {(b) must equal Form 980, Part X, col. (B} fine25.) ... ™
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 unceriain tax positions under FiN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XHI ]:I
Schedule D {Form 990) 2014
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Schedule D (Form 990} 2014 EASTER SEALS CONNECTICUT INC.

06 0653197 paged

IPart Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12
Net unrealized gains (losses) on investimenis
Donated services and use of facilities
Recoveries of prior year granis
Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 e e : e
4 Amounts included on Form 890, Part VI, ine 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other {Describe in Part XIl.)
¢ Addlinesd4aand4b
Total revenue. Add lines 3 and 4c (T h:s must equal Form 990, Part |, line 12)

N =

o a0 o

31

2d

4a

2e

4b

4c

] Part XH | Reconciliation of Expenses per Audited Financial Statérﬁénts With Expenses per Return.

Complete il the organization answered "Yes' to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of {acililies 2a
b Prior year adjustments 2b
¢ Other losses St R 2¢c
d Otiher {Describe in Part XI1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 o ; : 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X} 4b
¢ Addiines daand dby  oaee s s e e 4c
Total expenses. Add lines 3 and 4c. (T his musr equa! Form 990, Part ], Ime 18 ) 5

[Tf'art Xill] Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

T30
10-07-14
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10560509 755449 ESC002

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparimont of tho Troasury P Attach to Form 990.

OMB Nu. 1545-0047

2014

Open to Public
Inspection

EASTER SEALS CONNECTICUT INC.

06-0653197

Intesna! Revenue Service P> Information about Schedule J (Farm 990) and its instructions is at 991}
Name of the arganization | Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate boxies) if the organization provided any of the following to or for a person listed in Form 890,
Part VIt, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D Firstclass or charier travel [:] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Ij Health or social club dues or initiation fees
|:| Discretionary spending account {::] Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "Ne,"” complete Part Il to explain
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (1.

Compensation committee 'E Written employment cornitract
Independent compensation consultant {:l Compensation survey or study
Form €90 of other crganizations LY_] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, 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 nonguaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ..
b Any related nrganlzahon? s
If *Yes* to line 5a or 5b, describe in F‘art l!l
6 For persons listed in Form 980, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Anyrelated organization? .
If "Yes" to line Ga or 6b, describe in Part |1l
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part 1l A R e S R
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect 1o the
initial contract exception described in Regulations section 53.4858-4(a}(3)? If "Yes," describe in Part |li
9 If “Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? T BT 8 e s S e S e i B e

Yes | No

1b

4a
4b
dc

NlNlN

5a
Sh

pej e

6a X
6b X

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

[Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dopartment of tho Troasury - Attach to Form 980 or 990-EZ. Open to Public
Innn) Fovenuo Strvice [ i le O {Fo -EZ) an i Hong i arma9n Inspection
Name of the arganization Employer identification number
EASTER SEALS CONNECTICUT INC. 06-0653197

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THESE SERVICES ENSURE INDIVIDUALS WITH AUTISM RECEIVE HIGH QUALITY

SERVICES AND SAFE INTERVENTIONS BOTH IN SCHOOL AND AT HOME.

FORM 990, PART VI, SECTION A, LINE 3:

EASTER SEALS CONNECTICUT D/B/A EASTER SEALS COASTAL FAIRFIELD COUNTY BECAME

A SUBSIDIARY OF THE CONNECTICUT FOR THE BLIND D/B/A OAK HILL AS OF

8/1/2014.

FORM 590, PART VI, SECTION A, LINE 4:

EASTER SEALS CONNECTICUT D/B/A EASTER SEALS COASTAL FAIRFIELD COUNTY BECAME

A WHOLLY OWNED SUBSIDIARY OF THE CONNECTICUT FOR THE BLIND D/B/A OAK HILL

AS OF 8/1/2014.

FORM 990, PART VI, SECTION A, LINE 6:

EASTER SEALS CONNECTICUT D/B/A EASTER SEALS COASTAL FAIRFIELD COUNTY BECAME

A WHOLLY OWNED SUBSIDIARY OF THE CONNECTICUT FOR THE BLIND D/B/A OAK HILL

AS OF 8/1/2014.

FORM 590, PART VI, SECTION A, LINE 7A:

EASTER SEALS CONNECTICUT D/B/A EASTER SEALS COASTAL FAIRFIELD COUNTY BECAME

A WHOLLY OWNED SUBSIDIARY OF THE CONNECTICUT FOR THE BLIND D/B/A OAK HILL

AS OF 8/1/2014.

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

THE 990 IS PROVIDED TO ALL BOARD MEMBERS AND IS REVIEWED BY MANAGEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O {(Form 890 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

EASTER SEALS CONNECTICUT INC. 06-0653197

PRIOR TO FILING.

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

SENIOCR MANAGEMENT, BOARD MEMBERS AND ALL EMPLOYEES REVIEW THE POLICY

ANNUALLY; BOARD MEMEERS AND SENIOR MANAGERS DISCLOSE CONFLICTS ANNUALLY.

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

COMPENSATION OF THE PRESIDENT IS DERTERMINED BY THE EXECUTIVE COMMITTEE OF

THE BOARD, WHICH RELIES UPON COMPARATIVE DATA, THE AMOUNT OF STATE FUNDING

AND OTHER FINANCIAL RESOURCES. AN INDEPENDENT CONTRACTOR WAS RETAINED TO

PROVIDE THE COMPARATIVE DATA. COMPENSATION OF THE OTHER SENIOR MANAGEMENT

IS SET BY THE PRESIDENT BASED ON FINANCIAL AVAILABILITY AND MARKETPLACE

CONDITIONS.

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

GOVERNANCE DOCUMENTS AND COI POLICY ARE AVAILABLE UPON REQUEST. THE

FINANCIAL STATEMENTS ARE INCLUDED IN THE SUPPORTING ORGANIZATION'S

CONSOLIDATED ANNUAL REPORT. FORM 990 IS AVAILABLE ON THE ORGANIZATION'S

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C EXPLANATION:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS NOR ITS SELECTION

PROCESS DURING THE TAX YEAR.

085714 Schedule O (Form 990 or 990-EZ) {2014)
33
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Schedule R (Form 990) 2014 EASTER SEALS CONNECTICUT INC. 06-0653197 pages

art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 {Rev. 1-2014}) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box : ; > 1X)
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension. complete only Part | {on page 1.

[Part Il | Additional {Not Automatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
epytno [BASTER SEALS CONNECTICUT INC. 06-0653197
::l“;:::;::"' Number, street, and room or suile no. il a P.O. box, see instructions. Social security number (SSN)
owm. see |L20 HOLCOMB STREET

mstuctions. |~y town or post office, state, and ZIP code. Far a foreign address, see instructions.
TFORD, CT 06112-1589

Enter the Return code for the return that this application is for {file a separate application for each return) 2ot ) m
Application Return || Application Return
Is For Code | Is For Code
Form 980 or Form 890-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month exiension on a previously filed Form 8868.

® The books are in the care of p- JAMES T. JONES

Telephone No p» 860-242-2274 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox s e P ]
& |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN]) L thts is for the whole group, check this
box D . It it is for part of the aroup, check this box - and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016
5 Forcalendaryear _____,or other tax year beginning _ SEP 1, 2014 ,andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial return 1 Finat return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAI TIME IS NEEDED IN ORDER TO COMPILE THE INFORMATION NECESSARY

Ba I this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions. Ba| $ 0.

b ¥ 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 and any amount paid

previously with Form 8868. Bb| & 0.
€ Batance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile » PRESIDENT AND CEO Date b
Form BB68B (Rev. 1-2014)
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09-15-14
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