~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
weleedle | EASTERSEALS CAPITAL REGION & EASTERN
dhange. | CONNECTICUT
E‘r?a”%‘é,e Doing business as **x_*%%2138
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frai, | 100 DEERFIELD ROAD 860-270-0600
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7, 924 r 151.
fAmended]  WINDSOR, CT 06095 H(a) Is this a group return
[_]@88"=* | F Name and address of principal officer: ROBIN SHARP for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno.) [ 1 4947(a)(1)or [ 527

J Website: > WWW . EASTERSEALS . COM/HARTFORD

If "No," attach a list. See instructions
H(c) Group exemption number P>

| L Year of formation; 194 8] M State of legal domicile; CT

Summary

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>
| Part I|

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE MEDICAL
e AND VOCATIONAL SERVICES TO PEOPLE WITH DISABILITIES IN ORDER TO
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
:-'; 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . ... 5 163
:‘E 6 Total number of volunteers (estimate if Nnecessary) 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h)y 3,828,7717. 2,452 ,498.
g 9 Program service revenue (Part VIIl, line2g) 3,525,5009. 3,677,136.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,401. 384,932.
€1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 230,224, _974,521.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,583,109. 7,489,087.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,019,198. 5,249,123.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 199,535, |
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 1,860,121, 1,915,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6, §7 9, él 9. 7,164, 26 9.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 703,790. 324,718.
Sg Beginning of Current Year End of Year
*§ 20 Total assets (Part X, line 16) 12,669,863, 11,197,549.
% 21 Total liabilities (Part X, line 26) 2,537,711, 1,446,294,
23 22 Net assets or fund balances. Subtract line 21 from line 20 10,132,152, 9,751,255,

Partll

ignature Bloc

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBIN SHARP, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTN

Paid LTSA WILLS seiemployed [P 01828548
Preparer |Firm'sname p WHITTLESEY PC FirmsEINp **-***3326
Use Only | Firm's address p, 280 TRUMBULL STREET, 24TH FLOOR

HARTFORD, CT 06103 Phoneno.860-522-3111
May the IRS discuss this return with the preparer shown above? See instructions ... .. Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) CONNECTICUT **k _**%%27138  page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .....................................................

1 Briefly describe the organization’s mission:

TO PROVIDE COMPREHENSIVE MEDICAL AND VOCATIONAL SERVICES TO CHILDREN
AND ADULTS WITH DISABILITIES IN ORDER TO MAXTIMIZE THEIR INDEPENDENCE
AND SELF-SUFFICIENCY. PROGRAM OFFERINGS INCLUDE MEDICAL
REHABILITATION, VOCATIONAL REHABILITATION, ADULT DAY SERVICES,

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

prior Form 990 or O00-EZ7 [ Ives 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? |:|Yes No

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

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

4a (Code: ) (Expenses $ 5 7 3 2 1 y 1 1 7. including grants of $ ) (Revenue $ 4 7 4 4 4 7 5 5 2 o )
DELIVERY OF MEDICAL AND VOCATIONAL REHABILITATION SERVICES INCLUDING
BRAIN INJURY; DAY TREATMENT; PHYSICAL, SPEECH AND OCCUPATIONAL THERAPY;
PSYCHOLOGICAL SERVICES; VOCATIONAL EVALUATION; WORK ADJUSTMENT; SCHOOL
TO WORK PROGRAM; SKILL TRAINING; JOB PLACEMENT AND DEVELOPMENT;
SUPPORTED EDUCATION AND EMPLOYMENT; EXTENDED EMPLOYMENT AND WORKSHOP
ACTIVITIES. DURING THE FISCAL YEAR ENDED JUNE 30, 2022, THE
ORGANIZATION PROVIDED SERVICES TO OVER 900 INDIVIDUALS. BILLED CHARGES
OF MEDICAL AND VOCATIONAL SERVICES EXCEEDED $725,000; AND DAYS OF
SERVICE TO ADULTS WITH DEVELOPMENTAL DISABILITIES TOTALED 16,443

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,321,117.
Form 990 (2021)
132002 12-09-21
3
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) __CONNECTICUT ¥k _**%*2138  Page3
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SChedule C, Part | .................ccccoo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .......................coo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll ....................c..ccoociieoeoeoeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .........................c.ocooovoive.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, PAIt lll ...\ oo\ oo\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V- ... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .. . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... . | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREAUIE D, Parts XI @NG XII _............. oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @nd IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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? Jf "Yes," complete Schedule [ Parts 1and Il i, 21 X
132003 12-09-21 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) __CONNECTICUT ¥k _**%*2138  Paged
Part IV | Checklist of Required Schedules oniinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts | and Il ......................coi oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ... oo 23 | X

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

Schedule K. If "NO," gO t0 liN€ 25@ ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS ? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete

SCREAUIE L, PAIt | _.....__. oo\ oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete Schedule L, Part IV ... . 28a| X

b A family member of any individual described in line 28a? | "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ... ... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? £ "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCRBAUIE N, PAIE Il ____......__\\. oo oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and

PAIt V, 16 T oo o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, IN@ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. .. ... 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ic | X
132004 12-09-21 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) __CONNECTICUT _ ¥k _**%*2138  Paged
Part V | Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions. . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ......................... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 1T Ty I 723 2 RS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 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, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |

132005 12-09-21 6 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) CONNECTICUT ¥ _**%*2138  Pageb
| Part VI [ Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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 supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOdY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses on SChedule O 9 X

Section B. Policies 1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /7 "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how this Was QONE ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ROBIN SHARP - 860-270-0600
100 DEERFIELD ROAD, WINDSOR, CT 06095
132006 12-09-21 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) CONNECTICUT _ _ _ ¥ _***%2138  Page?
Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five qrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . notcrll:; SI(SrI}\Io?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related é % R %: (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ 1099-NEC) and related
below EN R - organizations
ine) |2|E|£|5|25| 8
(1) JOCELYN BELISLE 2.00
CHAIR X X 0. 0. 0.
(2) ANGELA M, NELSON 2.00
VICE CHAIR X X 0. 0. 0.
(3) JOSEPH LAVALLA 2.00
TREASURER X X 0. 0. 0.
(4) DAVID BEDARD 2.00
SECRETARY X X 0. 0. 0.
(5) KEVIN BROWN 2.00
DIRECTOR X 0. 0. 0.
(6) DAVID STEVENS 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID VERRONE 2.00
DIRECTOR X 0. 0. 0.
(8) JOHN JEZOWSKI 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID HESS 2.00
DIRECTOR X 0. 0. 0.
(10) MERRITT MCDONOUGH 2.00
DIRECTOR X 0. 0. 0.
(11) SAIMA SIDDIQI 2.00
DIRECTOR X 0. 0. 0.
(12) BRUCE CHOZICK, MD 2.00
DIRECTOR, EX OFFICIO X 0. 0. 0.
(13) ROBIN SHARP 40.00
PRESIDENT/CEO X X 199,641. 0. 10,477.
(14) HOWARD GOLDFISCHER 40.00
SENIOR NEUROPSYCHOLOGIST X 114,008. 0. 36,015.
(15) ALLEN GOUSE, PHD 40.00
ADVISOR X 225,434, 0. 35,729.
132007 12-09-21 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021) CONNECTICUT kk_***%2738  Page8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o notcfi ngi)?g‘than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ 5 5 organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |g 1099-NEC) and related
below ERE- A =N 1 e organizations
1b Subtotal > 539,083. 0.| 82,221.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total (addlines 1band 16) ..o > 539,083. 0.] 82,221.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh iNQIVIAUAI  ......................c.o e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISON i 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(%)
Compensation

ENTERPRISE BUILDERS, INC.

46 SHEPARD DRIVE, NEWINGTON, CT 06111

RALLY POINT BUILDOUT

1,900,277.

INTERSCAPE COMMERCIAL ENVIRONMENTS,

10

WATERSIDE DR. SUITE 201, FARMINGTON, CT OFFICE FUNITURE 127,486.
ACG PRESTIGE ACQUISITIONS
95 CHESTNUT RIDGE ROAD, MONTVALE, NJ 07645 RENT 125,302,
SADIE PANTS INVESTMENTS, LLC
42 CARVER CIRCLE, SIMSBURY, CT 06070 CONSULTING 105,405,
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 B> 4
Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN

Form 990 (2021 CONNECTICUT kk_**k*%2738  Page9
— Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

,g 1 a Federated campaigns . 1a
o b Membershipdues 1b
i. ¢ Fundraisingevents 1c 513,842.
% d Related organizations 1d
& e Government grants (contributions) |1e| 1,619 ,343.
E. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 319,313.
:‘E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf .. . .. . .. » 2,452,498.
Business Code
g | 2a FEE FOR SERVICE- REHAB | 624310 [3,677,136.13,677,136.
H b
S e
a f All other program service revenue
g Total Addlines2a2f » 3,677,136, |
3 Investment income (including dividends, interest, and
other similaramounts) | 4 105 ’ 730. 105 ’ 730.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
(i) Real (ii) Personal
6 a Grossrents .. 6al207,104.
b Less: rental expenses = |6b 0.
¢ Rental income or (loss) |6¢[207,104.
d Net rental income or (I0SS) ... > 207,104. 207,104.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a[520,000.
b Less: cost or other basis
) and sales expenses 7b1240,798.
§ ¢ Gainor(loss) 7¢279,202.
& d Net gain or (I0SS) ......oooiooe oo » 279,202, 279,202.
E 8 a Gross income from fundraising events (not
o including $ 513,842, of
contributions reported on line 1c). See
PartIV,line18 8all94,267.
b Less:direct expenses . 8b[194,266.
¢ Net income or (loss) from fundraising events ... > 1. 1.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities  ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... 103|
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... | 2
Business Code
g 11 a MISCELLANEOUS INCOME 621400 | 767,416.| 767,416.
gy °©
2 d Allotherrevenue
= e Total. Addlines 11a11d ..o » | 767,416. |
12 Toial revene Seeinstructions ..o » [7,489,087.14,444,552. 0.1 592,037,
132009 12-09-21 Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN
Form 990 (2021) CONNECTICUT
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

¥k _***%2138 Page 10

Do not include amounts reported on lines 6b, Total é)égenses Progra(n?)service Manage(:%)ent and Fun(gg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 638,768. 479,076. 95,815. 63,877.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 3,588,949. 2,607,197. 913,246. 68,506.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 115,975. 86,981. 17,396. 11,598.
9 Other employee benefits 905,431. 738,070. 145,724. 21,637.
10 Payrolltaxes . .
11 Fees for services (nonemployees):
a Management
b Legal 10,150. 10,150.
¢ Accounting 27,000. 27,000.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 242,596. 84,869. 129,549. 28,178.
12 Advertising and promotion
13 Office expenses
14 Information technology =~ 21,050. 21,050.
15 Royalties
16 Occupancy 663,842, 580,637. 78,008. 5,197.
17 Travel 159,046. 136,436. 22,249. 361.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13,328. 11,064. 2,264.
21 Paymentsto affiliates . 49 ’ 441. 49 ’ 441.
22 Depreciation, depletion, and amortization 374,405, 366,080. 8,325.
23 Insurance 156,258- 114,161. 42,097.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OTHER 177,386. 95,4096. 81,709. 181.
b BAD DEBT 20,744. 20,744.
c
d
e All other expenses
25  Toal fundional expenses. Add lines 1 through 24e 7,164,369.] 5,321,117.| 1,643,717. 199,535.
26  Joint costs- Compllete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

EASTERSEALS CAPITAL REGION & EASTERN

CONNECTICUT

**_***2138

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1 ’ 615 , 7 36.] 1 214 P 630.
2 Savings and temporary cash investments 6 ; 343.| 2 6 ’ 343.
3 Pledges and grants receivable, net 13,000.] 3 0.
4  Accounts receivable, net 675,217.| a4 481,850.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 10,060.| 8 10,060.
< 9 Prepaid expenses and deferred charges 148,345.| o 37,226.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 11,113,445.
b Less: accumulated depreciation 4,915,162. 5,191,931. 10c 6,198,283.
11  Investments - publicly traded securities 5,009,231.| 11 4,249,157.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 12,669,863.] 16 11,197,549,
17  Accounts payable and accrued expenses 1,242,226.| 17 971,510.
18 Grants payable 18
19  Deferred revenue 871,599. 19 156 ,000 .
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 411 ,382.( 23 318,784.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12,504.| 25 0.
|26 Total liabilities. Add lines 17 through25 2,537,711.] 2 1,446,294.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 7, 179 ’ 475.] 27 8 ’ 065 ’ 378.
3 28 Net assets with donor restrictions 2 y 952 ’ 677.| 28 1 ’ 685 ’ 877.
g Organizations that do not follow FASB ASC 958, check here P> |:|
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
& | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 10,132,152, 32 9,751,255,
33__ Total liabilities and net assets/fund balances  ............................... 12,669,863.] 33 11,197,549.
Form 990 (2021)
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EASTERSEALS CAPITAL REGION & EASTERN
Form 990 (2021) CONNECTICUT **_*%x*2138 Ppage12
I Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,489,087.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,164,369.
3 Revenue less expenses. Subtract line 2 from line 1 3 324,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... ... 4 10,132,152,
5  Net unrealized gains (losses) on investments 5 -705,615.
6 Donated services and use of facilities 6
T INVESIMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
S Tasla N (=) N 10 9,751,255.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 [ X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT **_***%)7138
| 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 12, check only one box.)

1 [ ]
2 [ ]
L]
L]

@

0 00 B0 O

10

1 [
12 [ ]

Y

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ié”%hﬁ‘“&%}m'zgg gﬂn;gf:td? (v) Amount of monetary (vi) Amount of other
- h your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { ) [support | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



EASTERSEALS CAPITAL REGION & EASTERN
Schedule A (Form 990) 2021 CONNECTICUT _ ¥k _**%*2138 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1784734.] 1965283.)| 1830149.| 3024822.| 2452498.[11057486.

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

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

4 Total. Addlines 1 through3 | 1784734.] 1965283.] 1830149.] 3024822.| 2452498.11057486.

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,

courn(y
6_Public support. Subtractline 5 from line 4. 11057486.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1784734.| 1965283.( 1830149.( 3024822.| 2452498.[11057486.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 446,895.( 420,905.) 421,474.| 353,608.| 105,730.| 1748612.
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10 2806098.
12 Gross receipts from related activities, etc. (see instructions) 12 | 16 , 7 61 y 061.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 86.35 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 84.86 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

Schedule A (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule A (Form 990) 2021 CONNECTICUT **k_**%2138 Ppage3s
P upport Schedule for Organizations bed In Section
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, 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
any activity that is related 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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) oo
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP NEre ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2020 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.................. | 2 |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONNECTICUT

EASTERSEALS CAPITAL REGION & EASTERN

IEart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

¥ _***2138 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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.)

132024 01-04-21
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EASTERSEALS CAPITAL REGION & EASTERN

Schedule A (Form 990) 2021 _ CONNECTICUT ¥k _*¥**2138 Pages
I Part IV | Supporting Organizations (ontinued)

Yes [ No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

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

_sugervised, or controlled the _suggorting 0(gani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
—of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule A (Form 990) 2021 CONNECTICUT _ ¥k _*¥**2138 Page6
I PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|d N |=

(<00 [, 1 E - [/ | VI B

collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 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 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o |Q |0 |T |»

W
W

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 [N | |0
0 [N |o |0 |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

a|d N |=

Income tax imposed in prior year

o |G |d [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN

Schedule A (Form 990) 2021 CONNECTICUT _ Kk _**%*2138 Page?
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Sk |™o a0 |T |

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T|v

Excess from 2021

Schedule A (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule A (Form 990) 2021 CONNECTICUT **k_***9D7138 pages

[Part VI supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT *k_**x%2138

l Partl | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a s ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes |:| No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $

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

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 > $
b_Assets included in Form 990, Part X L p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule D (Form 990) 2021 CONNECTICUT _ _ ¥ **%*2138 page?
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...................... |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions dUring the Year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl |:|
I PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,942,414, 4,580,365, 4,707,534, 4,719,690, 4,711,829,
b Contributons 73,160, 4,960,
¢ Net investment earnings, gains, and losses -320,683, 1,011,770, 304,923, 374,313, 266,944,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 445,734, 613,141, 400,000, 350,000, 226,000,
f Administrative expenses 36,580, 37,052, 36,469, 36,820,
g End of year balance 4,249,157, 4,942 414, 4,580,365, 4,707,534, 4,719,690,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
l Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 935,004. 935,004.
b Buidings 6,968,849.| 2,598,598.| 4,370,251,
¢ Leasehold improvements 115,898. 115,898. 0.
d Equipment 1,530,169. 931,479. 598,690.
eOther . oo 1,563,525.] 1,269,187, 294,338.
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B). line 10C.) > | 6,198,283.

Schedule D (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule D (Form 990)2021  CONNECTICUT **_**x*2138 Page3
l Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

l—

ey

AA
vv:)

=)

- = =
ullul

(©)
= &

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
ther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) i | 2
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
©)
©)]
]
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€@ 25.) ..c.woooviiiiieiiiiiiiiiiiiiiiiiiiiie i >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncerta_in tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

Schedule D (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule D (Form 990) 2021 CONNECTICUT **k_**x*9738 page4d
]Part Xl Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1 7,026,776.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a -705,615.

b Donated services and use of facilities 2b 49,038.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIIL) | 2d 194,266.

e Addlines 2athrough 2d 2¢ -462,311.
3 Subtractline 2e fromlined 3 7,489,087.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

7,489,087,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,407,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 49 P 038.

b Prior year adjustments 2b

C OtNer l0SSES 2c

d Other (Describe inPart XIIL) | 2d 194,266.

e Addlines 2athrough 2d 2¢ 243,304.
3 Subtractline 2e fromline1 3 7,164,369.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . .. 4a

b Other (Describe inPartxut.y 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. Form 990, Part [ line 18.) oo 5 7,164,369.
I Part XIII| Supplemental Informatlon

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

PART V, LINE 4:

OPERATING SUPPORT

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PART VIITI LINE 8B: SPECIAL EVENTS - EXPENSE 194,266.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PART VIITI LINE 8B: SPECIAL EVENTS - EXPENSE 194,266.

132054 10-28-21 Schedule D (Form 990) 2021
29
12370512 756208 11553.001 2021.05080 EASTERSEALS CAPITAL REGIO 11553.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEALS CAPITAIL REGION & EASTERN Employer identification number
CONNECTICUT *k_*kx*xD7138
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R iii) Did . (v) Amount paid . .
(i) Name and address of individual N . fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
conribuions? listed in col. (i) organization
Yes | No
Total . | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

EASTERSEALS CAPITAL REGION & EASTERN

CONNECTICUT

Ak _***)71 38 Page?2

IPartII|

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
GALA TOURNAMENT 1 col. (c)

o (event type) (event type) (total number) '

>

C

% 1 Grossreceipts 450,590- 210,400- 47,119- 708,109-

o
2 Less: Contributions 330,095. 138,603. 45,144. 513,842.
3 Gross income (line 1 minus line2) ... 120,495. 71,797. 1,975. 194,267.
4 Cashprizes
5 Noncashprizes

g

S| 6 Rent/facilitycosts

Qo

x

L

g 7 Food and beverages . .. 29,049. 19,425. 48,474.

5
8 Entertainment 19,396- 19,396-
9 Otherdirect expenses 72,049- 52,372. 1,975. 126,396.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 194,266.
11_Net income summary. Subtract line 10 fromline 3, column (d) ..o | 2 1.

I Part Il , Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant ) (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
4

1 GrosS reVeNUE ...
»l 2 Cashprizes
&
3
o| 3 Noncash prizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses . ...

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:|No

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

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule G (Form 990) 2021 CONNECTICUT ¥ _***2138 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12
to administer charitable gaming? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN

Schedule G (Form 990) CONNECTICUT k% _*%%¥27138 pagea
art Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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.
Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT X% _*k*%*27138
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit -~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4058-6(C) Y o .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EASTERSEAILLS CAPITAILL REGION & EASTERN Employer identification number
CONNECTICUT **_***%27138

Partl| Excess Benefit Transactions (section 501(c)(@3), section 501(c)(), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Y N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | K

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (g)In (B) ‘ggg{g‘gerd (i) Written
interested person with organization of loan o ;;i’;;:inv principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

Total ... | )

l Part I | Grants or Assistance Eenef-iting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN

Schedule L (Form 990) 2021 CONNECTICUT _ ¥ _**%*%2138 Page2
usiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationship between _inte_rested (c) Amoupt of (d) Descrip'gion of c‘)%g?ﬁiazlg{;gnqé
person and the organization transaction transaction revenues?
Yes No
JOSEPH E. LAVALLA TREASURER ON THE BO 0. ASSISTED IN X

I PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOSEPH E. LAVALLA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER ON THE BOARD AND 50% OWNER OF SADIE PANTS INVESTMENTS, LLC

(D) DESCRIPTION OF TRANSACTION: ASSISTED IN THE TRANSITION OF THE CEO

POSITION

FORM 990, SCHEDULE L, PART IV

IN JULY 2020, WITH BOARD APPROVAL, SADIE PANTS INVESTMENTS, LLC ("THE

COMPANY" ), OF WHICH THE TREASURER OF THE BOARD IS A 50% OWNER, WAS

HIRED TO ASSIST IN THE TRANSITION OF THE CEO POSITION. THE COMPANY

RECEIVED COMPENSATION OF $184,607 FOR THESE SERVICES DURING THE YEAR

ENDED JUNE 30, 2021.

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Fo 1950007
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT *k_**x*x27138

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAXIMIZE THEIR INDEPENDENCE AND SELF-SUFFICIENCY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL-TO-WORK SERVICES, AND SKILLS TRAINING PROGRAMS.

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

THIS FORM 990 DID UNDERGO BOARD-LEVEL REVIEW. PRIOR TO FILING, THE FORM

WAS PRESENTED AS A DRAFT TO THE BOARD OF DIRECTORS FOR REVIEW, COMMENT, AND

CHANGES. THIS FINAL SUBMISSION REFLECTS AND INCORPORATES ANY ISSUES RAISED

BY THOSE PARTIES TO ENSURE ITS ACCURACY.

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

THE ORGANIZATION AND THE BOARD OF DIRECTORS OPERATE IN FULL COMPLIANCE WITH

ALL INTERNAL POLICIES AND STATE LAWS PERTAINING TO CONFLICT OF INTEREST.

ALL DIRECTORS ARE REQUIRED TO FILE AN ANNUAL DISCLOSURE OF BUSINESS

INTERESTS. THESE BUSINESS INTERESTS ARE MONITORED BY THE PRESIDENT/CEO TO

ENSURE THAT, IF THE ORGANIZATION WAS TO CONTEMPLATE A TRANSACTION WITH A

RELATED PARTY, THE MATTER WOULD BE FLAGGED TO THE BOARD CHAIR FOR

BOARD-LEVEL REVIEW, DETERMINATION, AND ACTION. PURSUANT TO THE CENTER'S

CORPORATE COMPLIANCE PLAN, ALL STAFF ARE REGULARLY TRAINED IN THE AREAS OF

ETHICAL BEHAVIOR AND THE CENTER'S WHISTLEBLOWER POLICY, PROMOTING AN

ADDITIONAL LEVEL OF SCRUTINY OF ANY COMPANY TRANSACTION.

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

15A - AS ESTABLISHED IN THE CENTER'S BYLAWS, THE BOARD OF DIRECTORS HAS AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT **_**%)7138

EXECUTIVE COMPENSATION & EVALUATION COMMITTEE THAT IS CHARGED WITH

PERFORMING AN ANNUAL EVALUATION OF THE PERFORMANCE AND COMPENSATION OF THE

PRESIDENT/CEO. THIS COMMITTEE GATHERS INPUT FROM ALL DIRECTORS REGARDING

THE PRESIDENT/CEO'S PERFORMANCE AND SYNTHESIZES THAT INFORMATION INTO A

WRITTEN EVALUATION THAT IS THEN REVIEWED WITH THE PRESIDENT/CEO. THE

COMMITTEE IS ALSO RESPONSIBLE FOR EVALUATING THE PRESIDENT/CEO'S RATE OF

COMPENSATION AND ENSURING THAT (1) SUCH RATE IS APPROPRIATE RELATIVE TO

LOCAL EMPLOYMENT MARKET CONDITIONS AND GOALS OF EMPLOYEE RETENTION; AND (2)

ANY INCREASE OR BONUS IS CONSISTENT WITH THE PERFORMANCE ACHIEVED BY THE

PRESIDENT/CEO ON BEHALF OF THE ORGANIZATION. THE COMPENSATION REVIEW

PROCESS INCLUDES A SALARY REVIEW FOR COMPARATIVE LOCAL CEO POSITIONS.

15B - THE PRESIDENT/CEO IS RESPONSIBLE FOR ANNUAL EVALUATIONS OF THE

PERFORMANCE AND COMPENSATION OF EACH KEY EMPLOYEE. IN DEVELOPING THE

PERFORMANCE EVALUATION, THE CEO ASSESSES PERFORMANCE ON EACH MAJOR DOMAIN

OF THE EMPLOYEE'S JOB DESCRIPTION, USING A BROAD RANGE OF INPUTS INCLUDING

STATISTICAL REPORTS ON OPERATIONS, GOAL ACHIEVEMENT RELATIVE TO GRANTS AND

CONTRACTS, PROGRAM EVALUATION DATA, AND FINANCIAL PERFORMANCE. THE CEO IS

ALSO RESPONSIBLE FOR EVALUATING EACH KEY EMPLOYEE'S RATE OF COMPENSATION

AND ENSURING THAT (1) SUCH RATE IS APPROPRIATE RELATIVE TO LOCAL EMPLOYMENT

MARKET CONDITIONS AND GOALS OF EMPLOYEE RETENTION; AND (2) ANY INCREASE OR

BONUS IS CONSISTENT WITH THE PERFORMANCE ACHIEVED BY THAT EMPLOYEE ON

BEHALF OF HIS/HER DEPARTMENT AND THE ORGANIZATION OVERALL. THE

COMPENSATION REVIEW PROCESS INCLUDES A SALARY REVIEW FOR COMPARATIVE LOCAL

POSITIONS.

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

THE CENTER'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization EASTERSEALS CAPITAL REGION & EASTERN Employer identification number
CONNECTICUT **_**%)7138

STATEMENTS ARE AVAILABLE FOR ON-SITE PUBLIC INSPECTION DURING REGULAR

OPERATING HOURS. ANY PARTY INTERESTED IN REVIEWING SUCH DOCUMENTS IS

REQUESTED TO CONTACT THE OFFICE OF THE PRESIDENT BY TELEPHONE OR IN WRITING

TO SCHEDULE A CONVENIENT TIME FOR INSPECTION AND TO DESIGNATE THE DOCUMENTS

SOUGHT, IN ORDER TO ENSURE THAT ALL DESIRED INFORMATION IS READILY

AVAILABLE WHEN THE REQUESTOR COMES ON-SITE. AN INTERESTED PARTY MAY ALSO

SUBMIT A WRITTEN REQUEST TO HAVE ONE OR MORE OF THESE DOCUMENTS FORWARDED

ELECTRONICALLY OR IN HARD COPY BY CONTACTING THE OFFICE OF THE PRESIDENT.

FORM 990, PART XII, LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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EASTERSEALS CAPITAL REGION & EASTERN
Schedule R (Form 990) 2021 CONNECTICUT **%_***%27138 Pages
[Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ESCREC DEVELOPMENT, INC

DIRECT CONTROLLING ENTITY: EASTERSEALS CAPITAL REGION AND EASTERN

CONNECTICUT

132165 11-17-21 Schedule R (Form 990) 2021
46
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name EASTERSEALS CAPITAL REGION & EASTERN Employer Identification Number
CONNECTICUT **_***%)7138
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - RENTAL OF PROPERTY 30,561.
FEDERAL PRE-2018 NET OPERATING LOSS 19,344.
119341
04-01-21
47
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning JUL 1 7 2 O 2 1 , and ending JUN 3 0 7 2 0 2 2 . 202 1
P> Go to www.irs.gov/Form990T for instructions and the latest information. i i
Department of the Tre_asury . . . e . Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [_ICheck box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. EASTERSEALS CAPITAL REGION & EASTERN
B Exempt under section | Print | CONNECTICUT **_***%2138
501c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B o oo number
[ ]408(e) [_]220(e) 100 DEERFIELD ROAD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [_]529A WINDSOR, CT 06095 F [ Check box if
C Book value of all assetsatend ofyear ............ > 11 )] 197 ) 549. an amended return.

Check organization type B> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust
Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation
Enter the number of attached Schedules A (Form 990-T) ..o > 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of > ROBIN SHARP Telephone number B> 860-270-0600
[PartT | Total Unrelated Business Taxable Income

Al«|IT|T|®

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCtiONS) 1 0.
2 Reserved 2 |
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See INStruCtioNs 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIE ZOT0 o e ettt 11 0.
[Part I Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... | 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from:  [__] Taxrate scheduleor ~ [__| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCtONS 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ..o 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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Form 990-T (2021) _ Page 2
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtractline e from Part 11, e 7 2 0.
3 Other amounts due. Check if from: [__| Form4255  [_| Formse11 [__| Form8e97 [ | Form 8866
[ ] Other (attach statement) 3

4  Total tax. Add lines 2 and 3 (see instructions).

section 1294. Enter tax amount here | 4 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line4 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies 6b
c Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[_] Form 4136 [ other Total B> |_6g

7  Total payments. Add lines 6a through 6g

8  Esti

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

mated tax penalty (see instructions). Check if Form 2220 is attached

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P>

v
[

Refunded B> | 11

|T9art v | Statements ﬁegarding Certain Activities and Other Information (see instructions)

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |

foreign trust?

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

Enter available pre-2018 NOL carryovers here B $ 19,344 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

> $

Business Activity Code

Available post-2017 NOL carryover

621400 $

29,390.

6a Did

the organization change its method of accounting? (see instructions)

b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," |

exp

lain in Part V

[Part V r§upplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRE S I DENT & CEO the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes No
_—
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [LISA WILLS P01828548
Use Only |Firm’s name p WHITTLESEY PC FirmsEIN B>  *¥*-_**%3394

280 TRUMBULL STREET, 24TH FLOOR
Firm's address p»  HARTFORD, CT 06103

Phoneno. 860-522-3111

123711 01-31-22

12370512 756208 11553.001
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EASTERSEALS CAPITAL REGION & EASTERN CON *k_**%2138

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 1,594. 235. 1,359. 1,359.
06/30/14 5,538. 0. 5,538. 5,538.
06/30/15 8,461. 0. 8,461. 8,461.
06/30/17 3,468. 0. 3,468. 3,468.
06/30/18 518. 0. 518. 518.
NOL CARRYOVER AVAILABLE THIS YEAR 19,344. 19,344.

54 STATEMENT(S) 1
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1

OMB No. 1545-0047

SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
ol 2021

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the T - -

|nfgiralm,::v:nueeséjizury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %8:?;)(03;3 ;:’;:n'izzzzizog;gr

A Name of the organization EASTERSEALS CAPITAL REGION & EASTERN B Employer identification number
CONNECTICUT **x_*%%2138

C Unrelated business activity code (see instructions) P> 621400 D Sequence: 1 of 1

E__Describe the unrelated trade or business pPRENTAL OF PROPERTY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costofgoodssold (Partlll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debtfinanced income (PartV) 7 3,262. 4,433, -1,171.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines3through 12 ..o 13 3,262, 4,433. -1,171.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and Wages 2

3 Repairs and maintenance 3

A Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and liCENSES 6

7 Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DEPIEtON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -1,171.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... 18 -1 ’ 171.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
IPart 1] | Cost of Goods Sold Enter method of inventory valuation >

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes |:| No
[Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl]
p[]

0O NOoOOGhA,ODN
0N O | W N |=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
b From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) | 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 __ Total deductions. Add line 4 columns A through D. Enter here and on Part L line 6, column (B) ........................... » 0.
|Part \'} | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

AL ] 24 SCOTT AVENUE, NORWICH, CT 06360
B[ |
cl |
p[ |

A B C D

2 Gross income from or allocable to debt-financed

property 16,628.

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)y STMT |3 12,833.

Other deductions (attach statementy STMT 4 9,761.
c Total deductions (add lines 3a and 3b,
columns A throughD) 22,594.

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) STMT [5 256,923,

5  Average adjusted basis of or allocable to debt-
financed property (attach statementy STMT 6 1,309,703.

6 Dividelinedbylines 19.629% % % %
7  Gross income reportable. Multiply line 2 by line6 3,262.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . > 3,262,
9  Allocable deductions. Multiply line 3¢ by line 6 | 4,433. | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . > 4 ; 433,
11 Total dividends-received deductions included in line 10 | 2 0.
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| Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

Page 3

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b instructi controlling organiza- | . ) | 5

number (see instructions) tion’s gross income | INOMe in column
(1)
(2
)]
(4)

Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . ) | 10
(see instructions) gross income income in column

(1)
(2
)]
4

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
Totals .o > 0. 0.

]_Part Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

3. Deductions
directly connected
(attach statement)

2. Amount of
income

(1)
&)
()
(4)

Add amounts in
column 5. Enter

Add amounts in
column 2. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.

[Part VIIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NS S AN OUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

(]

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il iNe 13 > 0.
[Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhereandon Part Il line 1 . | 2 0.
[Part XI | Supplemental Information (see instructions)
123732 01-28-22 Schedule A (Form 990-T) 2021

58
12370512 756208 11553.001 2021.05080 EASTERSEALS CAPITAL REGIO 11553.01



EASTERSEALS CAPITAL REGION & EASTERN CON *k_**%2138

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 6,010. 0. 6,010. 6,010.
06/30/20 6,535. 0. 6,535. 6,535.
06/30/21 16,845. 0. 16,845. 16,845.
NOL CARRYOVER AVAILABLE THIS YEAR 29,390. 29,390.
FORM 990-T (A) PART V - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
BUILDING DEPRECIATION 12,833.
- SUBTOTAL - 1 12,833.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 12,833.
FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY PERCENT ALLOCABLE
DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
EMPLOYEE SALARIES AND BENEFITS 26,336.
OCCUPANCY 24,767.
- SUBTOTAL - 1 51,103. .19 9,761.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 9,761.
FORM 990-T (A) AVERAGE ACQUISITION DEBT ON OR STATEMENT 5

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTEDNESS 256,923.
- SUBTOTAL - 1 256,923.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 4 256,923.
59 STATEMENT(S) 2, 3, 4, 5
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FORM 990-T (A) AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 1,309,703.
- SUBTOTAL - 1 1,309,703.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 5 1,309,703.
60 STATEMENT(S) 6

12370512 756208 11553.001 2021.05080 EASTERSEALS CAPITAL REGIO 11553.01



