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EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
“Partill . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11V . . @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

servioes? SRR S —— N )

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.

4b (Code: _ )Expenses $ 5,282,572 including grants of § 4,458,181 ) (Revenue $ 4,365,446 )

4d Other program services (Describe on Schedule O.)
(Expenses § 646,797 including grants of § ) (Revenue $ 958,957 )
4e Total program service expenses 11,477,924
DAA Form 990 (2023




EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A 1 | X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors'? See instructions . . . e 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/ 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? If "Yes," complete Schedule C, Part Ii . R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, Partit 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? If
“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? If “Yes,” complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” lf ’Yes
complete Schedule D, Part il o 8 X

9  Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account I|ab|I|ty 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, PartlvV e - W 9 X
10  Did the organization, directly or through a related organization, hoId assets in donor restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV ) D . ) 10 [ X

11 If the organization's answer to any of the following questions is "Yes g then complete Schedule D, Parts Vl
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI o mMal X
b Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil TP S | B E 1) X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part Vill R O 1 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX S | 1d X
Did the organization report an amount for other liabilities in Part X, line 25’7 If ”Yes " complete Schedule D, Partx R 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, PartX | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l . i L 123 X
b Was the organization included in consolidated, independent audited fnanmal statements for the tax year” lf
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  [12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E L 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 land IV Y I L. X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ifand v . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ill and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 VIl lines 1c and 8a? If "Yes," complete Schedule G, Partii S cheeioue s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . . . . = 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? e . |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? If “Yes,” complete Schedule |, Parts land I . .. B .. 21 X

DAA Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R " |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a L o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon'? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time during the year’? L B . | 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? If “Yes,” complete Schedule L, Part] R . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! o ~ |25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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? If “Yes,” complete Schedule L, Part Il . o 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? If "Yes,” complete Schedule L, Partitt . AR AN ¥ S S 27 X

28 Was the organization a party to a business transaction with one of the following partles'7 (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 o - N 28a X
A family member of any individual descnbed in Ilne 28a’7 If Yes complete Schedule L, Pan‘ v o o . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV _ . o o 28¢ X
29 Did the organization receive more than $25 000 in noncash contr|but|ons'? If "Yes " complete Schedule M __________________ B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes complete Schedule N, Partl - N - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If L R o . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ ll IlI
or IV, and Part V, line 1 e e | X
35a Did the organization have a controlled entity W|th|n the meamng of sect|on 512(b)(13)’? - 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 T 35b
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, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O, . 38| X
PartV Statements Regarding Other IRS Filings and Tax Compllance .
Check if Schedule O contains a response or note to any line in thisPart V.. . . .. ... ... .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R I £ 144 :
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - ~ LL1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... T 25 1¢c
DAA Form 990 (2023)




EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return 2a 248
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ______________ 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and FlnanCIaI Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 ...... 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T17 - . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provrded” .......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file FOrm 82827
d [f“Yes,” indicate the number of Forms 8282 filed during the year . . L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 LR
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? m e

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 the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a

9b

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites | 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 pald to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ........... | 12b

12a

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?
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

13a

the organization is licensed to issue qualified health plans L 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?
If “Yes,” see 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?

If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . ..
If "Yes," complete Form 6069,

14a X

14b

16 X

17

DAA

Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 6

Part Vi

Governance, Management, and Disclosure For each "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 or note to any line in this 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 tax year L . . 1a 22
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 R A | 22
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? o . L 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? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 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 appomt
one or more members of the governing body? o e . 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 body? - e T . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? .....u.coucm s auuaesn s w dua i  scidiakadi S s S 2 A A ot Nl O
b Each committee with authonty to act on behalf of the governlng DOdY?. oo o peo oo o o s sb | 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? If "Yes," provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requ.'red b y the r'ntemat Revenue Cod e.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a | X
b If"Yes," did the organization have written policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? TS I L |
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? If “No,” go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that couId g|ve rise to conﬂrcts’7 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o 12¢ | X
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 12 | 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 152 | X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See mstructrons
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? ... l16a X
b If “Yes,” did the organization follow a wrltten pollcy or procedure requmng the organuzatlon to evaluate |ts
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
18

List the states with which a copy of this Form 990 is required to be fled ~~ GA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable), 990 ahd .990.-.T (seotton 501(c) -

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D 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.
MATT HATCHER 1906 PAIMYRA ROAD
ALBANY GA 31701-1575 229-439-7061
DAA Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7
‘Part Mll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,
Check if Schedule O contains a response or note to any line in this Partvitt ... ... ... L
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€)
Al B Position D E F
Name(ar)1d title Avferz:ge éii,n§:I:2:;2::2Lei;hsgt: r:] Rep(ort)ablg Rep(on)ablg Eskimatt(ad)amount
oo, | sy | oot e =
(list any ig Z g E £Z :o‘"' organization (W-2/ organizations (W-2/ frgm}he
hours for 3‘% £l & ® %E g 1099-MISC/ 1099-MISC/ organlzatlorﬁ ar]d
reI?te(? :g"i § K 131 §§ B 1099-NEC) 1099-NEC) related organizations
organizations |2 ] 3
below ol g 8 §
dotted line) ol & %
(1) JOHN MCCAIN
PRESIDENT/CEO 0.00 X 164,098 0 14,258
(2MATT HATCHER
Ccoo 0.00 X 136,453 0 14,012
(3)VICTORIA DARRISAW
DIRECTOR 0.00 [X 0 0 0
(4) STACY DEMARINO
DIRECTOR 0. 00 X 0 0 0
(5) JACKIE DIXON
DIRECTOR 0.00 | X 0 0 0
(6) CHARLISE DUKES
DIRECTOR 0.00 | X 0 0 0
(7) FRANK FLANIGAN
.......................... .0 25..
DIRECTOR 0.00 [X 0 0 0
() LESLIE GILLIAM
_________________________ . 0.25
TREASURER 0.00 | X X 0 0 0
(9) TERESA HEARD
DIRECTOR 0.00 | X 0 0 0
(10)WAYNE HOLLOMAN
VICE CHAIRMAN 0.00 [X X 0 0 0
(11)DONNITA HOUSE
SECRETARY 0.00 [X X 0 0 0

Form 990 (2023)
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Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week =sTsToT=Tax = f'roml the frc?m ntelated compensation
(list any a2l 2| F |2 |3&| 8 organization (W-2/ organizations (W-2/ from the
hours for Eé |8 o :é?g g 1099-MISC/ 1099-MISC/ organization and
related gn % % %8 1099-NEC) 1099-NEC) related organizations
organizalions 3| = b 3
below % é o .
dotted line) °f & g
(12) MICHAEL ODOM (JR
(12) .0.25
ASSISTANT SECRETARY 0.00 | X X 0 0 0
(13) GENE KIRK
3) . 0.25
DIRECTOR 0.00 [X 0 0 0
(14) CHARLES LAMB
(14). Ty 1N
DIRECTOR 0.00 | X 0 0 0
(15) ALLISON MANSEHIELD
(15) BRSSO 0.25
DIRECTOR 0.00 |X 0 0 0
(16) JARRETT MARTIN
(1) PSRN (P P 1= 18
DIRECTOR 0.00 [X 0 0 0
(17) MIKE MCVEY
(17) . 0.25
DIRECTOR 0.00 |X 0 0 0
(18) KYLE NICHOLS
(18) - 0.25
DIRECTOR 0.00 |[X 0 0 0
(19) BONNIE PHILLIPS
(19) RS Rt | P 1=
DIRECTOR 0.00 (X 0 0 0
1b Subtotal ... ... ... 300,551 28,270
¢ Total from contlnuatlon sheets to Part VII SectionA ... . ... ... ...
d Total (add lines 1b and 1¢) .. 300,551 28,270
2  Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .. 4 | X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person’ .. . 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

B8
Description of services

)
Campensalion

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

DAA

Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 9
Part VIII  Statement of Revenue B
Check if Schedule O contains a response or note to any lineinthisPart VIIl ... . ... ... ... ... . ||
(») (B) (C) D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
.2.2 1a Federated campaigns | 1a 13,058
é“.’g b Membershipdues [ 1b
m‘E ¢ Fundraisingevents 1c 42,530
EE d Related organizations 1d
.,,‘:E e Government grants (contributions) 1e 1,568 ¥ 346
gm f Al other coniributions, gifts, grants,
£ and similar amounts not included above . . . . . . ... 1f 192,416
gg g Noncash conlributions included in
o lines 12-1f s reramnmuraTaE | 1g |$
SE i Total Add lines 1a=1f........ 1,816,350
Business Code
o | 2a | PROGRAM SERVICE FEES 624100] 11,269,384| 11,269,384
'§¢, b  HUD PROPERTY FEES 624310 89,447 89,447
$g ¢ . propucTIOw mNCOME ... .. 561000 16,340 16,340
>
b2 N R S A S
f All other program service revenue . .
g Total. Add lines 2a=2f .. .. ....iiiiiiiii i 11,375,171
3 Investment income (including dividends, interest, and
other similar amounts) 123,116 123,116
4 Income from |nvestment of tax-exempt bond proceeds o
5 Royalties ..... ... ..
(i) Real (i) Personal
6a Gross rents 6a 8,600
b Less: rental expenses | 6b
¢ Renlalinc. or (loss) 6C 8,600
d Netrental income or (10SS) . ... .ooiie it 8,600 8,600
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
B b Less: cost or other
§ basis and sales exps. | 7h
& ¢ Gain or (loss) 7c
-q:) d Netgainor(loss) ....... L PSS SISO ST UOUU I EE—
& | 8a Gross income from fundraising events
(notincluding  $ 42,530
of contributions reponed on ||ne
1c). See Part IV, line18 8a 10,489
b Less:directexpenses 8b 10,399 |
¢ Net income or (loss) from fundraising events 90
9a Gross income from gaming
activities. See Part IV, line 19~ 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory ... ... ........ ...
" Business Code |
§= 11a _OTHER RevENUE 624100 100,317 100,317
B2,
B8 ¢
= d Allotherrevenue .. . .. .. ... ... ...
e Total. Addlines1la—1d .. . ... ... ... ... ... . 100,317
12 Total revenue. Seeinstructions . ................................ 13,423,644 11,375,171 0 232,033
Form 990 (2023)
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EASTERSEALS

Form 890 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 10
PartiX . Statement 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 e |
Do not include amounts reported on lines 6b, 7b, Total éip):enses Progra(:)service Manage(zg)enl and Funcglr)a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic governmenls. See Part IV, ling 21 R 871 7 090 871 ’ 090
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,619,209 3,619,209
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 318,845 318,845
6 Compensation not inciuded above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 4,387,232 3,879,453 430,570 77,209
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,296 56,221 15,043 2,032
9 Other employee benefits 530,541 467,116 62,932 493
10 Payroli taxes o 352,191 291,615 541543 6,033
11 Fees for services (nonemployees):
a Management
bolegal ...
¢ Accounting 28,386 28,386
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 939 7 021 938 y 712 309
12 Advertising and promotion
13 Officeexpenses 174,988 135,412 36,991 2,585
14 Information technology 149,785 105,558 38,103 6,124
15 Royaltes
16 Occupancy 223,595 210,601 12,588 406
17 Travel R 193,530 181,839 10,825 866
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,014 23,075 3,939
20 Interest 12,240 12,240
21 Payments to affliates 52,918 52,918
22 Depreciation, depletion, and amortization 176,546 153,188 22,628 730
23 Insurance 152,850 124,333 27,594 923
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 O.)
a  FACILITIES REPAIRS 213,583 196,068 16,978 537
b FOOD N 143,467 143,467
¢ ~ OTHER MISCELLANEOUS 139,793 55,307 49,603 34,883
d EQUIPMENT REPAIRS . 13,855 10,748 3,107
e Allotherexpenses 2,672 2,672
25  Total functional expenses. Add lines 1 thiough 24e 12,796,647 11,477,924 1,185,902 132,821
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA

Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11
Part X Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X seisagasa
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing I 379,567| 1 414,335
2 Savings and temporary cash investments 4,149,865| 2 4,424,149
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o - S 950,936| 4 1,262,450
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
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 forsaleoruse 68,853| 8 65,590
9 Prepaid expenses and deferred charges o 76,572| 9 65,178
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . [10a 4,298,695
b Less: accumulated depreciation - |a0b 2,527,618 1,824 ,754] 10c 1,771,077
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part {V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line 11 163,070| 15 204,900
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,613,617 16 8,207,679
17 Accounts payable and accrued expenses 368,570| 17 378,159
18 Grantspayable 18
19 Deferred revenue 741,431| 19 697,574
20 Tax-exempt bond Ilabllltles ______ ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= [23  Secured mortgages and notes payable to unrelated third parties 269,864| 23 241,991
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 51,000] 25 80,206
26 Total liabilities. Addlmes17through25 e 1,430,865| 26 1,397,930
Organizations that follow FASB ASC 958, check here |8|
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 6,140,652| 27 6,767,649
& |28 Netassetswith donor restrictons 42,100 28 42,100
b4 Organizations that do not follow FASB ASC 958 check here | |
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
"3‘ 30 Paid-in or capital surplus, or land, building, or eqmpment fund . L
& | 31 Retained earnings, endowment, accumulated income, or other funds R
3 (32 Total netassets or fund balances 6,182,752| 32 6,809,749
33 Total liabiliies and net assets/fund balances . 7,613,617| 33 8,207,679

DAA

Form 990 (2023)



EASTERSEALS

Form 990 (2023) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 12
.Part Xi’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. . ... . ... . ... i L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,423,644
2 Total expenses (must equal Part IX, column (A), line2s) 2 12,7 96 , 647
3 Revenue less expenses. Subtract line 2 from line 1 o 3 626,997
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 6,182,752
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) 10 6,809,749
Part Xil Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X1 . ... oy E
- - 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.
D Separate basis [_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

[

3a

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona S

separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audlt or aud|ts’7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2023)
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EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensalion
(list any aa @, % 5 g% g organization (W-2/ organizations (W-2/ from the
hours for szl Ef8 |3 Sz F 1099-MISC/ 1099-MISC/ organization and
related '_g"f_; g - |8 § B 1099-NEC) 1099-NEC) related organizations
organizations El = 2 3
below 2l o °| g
dolted ling) °ls %
(20) ROGER RACHALS
(12) _ 0.25
DIRECTOR 0.00 [X 0 0 0
(21) BURT RILES
(G I 0.25
CHAIRMAN 0.00 [X X 0 0] 0
(22) RONALD SMITH
g 0.25
DIRECTOR 0.00 [X 0 0 0
(23) KERRI TANNER
(18, 0.25
DIRECTOR 0.00 |X 0 0 0
(24) LAUREN WATSON
AL IR | . 0.25
DIRECTOR 0.00 |X 0 0 0
(17)
(18)
(19)
1b  Subtotaly;iriv: & svmrd asdan . La R, SEERG e i T
¢ Total from continuation sheets to Part VII, Section A ... .. . . . ...
d Total (add lines1band1¢) ... ...............
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = L S DT e s s 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ...................... 5
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 B C
Name and bl(Js%less address Demklio(n gf services Coméen’saﬁon
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
DAA Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support GBI

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(2)(1) nonexempt charitable trust. 2 02 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

niSmsl Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Part |

Reason for Public Charity Status. (All 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.)

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)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

1

2
3
4

[3,]

10

1
12

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

Lotyand stater t e e RS e o a S ot B P A b e i e A
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.}

| Afederal, 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 II.)
| | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
| 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
UNVEISitY:
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 IIl.)

_ 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.

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

e

f

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.

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.

| 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.

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.

Enter the number of supported organizations

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

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

L]

g Provide the following information about the subpérﬁéd o'rgan'i'zélltidn(s).” S

(i) Name of supported (i) EIN (iii) Type of organizalion {iv) Is the organizalion (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

>

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2.

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Compilete 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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. sl i
11  Total support. Add Ilnes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. .. e e o e o R o o o g s s i h e na s e e e e n o ciot bieitb ke e | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part !l line 14 s 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton I
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 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
OrgaNniZation. .. - icuime cyedi Sousnar . FESIRY . S G5 5 SRS T T S5 - VRS ERUESE - oS Ehh Fae Shen e s s S e e+ e ettt L]
b 10%-facts- and-cnrcumstances test —_ 2022 Ifthe organlzatlon d|d 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 ]
18  Private foundatlon lfthe organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") o 3,134,996 3,718,804 1,315,426 1,461,909 1,816,350 11,447,485

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose ... 9,145,352 8,370,756 8,817,735 10,144,688 11,381,571 47,860,102

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 80,506 61,769 49,120 564,160 100,317 855,872

4  Taxrevenues levied for the
organization'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 1through5 12,360,854| 12,151,329| 10,182,281| 12,170,757| 13,298,238) 60,163,459

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

ine6.) . ... Sy 60,163.459
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 . 12,360,854 12,151,329 10,182,281 12,170,757 13,298,238 60,163,459

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 14,905 33,387 -1,624 103,222 131,716 281,606
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b _ . 14,905 33,387 -1,624 103,222 131,716 281,606

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . _ . 35,147 35,147

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)

13  Total support. (Add lines 9 10c 11
and 12.) 12,410,906 12,184,716 10,180,657 12,273,979 13,429,954 60,480,212

14  First 5 years. Ifthe Form 990 is for the organlzatlon 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

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coluran(fyy 15 99.48 %
16  Public support percentage from 2022 Schedule A, Partlll.line 15 ... . ... ... ... ...... ...l 16 995.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) o . L 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on I|ne 14 and Ilne 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 — 2022. If 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 fine 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023

DAA



EASTERSEALS

Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5c 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;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b

¢ 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? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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 Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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? If “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 played in this regard. 3

Section E. Type lll Functionally Iintegrated 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).

_ The organization satisfied the Activities Test. Complete line 2 below.

| The organization is the parent of each of its supported organizations. Complete line 3 below.

| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a |
b |
c |

2 Xctivities 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? If “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? If
“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? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733 Page 6

Part V

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

o (B N =

OB W (N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

(W (M

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

2N | |

Minimum Asset Amount (add line 7 to line 6)

@ |~ | ||

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.

Income tax imposed in prior year

B W N =

(= 20 L I - U | T P

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

6

emergency temporary reduction (see instructions).

|| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N (o [th & W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

N ;|

Distributable amount for 2022 from Section C, iine 6

10

Line 8 amount divided by line 9 amount

10

U]

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 .. . . .. ... . ... . ... ...

From2019 . . . ... .. i

From2020 .. ....oiiiiiiann, .

From 2021

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

K@ ™0 a0 |T|

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Seg instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from2019 . . . ... . ... ..

Excess from 2020 .. .. ... ... ...

Excess from 2021

Excess from2022 .. .........cco.iiiiiia.ia..

oo |0 |T|»

Excess from2023 . ...

DAA

Schedule A (Form 990) 2023



EASTERSEALS

Schedule A (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC., 58-1915733 Page 8
:  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

1, 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.)

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-E2Z, or 990-PF. 2023
Department of the Treasury . . -
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

_1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization
Form 990-PF _ 501(c)(3) exempt private foundation

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

_ 501(c)(3) taxable private foundation

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

General Rule

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 3 Pagez

Name of organization

Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
artl 2. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 ) Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2__ Person }_{
Payroll
Noncash :
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 person X
Payroll | |
Noncash L]
(Complete Part il for
noncash contributions.)
(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 Person g
Payroll
Noncash | |
(Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 5 i Person @
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
j _5_ B Person X
Payroll
Noncash ]
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B {Form 890) (2023)

Name of organization

EASTER SEALS SOUTHERN GEORGIA, INC.

PAGE 2 OF 3 Page 2
Employer identification number
58-1915733

s Part’l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll
Noncash L
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_8 Person X
Payroll |
Noncash u
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

le)

Person @
Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

(@

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ] Person X
Payroll
Noncash u
(Complete Part |l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
_ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 3 OF 3

Page 2

Name of organization

EASTER SEALS SQOUTHERN GEORGIA, INC.

Employer identification number

58-1915733

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person X

Payroll ]

Noncash g
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll | |

Noncash t]
(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person _|

Payroll . |

Noncash | _]
(Complete Part Il for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |

Payroll |

Noncash _
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person L ]

Payroll [_

Noncash |_
(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person j

Payroll I |

Noncash [:_
(Complete Part Il for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Part| Organizations 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

1 Total number at end of year T o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . R . | 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 ] o
conferring impermissible private benefit? .. ... ... .. ... . . . i O | Yes No
Part it 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
I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e T S S AL e e LM 2a
b Total acreage restricted by conservation easements sy S - o - o 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded on Ime 2a o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register L 2d
3 Number of conservation easements modified, transferred, reIeased extlngmshed or term|nated by the organlzatlon during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of _ -
violations, and enforcement of the conservation easements it holds? J Yes | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements dunng the year

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

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

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 VIlI, line1 L . 3
(i) Assets included in Form 990, Part X . 8

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for fnanCIaI gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIIl, line 1 $

b Assets included in Form 980, Part X ... ... ... VL e U P i3 FE v 9

For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023

EASTER SEALS SOUTHERN GEORGIA, INC. 58

-1915733

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a |J 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
Xil.
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 XIII and complete the followrng table
Amount
€ Beginning balance 1c
d Addiions duringthe year 1d
e Distributions during the year ... 1e
f Ending balance 1f _ _
2a Did the organization |nclude an amount on Form 990 Part X l|ne 21 for €SCrow or custodral account I|ab|I|ty'7 |_ Yes | |
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI . _. |—|
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 90,583 81,705 93,582 74,088 72,067
b Contributions
¢ Net investment earnlngs galns and
losses o 12,742 9,929 -10,714 20,536 2,931
d Grants or scholarshrps N
e Other expenditures for facilities and
programs o
f Administrative expenses 1,182 1,051 1,163 1,043 910
g Endofyearbalance = 102,143 90,583 81,705 93,582 74,088
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 58.78 %
b Permanent endowment 41 22 %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a()| X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organlzat|ons Ilsted as requrred on Schedule R” T - . 3b
Descrlbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land 38,500 174,757| 213,257
b Buidings 3,114,749 1,731,232 1,383,517
¢ Leasehold improvements
d Equipment 970,689 796,386 174,303
e Other .. ........coooviiiiiiiiiiiiiiiini....
Total. Add lines 1a through 1e. (Corumn (d) must equa! Form 990, Part X, line 10c, column (B)) .. 1,771,077

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733 Page 3

Part:Vil: 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 valualion:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A,
B
© .
A
(G).
(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)

Part Vil 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)

()

(@)

(8)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE PAYABLE 80,206
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . L L 80,206
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIIl _....... ... |_x'

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990)2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
“PartXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments U -

b Donated services and use of facilites o L N 2b

¢ Recoveries of prior yeargrants I B } 2c

d Other (Describe inPartxut.y . lLad

e Addlines 2athrough2d . . ... L |2
3 Subtractline 2e from line 1. s e i e R 3
4  Amounts included on Form 990 Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlil, line 7o . . 4a

b Other (DescribeinPartxnt.y ... ... |[4b

¢ Addlines4aand4b . - o | 4c
5 Total revenue. Add lines 3 and 4c. (Th:s mustequa! Form 990 ParH line 12. ) ....................................... 5

Part Xi  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites o B 2a

b Prior yearadjustments . L2

¢ Otherlosses e L2e

d Other (DescrbeinPartXIl) 2d

e Addlines2athrough2d . - L. | 2e
3 Subtractline 2e fromline1 . S e, D
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a [nvestment expenses not included on Form 990, Part VIII, line 7b o 4a

b Other (DescribeinPartxaty .~~~ . L4b

¢ Addlines4aand4b A
5 Total expenses. Add ImesSand 4c (Th:smustequafForm 990 Pan‘f Ime 18} T i vid i 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

COMMUNITY FOUNDATION OF SOUTH GEORGIA, AN UNRELATED ORGANIZATION. ONLY THE

INTEREST AND OTHER INVESTMENT INCOME MAY BE SPENT AND IS AVAILABLE FOR THE

INTENDED USE OF FUNDING THE FUTURE NEW PROGRAM DEVELOPMENTS OF THE

ORGAN T ZAT TON . ettt et etttz

BB o A, B O O it s R A M U5 S S AT
(990) WITH THE INTERNAL REVENUE SERVICE. THE ORGANIZATIONS HAVE NO

Schedule D (Form 990) 2023

DAA
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023
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EASTERSEALS

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. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Service Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compiete 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 '_J Internet and email solicitations f : Solicitation of government grants

c j Phone solicitations g :J Special fundraising events

d :J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, - =
or key employees listed in Form 990, Part VII) 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';) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » cmﬁ?c:dya;? (iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (ii) Activity control of from activily fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. ...............

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
bAA
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Schedule G (Form 990) 2023

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 2

Partil

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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 g

reater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other evenls
(d) Total events
GOLF TOURNAMENT | CHRISTMAS ORNAM | NONE (add col. () through
(event type) (event type) (total number) cal. (c))
2
(]
% | 1 Gross receipts 45,448 7,571 53,019
2 :
2 Less: Contributions 39,048 3,482 42,530
3 Gross income (line 1 minus
line2) .. 6,400 4,089 10,489
4 Cashprizes 1,800 1,800
5 Noncash prizes
@ | 6 Rent/facility costs 4,110 4,110
2
3
% | 7 Foodand beverages
g
L .
& | 8 Entertainment
9 Other direct expenses 400 4,089 4,489
10 Direct expense summary. Add lines 4 through 9 in column (d) 10,399
11 Net income summary. Subtract line 10 from line 3, column(d) ................... .. i = it 90
Part i Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
g (a) Bingo .(b) Pull tabs/Ainsta'nt (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col. (a) through col. (c}))
g
[¢}]
V4
1 _Gross revenue .
o | 2 Cashprizes
3
&
2 | 3 Noncash prizes
Wi
g
é’ 4 Rent/facility costs
5 Other direct expenses _ _
L Yes % LlYes % [[Yes . .. .. %
6 Volunteer labor | | No | | No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... . .. . ..

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

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-19815733 Page 3
11 Does the organization conduct gaming activities with nonmembers? | Yes _' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? . ... ... . e . B . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutside facility . . .18k %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name .............
Address

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

T S — . L) Yes [ No
b If"Yes,” enter the amount of gaming revenue received by the organization $ .. ... ... . andthe
amount of gaming revenue retained by the third party $

¢ If“Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

_i Director/officer D Employee D 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? i D Yes D No
b Enter the amount of distributions reqwred under state law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year 5

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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EASTERSEALS

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2023, or tax year beginning 09/01/23  andendng 08/31/24 0

Employer identification number

Name of the organization

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

. THE AFFILIATES FOLLOW THE SAME MONITORING PROCEDURES AS EASTER SEALS

SOUTHERN GEORGIA (NOTED BELOW IN PART III) TO DETERMINE AN INDIVIDUAL'S

THE STATE. TO CHECK A PERSON'S ELIGIBILITY, THEY MUST FIRST COMPLETE A

DISABILITIES DIAGNOSIS. A PROGRAM COORDINATOR REVIEWS THE APPLICATION AND

APPROVES OR DENIES BASED ON THE STATE GUIDELINES. ONCE A PERSON IS IN THE

MONTH. A FILE IS KEPT ON EACH PARTICIPANT THAT HAS THEIR ELIGIBILITY




EASTERSEALS

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 5

8-1915733

Part | Questions Regarding Compensation

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 lll 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a’) ...........

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
elated organization to establish compensation of the CEO/Executlve Director, but explain in Part I\
| | 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?

b Participate in or receive payment from a supplemental nonquallfed retlrement pIan” _________________________

¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part |||

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 The organization?

If “Yes” on line 5a or 5b, describe in Part [II.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related orgamzatlon’>

If “Yes" on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Partitt.
8 Were any amounts reported on Form 990, Part VIl, 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

'n Part I” .................
9 [f“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ..

Yes | No

1b

4a
4b
4c

(>4 X

5a
5b

>

6a
6b

>

............ 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule J (Form 990) 2023
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EASTERSEALS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1845 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

FORM 990 - ORGANIZATION'S MISSION

_ CHOICES AND OPPORTUNITIES. FOCUS IS ON COMMUNICATION SKILLS, SELF-HELP AND

TRIPS. DURING THE YEAR, THE PROGRAM SERVED 62 INDIVIDUALS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

_ THE FORM 990 DATA TO THE UNDERLYING SUPPORTING FINANCIAL RECORDS. ANY

ERRORS OR OMMISSIONS ARE CORRECTED. A REVISED FORM 990 IS THEN PROVIDED TO

ALL BOARD MEMBERS FOR THEIR OWN PERSONAL REVIEW. IF NO ITEMS ARE NOTED FOR

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



EASTERSEALS

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

BOARD MEMBERS AND KEY STAFF MUST COMPLETE A STATEMENT OF INTEREST AND

_ DISCLOSE CONFLICTS ANNUALLY. THE PRESIDENT/CEO REVIEWS THE ANNUAL

AS WELL AS VARIOUS SURVEYS. AFTER REVIEWING DATA, THE COMMITTEE MAKES

- RECOMMENDATIONS TO THE FULL BOARD. THE COMPENSATION COMMITTEE WILL FULLY

 FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS: DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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EASTERSEALS

Schedule R (Form 990)2023 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
T Supplemental Information.
" Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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EASTERSEALS

Form 990

Event Income and Deduction Worksheet

Descripion CHRISTMAS ORNAMENT SALES

2023

Name

EASTER SEALS SOUTHERN GEORGIA, INC.

Taxpayer |dentification Number

58-1915733

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts or sales

. Advertising income
. Circulationincome

. Otherincome

. Returns and allowances

. Contributions received

0 NG~ WN

. Cost of Goods Sold

9. Employment Expense

10. Fees for services

11. Indirect Expense

12. Depreciation Expense
13. Exempt Activity Expense
14. Fundraising Expense

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Section 263Acosts

Other costs
Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages

Pension plan contributions
Other employee benefits

Payroll taxes - s
Total Employment Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying )
Professional fundraising
Investment management
Other

Total Feeé for Servfées .

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part Vi, Controlled Org Income

. Total revenue. Add lines 1 through 6

®Ne e s e

. .9'
10.
1.
12,
13.
s ST [
15. Total expenses. Add lines 8 through 14 16.
16. Net Income/Loss. Line 7 minus Line 15 16.

Part VII, Investments for C(7)(9)(17)

Part VIll, Exploited Activities
Part iX, Advertising Income

4,089

3,482

7,571

4,089

4,089

3,482

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/pﬁblicatioh./postaé.e )

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depreciation. Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributons

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cashprizes

Non-cash prizes

Rent and facility coéts

Food & beverages (Part Il ohly)

Entertainment (Part Il only)

Other direct expenses

4,089

Total Fundraising Expense.

4,089

First

Allocation of Expense to Program Service Accomplishments:

Second

Third

All other




EASTERSEALS

Form 990

Event Income and Deduction Worksheet

Descripion GOLF TOURNAMENT

2023

Name

EASTER SEALS SOUTHERN GEORGIA, INC.

Taxpayer Identification Number

58-1915733

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2,
3. Circulationincome 3
4. Otherincome 4
5. Returns and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof GoodsSod 8.
9. Employment Expense 9.
10. Fees forservices ~ 10.
11. Indirect Expense 1.
12. Depreciation Expense 12,
13. Exempt Activity Expense =~ 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 14 185.
16. Net Income/Loss. Line 7 minus Line 15 16.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor
Section 263A costs
Othercosts
Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributons

Other employee benefits
Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:

Management ..

Accounting
Lobbying

Professional fundraising

Investment management
Other ...
Total Fees for Services

6,400

39,048

45,448

6,310

6,310

39,138

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIIl, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Ofﬁ Ce .....

Printing/pubiidation/postagé v T3 =

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletiong. ;. .. sviass wvsanaigsen

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Baddebts

Taxes/licenses

Charitable contributioné

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

1,800

Non-cash prizes .

Rentand facility costs

4,110

Food & beverages (Part II' o.nly)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

First

Allocation of Expense to Program Service Accomplishments:

Second

Third




EASTERSEALS

Form 990/990PF Rent Income and Deduction Worksheet 2023
Descripion MIDTOWN MALIL PROPERTY
Name Taxpayer Identification Number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Grossrents = =) R SRESISTRSPROI & 5,000
Expenses (see details on worksheets below):

. Fees forservices
. Depreciation Expense
. Direct Expense B B B
. Total expenses. Add lines 8 through 12
. Net Income/Loss. Line 7 minus Line 13

o s WN
ook ob

5,000

Expense Details - Fees for Services:
Accounting

Legal e E L I R e ke B O R VR
Managemente, wume N o .. .g. . drEerepeee - - E o mm o om BB
Other Professional Fees

Total Fees for Services

Expense Details - Depreciation Expense:
On non-investment property
On investment property

Depletion T e e T Tt e e e
Total Depreciation Expense

Expense Details - Direct Expense:
Interest

Taxes/licenses
Occupancy Expenses
Repairs & Maintenance
Travel/conferences/meetings
Printing & Publication

Advertising
Insurance .
Utilites

Supplies o
Otherexpenses .. . . . .. T RN P R ST
Total Direct Expense

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#
Expense Allocation to Program Service Accomplishments for 990/990E.
Part IV, Rent Income First .
Part V, Debt Financing Second
Part Vi, Controlled Org Income Thid

Part VII, Investments for C(7)(9X17) All other




EASTERSEALS

Form 990/990PF Rent Income and Deduction Worksheet 2023
Descripion OFFICE SPACE
Name Taxpayer Identification Number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Grossrents e 1. 3,600
Expenses (see details on worksheets below):
. Fees for services

. Depreciation Expense
. DirectExpense ...
. Total expenses. Add lines 8 through 12

. NetIncome/Loss. Line 7 minus Line 13

D N b WN
o0 pwN

3,600

Expense Details - Fees for Services:
Accountng
Legal . ...
CommISSIons P T T R L L L N R e T e s R S SR
NGOt e
Other Professional Fees
Total Fees for Services

Expense Details - Depreciation Expense:
On non-investment property

Oninvestment property
Amortization
Depletion

Total Depreciation Expens

Expense Details - Direct Expense:
Interest

Taxesflicenses

Occupancy Expenses
Repairs & Maintenance
Travel/conferences/meetings
Printing & Publication
AGVertiSING
INSUFANGE oo sy s o A S A A AR A B

Supplies ...

Otherexpenses

Total Direct Expense

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#
Expense Allocation to Program Service Accomplishments for 990/990E:

Part IV, Rent Income First
Part V, Debt Financing Secod
Part VI, Controlled Org Income Third

Part VII, investments for C(7)(9)(17) All other









