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EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
- Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
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-EZ? _ - [] Yes [X] No
If "Yes," describe these new services on Schedule O.

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

services? Yes |X| No
| []

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

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

4a (Code: )(Expenses $ 5,094,951 including grants of $ 968 ) (Revenue $ 5,714,547 )

DISABILITIES THE SUPPLY SERVICES PROVIDES SPECIALIZED MEDICAL EQUIPMENT
AND SUPPLIES TO THOSE INDIVIDUALS WITH DISABILITIES THE RESIDENTIAL

PROGRAM SERVED 57 INDIVIDUALS DURING THE FISCAL YEAR.

4b (Code: ) (Expenses $ 4313567 including grants of $ 3,534,038 ) (Revenue $ 3, 398 338 )

THE RESPITE/FAMILY SUPPORT PROGRAM PROVIDES ASSISTANCE TO FAMILIES WITH
DISABILITIES THE PROGRAM PROVIDED ASSISTANCE TO 1,698 INDIVIDUALS DURING

PROVIDED TO THE PRIMARY CAREGIVER OF INDIVIDUALS WITH DISABILITIES IT'
ALLOWS THEM TO ENJOY A WELL- DESERVED BREAK FAMILY SUPPORT SERVICES IS A
BROAD BASED CATEGORY THAT IS DESIGNED TO IMPROVE THE QUALITY OF SUPPORT TO
FAMILIES WHILE MINIMIZING THE NEED AND COST OF OUT-OF-HOME PLACEMENTS.

4c (Code: ) (Expenses $ 615 494 including grants of § 2 014 ) (Revenue $ 296 554 )
THE VOCATIONAL SERVICES PROGRAM INCLUDES SHELTERED EMPLOYMENT TRANSITION
SERVICES WORK ADJUSTMENT AND WORK EVALUATIONS. DURING THE YEAR THE

PROGRAM SERVED 453 INDIVIDUALS. SHELTERED EMPLOYMENT IS DESIGNED TO
PROVIDE LONG TERM EMPLOYMENT FOR THOSE INDIVIDUALS WHO NEED MAXTMUM
SUPERVISION TO BE PRODUCTIVE TRANSITION SERVICES REFERS TO AN ARRAY OF
SPECIALTY SERVICES THAT MAY BE PROVIDED TO INDIVIDUALS BASED ON CONSUMER
CHOICE AND NEED WORK ADJUSTMENT IS A TIME LIMITED_WORK SKILLS TRAINING
PROGRAM AND MAY BE FACILITY BASED (WORKSHOP) OR COMMUNITY BASED.

4d Other program services (Describe on Schedule O.)
(Expenses $ 470,778 including grants of $ ) (Revenue $ 723,112
4e Total program service expenses 10,494,790

Form 990 (2022)
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EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A _ 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2
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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

Ll

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | o N 6 X

7  Did the organization receive or hold a conservahon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il o B o - N 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X

10  Did the organization, directly or through a related organization, hoId assets in donor-restrlcted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V )
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, 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 B o - ) 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI - . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix - - _ 11d X
Did the organization report an amount for other liabilities in Part X, Irne 257 lf ”Yes B complete Schedu/e D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X!l i 12a X
b Was the organization included in consohdated mdependent audlted fnancral statements for the tax year'7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E B B 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 | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV N - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV B B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H B 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l ... .. .. . . 21 | X

DAA Form 990 (2022



EASTERSEALS

Form 990 (2022) 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 |, Parts | and Il B 2| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a ) " 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ) B 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg the year’7 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o o o ) 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! 25b X

26  Did the organization report any amount on Part X Ilne 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll ) 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, Partlll o 27
28 Was the organization a party to a business transactlon w1th one of the following partles (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," complele Schedule L, Partlv. o N | 28a X
b A family member of any individual descrrbed in Ilne 28a? If “Yes," complete Schedule L, Part IV sin amma . s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 lf
"Yes,” complete Schedule L, Part IV ) ) B B 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbut|ons'7 If Yes complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M B ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il e ) 32 X
33  Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | B 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
or IV, and PartV, line4 o - 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 o ) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlied entity within the meaning of section 512(b)Y(13)? If "Yes,” complete Schedule R, Part V, line 2 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 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI B B 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in thisPartVvV.... . ... . . - . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 81 i
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings lo prize winners? o ! . ok 1c

DAA Form 990 (2022)



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

TQ .0 o

10

11

12a

13

14a

15

16

17

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 247

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O
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)?

If “Yes,” enter the name of the foreign country
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitabie contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . i

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes,” did the organization notify the donor of the value of the goods or services provided? )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 o . ) ) [

If "Yes," indicate the number of Forms 8282 filed during the year e

2b

3a

3b

4a

5a

5b

5¢c

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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.

Enter the amount of reserves the organization is required to maintain by the states in which

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

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
IMYes," complele Form 4720, Schedule O.

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, 4852 or 49537

If "Yes,” complete Form 6069.

14a

14b

15

16

DAA
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EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 6

Check if Schedule O contains a response or note to any lineinthis 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 Q. See instructions

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear Al n 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 24 ;i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with et =
any other officer, director, trustee, or key employee? L o B o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - L 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? 7b X
8  Did the organization contemporaneously document the meetmgs held or written actlons undertaken durlng the year by the foIIowmg
a Thegoverningbody?
b Each committee with authority to act on behalf of the governlng body” ........................................
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? /f "Yes," provide the names and addresseson Schedule O ... . ... oo X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b if"Yes,” did the organization have written policies and procedures governmg 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? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. =S
12a Did the organization have a written conflict of interest policy? /f “No,"go to line13 .~ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂlcts’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 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? _ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i 2
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ) _ 15b | X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : : i
with a taxable entity during the year? B B 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its = :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... . . . ..

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website 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 PALMYRA ROAD
ALBANY GA 31701-1575 229-439-7061

DAA
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EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e . |_|
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 Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more 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.

e 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.

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

(€)
Name(;:d lile Av(e?a)ge e Ch:;(s;:z:e. ihan;one Rep(ol?'t)able Rep(oF;t)able Estimal(e?amounl
hours s pefs"" e compensalion compensation of other
per week SfficeriEndialdisclorinsiee) from the from related compensation
(list any ig g g éF 8F 3 organization (W-2/ organizations (W-2/ from the
hours for as| € E Py E—E 3 1099-MISC/ 1099-MISC/ orgamzatlop ar?d
relaled g.& g 131 e 1099-NEC) 1099-NEC) related organizations
organizations |7 | ® K] E]
below % g 3 E
dotted line) © T é
(1) JOHN MCCAIN
] a0.00
PRESIDENT/CEO 0.00 X 159,997 0 12,554
(2 MATT HATCHER
| 40.00
coo 0.00 X 133,046 0 12,272
(3) STACY DEMARINO
| 0.5
DIRECTOR 0.00 |X 0 0 0
(4) JACKIE DIXON
B 0.25
DIRECTOR 0.00 |X 0 0 0
(5) CHARLISE DUKES
0.25
DIRECTOR 0.00 |[X 0 0 0
(6) FRANK FLANIGAN
) o 0.25
DIRECTOR 0.00 |X 0 0 0
(7)LESLIE GILLIAM
0.25
TREASURER 0.00 |[X X 0 0 0
(8) WAYNE HOLLOMAN
) | o0.25
DIRECTOR 0.00 |X 0 0 0
(99)DONNITA HOUSE
0.25
SECRETARY 0.00 |[X X 0 0 0
(10)MICHAEL ODOM JR
0.25
ASSISTANT SECRETARY 0.00 | X X 0 0 0
(11)GENE KIRK
| 0.25
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022
DAA



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part\!ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (8) {do not ch:cis::?)rr]c than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/trustee) compensation compensalion of other
per week —_ from lhe from relaled compensation
(list any ia, ﬂ g § g% ‘_13,1 organization (W-2/ organizations (W-2/ from the
hours for EE{ E:. 8; g E‘E S 1099-MISC/ 1099-MISC/ organizaliop ar]d
related go = - |& g 1099-NEC) 1099-NEC) relaled organizations
organizalions g| & < 3
below Zl s @ %
dolted line) °l g &
(12) ALLISON MANSKHIELD
DIRECTOR 0.00 |X 0 0 0
(13) JARRETT MARTIN
DIRECTOR 0.00 X 0 0 0
(14) MIKE MCVEY
CHAIRMAN 0.00 [X X 0 0 0
(15) KYLE NICHOLS
DIRECTOR 0.00 | X 0 0 0
(16) STAN OKON
DIRECTOR 0.00 |X 0 0 0
(17) DAVID ORLOWSHKI
T e R
DIRECTOR 0.00 |X 0 0 0
(18) DAVID PRISANT
- N | 0.25
DIRECTOR 0.00 | X 0 0 0
(19) ROGER RACHALS
ST s eI 2
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... . . .. . e . 293,043 24,826
¢ Total from continuation sheets to Part VII, Section A -
d_Total (add lines tband1c) . 293,043 24,826

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization

_Y6s

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

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 $150,0007 /f “Yes,” complete Schedule J for such

individual - - - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes," complete Schedule J for such person L 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.
Name and b&é&less address Descriplio(nB gfservices Cnmggr?saiian

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2022




EASTERSEALS

INC.

58-1915733

Page 9

Statement of Revenue

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA,
“Part VI

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

(A)
Tolal revenue

(B)
Relaled or exempt
function revenue

(€)
Unrelated
business revenue

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

gg 1a Federated campaigns 1a 14,400|
Sg b Membership dues 1b
.@E ¢ Fundraising events 1¢ 68,587
55 d Related organizations 1d
o E| e Government grants (contributions) 1e 1,219,508
SEE f All other contributions, gifts, granls, i
Sa and similar amounts nol included above 1f 159,414}
-gg d Noncash conlributions included in I
= lines 1a-1f 1g |5 s
S &l h Total. Add lines 1a—1f 1,461,909}
Business Cade -Z- e : : iR
@ 2a  PROGRAM SERVICE FEES 624100 10,001,861 10,001,861
® g b HUD PROPERTY FEES 624310 87,119 87,119
‘qég C  PRODUCTION INCOME 561000 43,571 43,571
53 d
g .
& . -
f All other program service revenue
g Total. Add lines 2a—2f i i 10,132,551 i i
3 Investment income (including dividends, interest, and
other similar amounts) B . 94,622 94,622
Income from investment of tax-exempt bond proceeds
Royalties o
(i) Real (ii) Personal
6a Gross rents 6a 8,600
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6¢c 8,600
d Net rental income or (loss) . ... .
7a Gross amount from (i) Securities (i) Other
sales of assels
olher than inventory 7a
e b Less: cost or other
S basis and sales exps. | 7h
E ¢ Gain or (loss) 7c
E, d Net gain or (loss) o
& | 8a Gross income from fundraising events
(notincluding  $ 68,587
of contributions reported on line
1c). See Part IV, line 18 8a 18,691
Less: direct expenses 8b 18,691
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming aclivities ... ... s
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory iz
" Business Code |~ 1 S _
§g 11a  ERC CREDITS 624100 547,915 547,915
SE| b  OTHER REVENUE 624100 16,245 16,245
= d All other revenue
e Total. Add lines 11a-11d 564,160| . i o T
12 Total revenue. See instructions 12,261,842 10,132,551 667,382

DAA

Form 990 (2022)



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 10
 Part I Statement of Functional Expenses
Section 501(e)(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 |XI

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)
Program service

(C)
Management and

)

Fundraising

8b, 9b, and 10b of Part VIl expenses general expenses
1 Grants and olher assistance lo domestic organizalions = :
and domestic governments. See Parl IV, line 21 818 ’ 197 818 7 197
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 2,743,185 2,743,185
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 313,172 313,172
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,056,810 3,573,460 377,463 105,887
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,949 21,011 5,691 1,247
9  Other employee benefits 504,779 445,060 58,894 825
10 Payroll taxes - 334,288 273,818 52,347 8,123
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 28,500 28,500
d Lobbying
e Professional fundraising services. See Part IV, line17 | |
f Investment management fees
g Other. {If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.) 1 ,253 ’ 483 1 ,251 ’ 878 1, 605
12 Advertising and promotion g : 072 ) 7 072
13 Office expenses 249,725 219,809 27,414 2,502
14  Information technology 136,434 89, 699 40, 956 5, 779
15 Royalties
16 Occupancy 226,838 213,281 13,172 385
17 Travel 156,729 139,995 14,139 2,595
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,556 16,284
20 Interest 12,002 11,959
21 Payments to affiliates 53,709
22 Depreciation, depletion, and amortization 184,006 155,247 816
23 Insurance 218,048 181,360 2,447
24 Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses on line 24e, |If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) : e i i S
a FACILITIES REPAIRS 164,516 135,078 28,603 835
b FOOD 134,700 134,700
¢ OTHER MISCELLANEOUS 128,197 52,058 42,094 34,045
d EQUIPMENT REPAIRS 16,130 12,702 3,428
e All other expenses 6,009 6,009
25  Total functional expenses. Add lines 1 through 24e 11,799,034 10,494,790 1,129,686 174,558
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 ﬁ if
following SOP 98-2 (ASC 958-720)
D2 Form 990 (2022)



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X & E= o T S AN | ]

(A) (B

Beginning of year End of year
1 Cash—non-interest-bearing 308,881 1 379,567
2 Savings and temporary cash investments 3 ’ 900 E 161| 2 4 ; 149 5 865
3 Pledges and grants receivable, net B B 3
4 Accounts receivable, net 859,019 950,936
5 Loans and other receivables from any current or former officer, director, = - = =
trustee, key employee, creator or founder, substantial contributor, or 35% [ 0 oo i
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net B 7
< | 8 Inventories for sale or use - - 72,758| 8 68,853
Prepaid expenses and deferred charges 98,667 9 76,572
10a Land, buildings, and equipment: cost or other : : i '
basis. Complete Part VI of Schedule D 10a 4,228,831} : i ' il :
b Less: accumulated depreciation 10b 2,404,077 1,803,791 10¢ 1,824,754
11 Investments—pubiicly traded securities 11
12 Investments—other securities. See Part IV, line 11 B B B o 12
13 Investments—program-related. See Part IV, line 11 - - ) 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 128,005 15 163,070
16 Total assets. Add lines 1 through 15 (must equal line 33) - 7,171,282| 16 7,613,617
17 Accounts payable and accrued expenses 425,883| 17 368,570
18 Grants payable 18
19 Deferred revenue _ N 728,804| 19 741,431

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

@ 22 Loans and other payables to any current or former officer, director,

E trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons ) B :

- |23 Secured mortgages and notes payable to unrelated third parties 296 7 651| 23 269 ’ 864
24 Unsecured notes and loans payable to unrelated third parties B ! 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 o 3,

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here |X|

51,000
eSO 8 60

g and complete lines 27, 28, 32, and 33. 3 : i :

S |27 Net assets without donor restrictions 5,677,844 6,140,652

8128 Netassets with donor restrictions ) 42,100 42,100

2 Organizations that do not follow FASB ASC 958, checkhere | | [ . f b &

i and complete lines 29 through 33.

g 29 Capital stock or trust principal, or current funds

"3';) 30 Paid-in or capital surplus, or land, building, or equipment fund

2 31 Retained earnings, endowment, accumulated income, or other funds

g 32 Total net assets or fund balances 5,719,944 32 6,182,752
33 Total liabilities and net assets/fund balances . . 7,171,282 33 7,613,617

Form 990 (2022)

DAA



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,261,842
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,799,034
3 Revenue less expenses. Subtract line 2 from line 1 B _ B B 3 462,808
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,719,944
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ! ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B) . ... ... 10 6,182,752
PartXll.  Financial Statements and Reportmg -
Check if Schedule O contains a response or note to any lineinthisPart XI ... . . u
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. e
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 ! i
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ [f “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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? 3a X
b If "Yes,” did the organization undergo the required aud|t or aud|ts'7 Ifthe orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2022



EASTERSEALS

Form 990 (2022) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do nol check more than one (D) (E) (F)
Name and title Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensation compensation of other
per week == = = from the from related compensation
(list any ;5. ?‘. g E g% e arganization (W-2/ organizations (W-2/ from the
hours for z=| E|8 | e |EF| 3 1099-MISC/ 1099-MISC/ organization and
related g6 3 13 ."5;5 - 1099-NEC) 10939-NEC) related organizations
organizations T5| & }<°D E]
below % 5 ® <
dotled line) °l g 8
(20) BURT RILES
0.25
VICE CHAIRMAN 0.00 |X X 0 0 0
(21) DAVID ROWLAND
0.25
DIRECTOR 0.00 |X 0 0 0
(22) CAROLYN SCOTT
. 0.25
DIRECTOR 0.00 [X 0 0 0
(23) JON SMITH
| 0.25
DIRECTOR 0.00 |X 0 0 0
(24) RONALD SMITH
) ()
DIRECTOR 0.00 |X 0 0 0
(25) KERRI TANNER
0.25
DIRECTOR 0.00 |[X 0 0 0
(26) LAUREN WATSON
| o0.25
DIRECTOR 0.00 |X 0 0 0
1b Subtotal S A e -
Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) . . .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? /f “Yes,” complete Schedule J for such
individual = . o . _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? If "Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Repert compensation for the calendar year ending with or within the crganization's tax year.
A B C
MName and bl(Js%\ess address Descriplio(n gf services Comp(mgsa:mn

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 (2022)



EASTERSEALS

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Rorm:330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Sevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
EASTER SEATLS SOUTHERN GEORGIA, INC. 58-1915733

Part | Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

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

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

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

city, and state: e o 3 3 ; . - . .
5 |_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_section 170(b)(1){(A)(iv). (Complete Part Il.)
6 _| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |j| An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ 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 331/3% 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.)

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

12 [_| 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 controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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.
d |J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organizalion (v} Amount of monelary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total ; sl e i S : 22
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



EASTERSEALS

Schedule A (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 through 3
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) [ ST Dol i e B e e T e R
6 Public support. Sublract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 B —
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  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . _
11 Total support. Add lines 7 through 10 R
12 Gross receipts from related activities, etc. (see 1nstruct|ons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2022. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organization | |
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ l
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported )
organization _ |_|
b 10%-facts-and-circumstances test—2021. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization B B []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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EASTERSEALS

Schedule A (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part)ll?  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 Il.
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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, conlributions, and membership fees
received. (Do notinclude any "unusual granis ") 5,028,429 3,134,996 3,718,804 1,315,426 1,461,909 14,659,564
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 7,928,245 9,145,352 8,370,756 8,817,735 10,144,688 44,406,776
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 51,508 80,506 61,769 49,120 564,160 807,063
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 1 through 5 13,008,182 12,360,854 12,151,329 10,182,281 12,170,757 59,873,403

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.)

59,873,403

Section B. Tot.é.I.Su;'Jbort

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 13,008,182 12,360,854 12,151,329 10,182,281 12,170,757 59,873,403
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 12,397 14,905 33,387 -1,624 103,222 162,287
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 12,397 14,905 33,387 -1,624 103,222 162,287
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 29,217 35,147 64,364
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) 13,049,796 12,410,906 12,184,716 10,180,657 12,273,979 60,100,054
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here ) ) e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) 15 99.62%
16 Public support percentage from 2021 Schedule A, Part Iil, line 15 16 99.76 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2021 Schedule A, Part Ill, line 17~~~ o - o 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line |_|
X

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—2021. 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 line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2022
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Schedule

A (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733 Page 4

Pa

V. Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, 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

3a

4a

5a

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

St

9b

9c

10a

10b

DAA

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
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

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b |
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢, i

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 i
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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ! :
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a :‘ The organization satisfied the Activities Test. Complete line 2 below.

b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c i ‘ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No _

[

a Did substantially all of the organization's 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s} would have been engaged in? /f

"Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “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) 2022
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Schedule A (Form 990) 2022

EASTER SEALS SOUTHERN GECRGIA,

INC. 58-1915733

Page 6

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill nen-functionally inlegrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly held for praduction of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year (B Cunentiicar
(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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

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

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

N [

2 Acquisilion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 fram line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income fax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 o=
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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orm 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supporied arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5
6  Other distributions {describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-202_2 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryaver, if any, to 2022

From 2017 i i s s aayiagn

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

From 2019 ... ..

From2020 ... . oo

From2021 .. ... .. .. ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: §

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

TKl |t oo |T |

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part VI. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2018

Excess from 2019 ..
Excess from 2020 .. . ..
Excess from 2021

o a |0 |T|w

Excess from 2022 i = g ':..é::.':': i i

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part
I, 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) 2022
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Schedule B " OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department ot 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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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 II, 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 th; 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), ll, and IIl.

L

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 3 o _ N _ $

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 |V, 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 |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Fonn 990) (2022)

DAA
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Schedule B (Form 890) (2022)

PAGE 1 OF 2

Page 2

Name of organization

EASTER SEALS SOUTHERN GEORGIA,

INC.

Employer identification number

58-1915733

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll D

; B o

(Complete Part li for

noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

N

Person X
Payroll [ |

$ - Noncash

(Complete Part Il for
noncash contributions.)

(a

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person XI
Payroll | |
$ - NoncaSh |_|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person '}__(I
Payroll ||
: B o |
(Complete Part il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

S -

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
_ EASTER SEALS SOUTHERN GEORGIA, INC. | 58-1915733
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 TX:
Payroll
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person i}si
Payroll | =|
$ - Noncash | ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person |§
Payroll |_|
s [
(Complete Part Il for
noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll !_
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X
Payroll |
s B o
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person 3{
Payroll | |
$ Noncash | |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 890) (2022)
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

OMB No. 1545-0047

2022

‘Open to Public

Name of the organization

FEASTER SEALS SOUTHERN GEORGIA, INC.

Employer identification number

58-1915733

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised funds

(b) Funds and other accounis

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g B W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?. ...

__ Yes |_| No

D Yes j No

Part 1l 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

u 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.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o T 8

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year )
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

|—| Yes !_| No

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

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

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

and section 170(h)(4)(B)(ii)?

; Yes E| No

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

organization’s accounting for conservation easements.

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

4}’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 VIII, line 1 $
(ii) Assetsincluded in Form 990, Part X _ - - $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Scl_‘nedule D (Form 880) 2022

EASTER SEALS SOUTHERN GEORGIA,

INC.

58-1915733

Page 2

P

W 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 I_| Public exhibition
b Scholarly research
¢ | | Preservation for future generations

¢ ] |
e |_

Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X1,

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?

D Yes D 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?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes [I No

Amount

1d

1e

1f

_‘No

Endowment Funds.

b If *Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part X|I|

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 R 81,705 93,582 74,088 72,067 68,862
b Contributions B B
¢ Net investment earnings, gains, and
losses _ . 9,929 -10,714 20,536 2,931 4,071
d Grants or scholarships o
e Other expenditures for facilities and
programs
f Administrative expenses 1,051 1,163 1,043 910 866
g Endofyearbalance R 90,583 81,705 93,582 74,088 72,067
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 53.52¢
b Permanent endowment 46 .48 ¢,
¢ Term endowment B %
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 ';(i) X
(ii) Related organizations o N o o o N 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cosl or other basis {c} Accumulated {d) Book value
(investment) (other) deprecialion

1a Land 38,500 174,757 213,257
b Buildings _ 3,093,098 1,609,340 1,483,758
¢ Leasehold improvements
d Equipment 922,476 794,737 127,739
e Other T fimelslen e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 1,824,754

DAA
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Schedule D (Form 990) 2022  EASTER SEALS SOUTHERN GEORGIA,

INC.

58-1915733 Page 3

PartVll  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 securily)

(b) Book value

(c) Melhod of valuation:

Cost or end-of-year market value

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

(H)

Part Vill  Investments — Program Related.

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

(a) Description of investment

{b) Book value

(c) Melhod of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

_5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ., ... .....
' 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)

)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

Part X . Other Liabilities.

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

line 25.
i (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE PAYABLE 51,000
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . 51,000
2. Liability for uncertain tax positions. In Part XllI, 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 in Part XII! . @

DAA

Schedule D (Form 990) 2022



EASTERSEALS

Schedule D (Form 9902022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
PartXI:  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 ) 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants R ) o B 2c
d Other (Describe in Part XIII.) . i . o 2d i
e Add lines 2a through 2d o ; o . 2e
3 Subtract line 2e from line 1 - - - - 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part V!, line 7b 4a
b Other (Describe in Part XIIl.) ) o o ) 4b
¢ Add lines 4a and 4b 4c
g e, . o

| evenue. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, line 12.) ) 5
- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) B ) 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: i
a Donated services and use of facilities 2a
b Prior year adjustments o ) o : _ 2b
¢ Other losses — : . . o 2c
d Other (Describe in Partxnty o 2d
e Addlines 2a through2d -
3 Subtract line 2e from line 1 - - o L L o B 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIlI, line 7b . | 4a i
b Other (Describe in Part XII1.) S  |ab i
¢ Add lines 4a and 4b . ) 4c
5 Total expenses. Add Ilhés 3 and 4c {ThJS must equa! Form 990 ParN /lne 18) ______ - . - 5

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

THE ORGANIZATION'S ENDOWMENT FUND IS MAINTAINED AND MANAGED BY THE
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

ORGANIZATION.

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION AND ITS RELATED ENTITIES FILE ANNUAL INFORMATION RETURNS
(990) WITH THE INTERNAL REVENUE SERVICE. THE ORGANIZATIONS HAVE NO

UNRELATED TAXABLE INCOME AND THUS HAS NO UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL, TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022

DAA
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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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. 2 022
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. s
Inlernal Revenue Service P Go to www.irs.gov/Formb90 for instructions and the latest information. e
Name of the organizalion Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations e [ _I Solicitation of non-government grants

a
b D Internet and email solicitations |_| Solicitation of government grants

f
c D Phone solicitations g | Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees, —
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? B L | Yes D 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.

(iii), Did fund- {v) Amount paid to (vi) Amounl paid lo
. Lo raiser have . ) , I
(i) Name and address of individual - cuslody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity 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) 2022
DAA



EASTERSEALS

Schedule G (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
:Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Evenl #1 (b) Event #2 (c) Other evenls
{d) Total events
GOLF TOURNAMENT | CHRISTMAS ORNAM | NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
e
% 1 Gross receipts 77,041 10,237 87,278
4
2 Less: Contributions 64,904 3,683 68,587
3 Gross income {line 1 minus
line2) . ... . 12,137 6,554 18,691
4 Cash prizes 2,000 2,000
5 Noncash prizes
@ | 6 Rent/facility costs 1,528 1,528
g
u% 7 Food and beverages 2,776 2,776
8
5 | 8 Entertainment
9 Other direct expenses 5,833 6,554 12,387
10 Direct expense summary. Add lines 4 through 9 in column (d) } - 18,691

|11 Net income summary. Subtract line 10 from line 3; column (d) . - R R sl
artlll Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® i {b) Pull tabs/instant i (d) Total gaming (add
3 {a) Bingo i L (c) Other gaming
= bingo/progressive bingo col. (a) through col. (c))
@
[
hd

1 Grossrevenue . ..
» | 2 Cash prizes
&
o
2| 3 Noncash prizes
i}
=
[8]
£ | 4 Rent/facility costs
=)

5 Other direct expenses

| | Yes % | Yes % ‘ 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: o
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No

o

If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2022



EASTERSEALS

Schedule G (Form 990) 2022 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 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 partnership or other entity )
formed to administer charitable gaming? |_I Yes | l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility Y ) i 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o ) ) |_| Yes | | No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c If*Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensation  §
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i o ) ) ) D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

in the organization's own exempt activities during the tax year 3

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 1], lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

DAA
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EASTERSEALS

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 09/01/22 .andendng 08/31/23 ‘

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

PART II-GRANT AND OTHER ASSISTANCE TO ORGANIZATIONS

THE GRANTS TO THE 4 EASTER SEAL AFFILIATES WERE FOR GRANTS WE RECEIVED TO
EXPAND STATEWIDE OUR EXISTING RESPITE AND FAMILY SUPPORT PROGRAM MODEL.

THE AFFILIATES FOLLOW THE SAME MONITORING PROCEDURES AS EASTER SEALS
SOUTHERN GEORGIA (NOTED BELOW IN PART III) TO DETERMINE AN INDIVIDUAL'S
ELIGIBILITY TO RECEIVE ASSISTANCE.

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS

THE CRITERIA FOR THE INDIVIDUAL ASSISTANCE PROGRAMS ARE SET VERY CLEARLY BY
THE STATE. TO CHECK A PERSON'S ELIGIBILITY, THEY MUST FIRST COMPLETE A
DETAILED APPLICATION AND ALSO SUBMIT DOCUMENTATION ON THE DEVELOPMENTAL
DISABILITIES DIAGNOSIS. A PROGRAM COORDINATOR REVIEWS THE APPLICATION AND
APPROVES OR DENIES BASED ON THE STATE GUIDELINES. ONCE A PERSON IS IN THE
PROGRAM, THEY ARE IN UNTIL THEY NO LONGER UTILIZE THE SERVICES OR THEY GET
A MEDICAID WAIVER. THEIR STATUS IS REVIEWED ONCE PER YEAR IN THEIR BIRTHDAY
MONTH. A FILE IS KEPT ON EACH PARTICIPANT THAT HAS THEIR ELIGIBILITY
INFORMATION AS WELL AS COPIES OF ALL BILLS THAT ARE PAID ON THEIR BEHALF.

ON AN ANNUAL BASIS, AN INTERNAL AUDIT IS COMPLETED ON A SAMPLING OF FILES.

THESE FILES ARE REVIEWED FOR COMPLIANCE WITH STATE REQUIREMENTS.




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 IV, line 23.
Department of the Treasury Attach to Form 990.
Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2022

Open to Public

Name of the organizalion Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

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 VI, 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
|"'_i Travel for companions -__| Payments for business use of personal residence
u 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 lIl to
explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11

@ Compensation committee D Written employment contract
D Independent compensation consultant IE Compensation survey or study
D 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
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? )
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili.

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?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part I11.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part 111

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |l| ) B

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part {li

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

1b

4a
4b
dc

I

7 X
8 X
9

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Qpen‘ t"t_if Public

Internal 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

EASTER SEALS SOUTHERN GEORGIA CREATES SOLUTIONS THAT CHANGE THE LIVES OF
CHILDREN, ADULTS AND FAMILIES WITH DISABILITIES OR SPECIAL NEEDS BY
OFFERING A VARIETY OF PROGRAMS AND SERVICES THAT ENABLE INDIVIDUALS TO LEAD

LIVES OF EQUALITY, DIGNITY AND INDEPENDENCE.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

THE SOLUTIONS DAY PROGRAM IS FOR ADULTS WITH DEVELOPMENTAL DISABILITIES.
ACTIVITIES ENSURE THAT OUR PARTICIPANTS EXPERIENCE VALUED ROLES IN THE
COMMUNITY BY PROVIDING SERVICES AND TRAINING THAT SUPPORTS INDIVIDUAL
CHOICES AND OPPORTUNITIES. FOCUS IS ON COMMUNICATION SKILLS, SELF-HELP AND
DAILY LIVING, CURRENT EVENTS, SOCIAL SKILLS, RECREATION AND LEISURE
OPPORTUNITIES, SELF ADVOCACY TRAINING, COMMUNITY EXPLORATION AND FIELD

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT COPY OF THE 990 IS SUBMITTED TO THE ORGANIZATION'S CFO WHO COMPARES
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

FILING AUTHORIZATION AND THE RETURN IS THEN SUBMITTED TO THE IRS AND THE

STATE.

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) 2022

DAA



EASTERSEALS

Schedule O (Form 880) 2022 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

DISCLOSURES AND IF A CONFLICT OF INTEREST IS NOTED, THAT PERSON WOULD BE
PROHIBITED FROM PARTICIPATING IN THE AGENCY'S DECISION MAKING PROCESS ON

TRANSACTIONS INVOLVING THE CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION HAS A COMPENSATION COMMITTEE, COMPRISED OF THE BOARD
OFFICERS, THAT ANNUALLY REVIEWS INFORMATION FROM THE NATIONAL ORGANIZATION
AS WELL AS VARIOUS SURVEYS. AFTER REVIEWING DATA, THE COMMITTEE MAKES
RECOMMENDATIONS TO THE FULL BOARD. THE COMPENSATION COMMITTEE WILL FULLY
DOCUMENT THE PROCESS THAT WAS UTILIZED, THE EXTERNAL DATA WHICH WAS
REVIEWED, AND THE RECOMMENDATION WHICH WAS MADE TO THE FULL BOARD OF

DIRECTORS .

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

SAME PROCEDURES AS LISTED IN PART VI, LINE 15A.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
EASTER SEALS SOUTHERN GEORGIA, INC. MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST AND ARE ALSO POSTED ON THE ORGANIZATION'S WEB

SITE.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA



EASTERSEALS

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

CONTRACTED SERVCIES

$ 1,251,878 $ 1,605 $ 0

PAGE 2 OF 2
Schedule O (Form 990) 2022

DAA
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EASTERSEALS

Schedule R (Form 9902022  EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 5

P Supplemental Information.
- Provide additional information for responses to questions on Schedule R. See instructions.

DAA

Schedule R (Form 990) 2022



EASTERSEALS

Form 990

Descripion CHRISTMAS ORNAMENT SALES

Event Income and Deduction Worksheet

2022

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:

Expense Details - Indirect Expense:

1. Gross receipts or sales . 6 ’ 554 Advertising and promotion

2. Advertising income 2, Office

3. Circulation income <3 Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Returns and allowances 5. Royalties & License Fees

6. Contributions received 6. 3,683 Occupancy/Real Estate Taxes
7. Total revenue. Add fines 1 through 6 7. 10,237 Travel & Repairs _
8. Cost of Goods Sold 8. Travel/entertainment (officials)
9. Employment Expense i ) 9. Conferences/meetings

10. Fees for services ) 10. Interest

11. Indirect Expense . - M. Insurance

12. Depreciation Expense - 12. Total Indirect Expense

13. Exempt Activity Expense B 13.

14. Fundraising Expense o 14 6,554 Expense Details - Depreciation Expense:

15. Total expenses. Add lines 8 through 14 15. 6,554 On investment property

16. Net Income/Loss. Line 7 minus Line 15 16. 3 ’ 683 On non-investment property

Amortization
Depleton N

Expense Details - Cost of Goods Sold: Total Depreciation Expens
Beginning inventory
Purchases N o . — Expense Details - Exempt Activity Expense:
Labor _ . B _ Repairs and Maintenance
Section 263A costs . Bad debts
Other costs - Taxes/licenses
Ending inventory o Charitable contributions
Total Cost of Goods Sold Dividend recd deductions

Readership costs

Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits Cash prizes
Payroll taxes R Non-cash prizes B
Total Employment Expense Rent and facility costs

Food & beverages (Part li onty)

Expense Details - Fees for Services: Entertainment (Part Il only) :
Management Other direct expenses - _ 6,554
Legal o ) Total Fundraising Expense 6,554
Accounting
Lobbying

Professional fundraising

Investment management
Other B B
Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part Vil, Investments for C(7)(9)(17) All other

Part Vill, Exploited Activities
Part 1X, Advertising Income



EASTERSEALS

Form 990

Event Income and Deduction Worksheet 2022
Deseripion. GOLF TOURNAMENT _

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. 12,137
2. Advertising income 2.

3. Circulation income 3.

4. Other income 4.

5. Returns and allowances 5.

6. Contributions received 6. 64,904
7. Total revenue. Add lines 1 through 6 7. 77,041
8. Cost of Goods Sold 8.

9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense 11.
12. Depreciation Expense 12.

13. Exempt Activity Expense 13.

14. Fundraising Expense 14 12,137
15. Total expenses. Add lines 8 through 14 15. 12,137
16. Net Income/Loss. Line 7 minus Line 15 16. 64,904

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases

Labor

Section 263A costs
Other costs

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Other

Total Fees for Services

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

Schiedule A, UBIT Activity Code Seq#
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (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

Taxesl/licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes 2,000
Non-cash prizes

Rent and facility costs 1,528
Food & beverages (Part Il only) 2,776
Entertainment (Part |l only) N

Other direct expenses - 5,833
Total Fundraising Expense 12,137

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other




EASTERSEALS

IRS e-file Signature Authorization P———
Fom 3879=TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 9/01 . 2022, and ending | | 8/31. 0 23 2 022
Dapartment of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revanues Seivice | Go to www.irs.gov/Form8BTITE for the latest information,
Name of filer EIN or SSN

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Name and title of officer or person subject o lax JOHN MCCAIN
PRESIDENT/CEO
Partl . Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank {do not enter -0-). But, if you entered ~0- on the return, then enter -0- on the

applicable line below. Do not complete mare than one line in Part I.
1a Form 890 checkhere =~ _}_{_ b Total revenue, if any (Form 990, Part VI, column (A), line 12) ) 1b 12 ‘ 261 z 842
2a Form 990-EZ check here || b Totalrevenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere | | b Totaltax (Form 1120-POL, line22) e ol T 3b
4a Form 990-PF check here = | b Tax based on investment income (Form 990-PF, Part V, line 5) B 4b
5a Form 8868 checkhere | b Balance due (Form 8868, lne3¢) 5b
6a Form990-T check here || b Totaltax (Form 990-T, Part lll, lined) . 6b
7a Form 4720 check here ..., | b Totaltax (Form 4720, Part lll, line 1). . e e s ; 7b
8a Form 5227 check here =~ || b FMV of assets at end of tax year (Form 5227 Item D) s 5 . 8b
9a Form 5330 checkhere || b Tax due (Form 5330, PartIl, line 19) ... .. T 9b
10a Forrl_'lr-i!_OSS-CP checkhere . . L b Amount of credit payment requested {Form 8038 (‘P Part ifl ling 22) __10b
‘Pat Il Declaratlon and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that B@ | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recsipt or reason for rejsction of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ I authorize CLENNEY + LUKE , PC to enter my PIN 19157 as my signature

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

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as pari of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen. -

y PIN as my signature on the tax year 2022 electronically
being filed with a state agency(ies) regulating charities as part

re consent screen,
02/08/24

Dale

D As an officer or person subject to tax with respect, 16 the entity, | will enter,
filed return, If | have indicated within this return fHat a copy retur;
of the IRS Fed/State program, | will enter my j;ﬁ onther ylﬁ

Signalurs ol olfiver or parsen sulbtjpct to tax
. Certification and Authenticatmn
ERO s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 58980737453 |
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

WILLIS R. CLENNEY, CPA pae 02/08/24

ERO’s sianalure

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Forn 8879~TE (20023
DAA






