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Summarv 

1 Briefly describe the organization's mission or most significant ur.:!ivilics: •••••••• •• ••4 ........ ....... . ...... .. . .. ..... . .. . 
Q) SCHEDULE 0 
\J 

. s.~.E 
" .......... ,. ... . .. .......... .. . .. .. ...... . . . ..... . ...... . ........ . ... . . . . . 

c 

"' c ... . ....................................... .. . .. .. . .. . .................... ........... . ......... . . ' .. . ....... ····· .. . .. 
.... 
QI 

Check this box ~ C if the organization d1sconlinue.d it~ ~perations or disposed of ~o~o ih~n 25% ot it~· ;1~1· ~~s.et~ . 
.. .. . .. . .. 

> 2 0 
l!) 

ad 3 Number of voting members of the governing body (Part VI, lir;e ·1 a) ... 3 27 ...... . . .. .. . .... 
Ill 4 Number of independent voting mamberc of the governing body (P:;vt VI, line 1b) , . 4 27 .~ • ', . • . 0 I & • 0 ee •••• '°I e ......... 

;!:: 
5 • Totoiil number of indi\'iduals employer! In calendar year 2020 (PMt V, line 2a) , .. . ~ •••. ••• ••• .••••. •••••• •• ••••• 5 350 > u . . 
6 Total r1urnber of volunteers (estimate ir necessary) 6 175 "'I: ..... ' ' < ... .. ... ...... ,.,,., ,, . , • • o ••••I e I e• •I ••a I •• .. . . 
7a Total unrelo.te.<1 business revenue from Part VIII, column (C), line 12 .. . ,,.,. 7a 0 .. . .. . 
b Net unrelated business taxabla lnco111e from Ror(tl 99Q·T,Part I. line 11 .. " .. ... .. .. 7b 0 

Prior Year Current Year 

Q) 8 Contribullons and giants (Part VIII, line 1 h) • . •. •.••• •.. 3.134.996 3,718,804 .... ..... . ................... 
::I 

9 Program se1vice revenue (Part VIII, line 2g} .•. 9,145.352 8 ,370,'756 c:; 

~ 
.. " ... . .. ......... . .. . 

Q) 10 Investment income (Part VIII, column (A). lines 3, 4, and 7d) 9.905 28.387 
fl'. 

....... ... .. . . .. 
11 Other revenue (Part VIII, column (A), li11es 5, 6d, Be, 9c, 10c, and 11e) 121.653 66,769 
12 Total revenue - add lines 8 throuah 11 Cmusl eaval Part Viii column CA). line 12) ..... 12.411.906 12,184 , 716 
13 Grants and s1miJ~r amounts paid (Part IX, r~c,!urnn (Al, lines 1-3) 2.977.242 2,652 , 036 . " .. ...... 
14 Benefits paid to or for members (Purl IX, <:o!umn (A), line 4} 0 

" ...... .. .. ..... 
"' 15 SQl;iries. other compensation, empJoy110 ben!1ffts (Part IX, colurnn (A), llnet. fi ... 10) 6' 227. 361 5,300 , 127 
Q) 

"' 16aProfei;sional fundraisi11g fees (Part IX, colurn11 (A}, line 11e) 0 c:; 
<I) .. .. 17'7' ·130 IC ;o . 7~ :;>~\~ • Q. b Total fondraisir19 expenses (Part IX. r.ohm10 (D), line 25) II- ' >( . .. .. . ( . . . 
w 17 Other e)(penses (Part IX, column (A). Ur,1is 11 ;;i·-11 d, 11f-24e) 2 326,984 2 ,639,745 .... , .... ... 

18 Total expenses. Add ~nes 13-17 (must equal Part IX, CQlull'ln (A). line 25) 11 531.587 10,591,908 . ...... . 
19 Revenue less exaenses. Subtract line 18 rrom fine 12 880,319 1 ,592,808 

s! Oealnnlna or Current Year End of Year 
"'c 20 Total assets (Part X, llne 16) S.863.231 7,438,675 
1~ .. ............ . . . .... ······· 21 Total liabilities (Part X, lino 26) .• 1. 294. 550 1 27'7 186 _.., .. . we z,r 22 Net assets orfund balances. Subtract l!ne 21 from line 20 . '. , , . ·-. .. 4.568.681 6,161 , 489 

.. ·-.· 
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EASTERSEALS 

Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
Piiirt Ill · Statement of Program Service Accomplishments 

······ ···· ···· ····· · · ~ Check if Schedule 0 contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? . . . . .. .. . . . . . .. .. . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . .. . . . . .. . . . . . . . . .. . . . . . . . . . .. . . . . . . . .. . . . . .. .. .. . D Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

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

services? . D Yes ~No 
If "Yes," describe these changes on Schedule 0. 

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$ .. 4.,.7:1.6.r _3E)4 including grants of$ . .... .. .. ....... Ei,_()!:1 ) (Revenue $ . . .. . . . ? J .3_2_0_, _ ~~() ) 
THE LARGEST PROGRAM IS THE RESIDENTIAL PROGRAM WHICH INCLUDES RESIDENTIAL 
SER:Y:rc::e:s ( c;q~I.'I'~ :L.IY.I.l'f(; .. ~1J.P.P.()!l'.I' .r. . :A.N.D. ~u.:e.~~~-~s . . . . TH~ ~.s.IDE;~'.J:'IJµ. .. ~~~y~c;::e; . . 
INCLUDES THE OPERATIONS OF NINE GROUP HOMES AND FIVE APARTMENT COMPLEXES 

'' • •• ••• > • • • • •••0 • 4 ••• • •• c•• • •••••• • •••! •• '' • • ' ' • • ••• •• •• ••••• • ' ' "' • •• • • 

FOR INDIVIDUALS WITH DISABILITIES. THE COMMUNITY LIVING SUPPORT PROVIDES 
. ... ·· ··· . . .. . . ··· ·· · ... ,, .. . ... .. . · · ····· .. .. .... . ,,,, . . . . . ... .. '' .... ··· ··· · ···· -· 

ATTENDANT CARE AND COMPANION SERVICES IN THE HOMES OF ADULTS WITH 
• ••• •• • • - O o• •• O ••••• > • • O •• •• •••••• • ••••• 000 0 O oo o ••OO OO " ' ' 000 •oo 0 OOMO 0 ·· - · O OO•O 0 00 0 O OOO•O 00 00 0 000 0 0 0 0 00 0 000 

D I_s_~:r:L:I.T.~-~~ ..... .. _T_~-~ .. ~1J:P.~.:i;.~ .. ~:E~Y.I_c;~~ .. :P~PY:rP:E .l? ... ~.P.~c::i;~-~-~~p .. ~.I?.:rc;~ .. ;EQ~:r~~~-~- .... .. . 
AND SUPPLIES TO THOSE INDIVIDUALS WITH DISABILITIES. THE RESIDENTIAL 

• ... .. . .. . . . ... . . ... . . .. . . . .... . . . .... .. ..... . . ...... .. ..... . ...... . .. .. . . .. .. .... ... · ·· ·· ·- · · ······· · ·· ····- ····· · ······ ·· · - ·· · - ····· · · ·· ··· - ·· ··· . . . · ··· · · · 
PROGRAM SERVED 71 INDIVIDUALS DURING THE FISCAL YEAR . .. ...... .. . .... .. ..... .. . ·· ··-· ····· ···· ··· ·· ·· 

4b (Code: )(Expenses$ 3,302,762 includinggrantsof $ 2,655,752 ) (Revenue$ 2,361,108 ) 
T~_E _.~si?:r:T~/F~I_:i;.~ : : ~µ~:J?:<?.~T. :: :E>~9:G.~ .. :e~o.Y:rP:E~:: A~~~~'.rjaj¢~ .. '.l;9 ... ~~:r:r.:~~:~ ::~~~~: : . :::::: .. . 
DI.~_~;i;~~-~-I-~~ ..... .. ~-~-~ .. ~:R()G.~ .. ?~_O_Y~I>E!P .. ~s.?:r~'.I'~<;_E .. '.I'() .. ~J .~. ~~ - - .I~_I.Y:rP1J~? .. P~Il'JG .. .. . 
TH_~. _FI~~~ . _YE!~. _ .IlE~:PI.~~ .. ~~~YI.(;~~ .. ~--~~~ .. ~:r~IT:EP ! _TE~_()-~~ .. ~-~~~F .. .......... .. 
PROVIDED TO THE PRIMARY CAREGIVER OF INDIVIDUALS WITH DISABILITIES. IT 

I O • ' ' • O ' • • II • • Ot•O 0 ••••••• 0 •• • 0 • 0000 > ••• • 0 •••• 4 •••II •·- • ' '' ''' 0 • • O 00 00•••• •• • •••• O O>•• 

ALLOWS THEM TO ENJOY A WELL-DESERVED BREAK. FAMILY SUPPORT SERVICES IS A ........ . .. ... . . .. . ... .. .... .. . ··· ··· · ··· ... ... .. '' . .. ... .. . .. . .... . ..... ..... ··· ··· · . 
BRO.AD ~ASEJ? . C?\'l'.E_G()R~ . ~H.A.'1'. .. :rs. P.~~:i;c;~P. 'I'q . :r~R:<?.VE ._ ~HE Q'CJ~.~TY .. o~ .~u~:E>()I3-~ .. . T~ ..... 
FAMILIES WHILE MINIMIZING THE NEED AND COST OF OUT-OF-HOME PLACEMENTS. . .. . .. . ... . .... . .. . . . .. ... . ... . . .. . . .. . .. ....... .. .. . ..... . 

4c (Code: ) (Expenses $ .. .. . .. .. , .7 q .6.i 5 Ei? including grants of $ . . . .. . . . . .. . . . . . ) (Revenue $ .. ... . . .. . 2.0 E) ,.7 ! () ) 
T~E VO~?\TI_O~AL .. SE~YIC:E.~ .. . ?!l()G~ ~~~LlJ.1?.~S . ~HEL~ERE!:O E~LOY?:1EN~, T~~J;TI_()~ 
SE.R:Y:rC::ES ( ii()R,l< .. :A.D . .rtJ~'l'~.l'J'I' .. ~ .. !l()R,l<_ ;EY.A.1-'CJ~'!'.I_O.l'J? ... _ l)lJ.Il~l'f(;_ '!'.H.E_ .. ~E!~.i 'I'liE! . .. 
PROGRAM SERVED 451 INDIVIDUALS. SHELTERED EMPLOYMENT IS DESIGNED TO 
PROVIDE LONG TERM EMPLOYMENT FOR THOSE INDIVIDUALS WHO NEED MAXIMUM 

•. ···· · ··········· ·· ······ ·· ·· ·· ·· ·· ·· ·· ·· · · ··· ····· -····· ·· · ······ ·- ·· · ·-··· · ···· · · · ··· . .. ... .. . - ·· ···· .. ·····-·· .... . --- .. . 
SUPERVISION TO BE PRODUCTIVE. TRANSITION SERVICES REFERS TO AN ARRAY OF 

0 o o ' ' 0 > • I • oooo> ••• • • ••••• O O • l •• • • •O • O • •· ••• •OI o• 0•••••••0•10 '' 0 ' ''''''' ''''" ''' •• o 0 00 oo•o•O>• • •oooo ' ' ' ''''' "'''''''' 

SPECIALTY SERVICES THAT MAY BE PROVIDED TO INDIVIDUALS BASED ON CONSUMER .. .. . .... . .. . .. . .. ··· ···· · .. . . . . .... . .. . . .. .. . ... ... .. . .. . . 
CHOICE AND NEED. WORK ADJUSTMENT IS A TIME LIMITED WORK SKILLS TRAINING 
PF;OGRID1. AND ·MA~ Bli '" :F:Ac":i:iI;T.~(:BAs:~o. : : :r~~<?.~~Hq~_) :~qR . ¢9~:i;'.I't B~~ED ::. .. 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 5 8 9 , 5 5 8 including grants of $ ) (Revenue $ 482,598 
4e Total program service expenses ~ 9 315 2 4 6 

DAA Form 990 (2020) 



EASTERS EALS 

Form 990 {2020) EASTER SEALS SOUTHERN GEORGIA , INC . 58-1915733 
.,:'.p'$1JW' Checklist of ReQu1red Schedules 

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

complete Schedule A 

2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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 I 

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 JI . . . . . . . . . .. 

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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ..... . _ .. _. _. __ .. _ .. _. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule 0, Part I .. . .. . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part Ill .. . . _ . . . . . . . ... ...... . . . _ .... ... _ . . .. .. _.. . . _ . . . . . . . . . . . . .. . .. . _ . .. _ . . .. . _ ..... .. __ ... _ . . ... ... .. . ... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

10 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule 0, Part JV , , . . , . . . . . , , . . , . 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

11 

or in quasi endowments? If "Yes," complete Schedule 0, Part V . . . , . . . , , . . . . , ....... . , . . . . .. . 

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 1 O? If "Yes," 

complete Schedule 0, Part VJ .. . . .. . .. . .. .. .. .. . . . . .. .. .. .. . . . • .. . . . . . . . .. . . , .. . . .. . . .. .. . . . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII . , . . . . . . . . . . . . . . . . . .. 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII • . . . . . .... . . . .... , , . . . 

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 16? If "Yes," complete Schedule 0, Part IX . , . . . . . . . . . . . . . . . • . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part 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 0, Part X . . • .•....••.. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII . . . . . . . . . . . . . . , .. .... ... , . , , . . . . . . . . , . . . . . • . . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

13 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional . . . . . . . . . . . . . . . . . . . . . . 

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? . , , ...... , , .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and JV . , . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

16 

17 

18 

19 

for any foreign organization? If "Yes," complete Schedule F, Parts II and JV , . , ... , , . 

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 Ill and IV . . ..... . _ ....... _ .............. _ ................. . 
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 11 e? If "Yes," complete Schedule G, Part I See instructions .. . 

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 II 

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 Ill . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. __ ...... __ ............. _ ...... . 

21 

DAA 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX. column (A), line 1? If "Yes," comolete Schedule I, Parts I and II . • . . . . . 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

11a x 

11b x 

11c x 

11d x 
11e X 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2020) 



EASTERSEALS 

Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 
::n~~f:tjy\ Checklist of Re uired Schedules continued 

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 2? If "Yes," complete Schedule I, Parts I and Ill 

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 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No, " go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . __ _ . _ 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... ....... . . 

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

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, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . • . . , . . • . . .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

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

a 

b 

c 

29 

30 

31 

32 

33 

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . .. .. .. .. .. . .. .. .. . .. . .. .. . . . . . . . . .. .. . . .. . . . . .. .. • .. .. .. .. • . . . .. .. . . 
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . .. . . ........ .... .. .. . . ...... .. _ .. _ . _. _.. .. .. . . . .. .. .. . . . . . . .. .. .. 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301 . 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2 .. _ .. .. . ..... _. . .. .. ...... 

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 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note: All Form 990 filers are re uired to com lete Schedule 0 . 

Jtei(_tt;:g;m Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin winnin s to rize winners? 

DAA 

60 
0 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

1c 

Form 990 (2020) 
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2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

15 

16 

DAA 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Other IRS Filin sand Tax Com liance continued 

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 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

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? If "No" to line 3b, provide an explanation on Schedule 0 

2a 350 

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 ..,_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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-T? _ .. __ .. _. _. __ . . _. _. __ .... _. _ ..... _. 

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

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

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

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 
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 8282? . . . . _ . ........ _ .. . __ . . . . . . • . . . . . . . . .. . 

If "Yes," indicate the number of Forms 8282 filed during the year 7d 

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? 

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 4966? 

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 VIII, line 12 

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

Section 501{c)(12) organizations. Enter: 

Gross income from members or shareholders 

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

10a 

10b 

11a 

against amounts due or received from them.) '--'1_1_b__,_ ________ ---1 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year '--'1"'2"'b-'------ - - ----1 

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 0. 

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 

Enter the amount of reserves on hand 

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? If "No," provide an explanation on Schedule 0 

13b 

13c 

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? 

If "Yes ." com Jete Form 4720, Schedule 0 . 

Page 5 

5a x 
5b x 
5c 

6a x 

6b 

7a x 
7b 

7c x 

Form 990 (2020) 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC . 5 8-1915 7 3 3 Page 6 
/P~r!::Yh Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

b Enter the number of voting members included on line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . ...... . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

1a 

1b 

supervision of officers, directors, trustees, or key employees to a management company or other person? . .• .. .... •. . .... . 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

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? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

27 

27 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a 

b 
The governing body? . ... ... ... . . . . . . . . . . 

Each committee with authority to act on behalf of the governing body? . . 

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

2 x 

3 

4 

5 

6 

7a 

7b 

Sa x 
Sb x 

fXL 

x 
x 
x 
x 

x 

x 

the or anlzation's mailin address? If "Yes," rovide the names and addresses on Schedule 0 . . . . . . . . . . .... _ .... . . .. . _.... . . . . . . . . . . . . 9 X 
Section B. Policies This Section B re uests information about · olicies not re uired b the Internal Revenue Code. 

10a 

b 

11a 

b 

12a 

b 

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . • . . 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . .. . . . ...•• .. 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. .•...•... 

Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No, " go to line 13 

Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 14 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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 

or anizaUon's exem t status with res eel to such arran ements? 

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 0) 

19 Describe on Schedule 0 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 

Yes No 

10a x 

10b x 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

16b 

ALBANY GA 31701-1575 2 29- 439- 7061 
DAA Form 990 (2020) 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7 

- : p~rtVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .. .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) (B) (C) (D) (E) 

Name and lille Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 

(list any officer and a director/trustee) organization organizations 

hours for 
" 0 ;:< <l>I "Tl (W-2/1099-MISC) (W-2/1099-MISC) 

related c_ 3l ~ 3ce· 0 
;:-

" "'=r 3 
organizalions 0: ~ "' ""' ~ c: 3 ra ~ below !!!. " 
dotted line) ~ ~ 3 

"' "' co "' ~ "' 1[ 

(1)JOHN MCCAIN 

4a.aa .... .. .. . . . ..... ... . . .. . . . . 
PRESIDENT/CEO a.aa x 16a,3a2 
(2)MATT HATCHER 

4a.oa 
. ·· ·· · ·· ·· -·· ····· ·· -····· ·· ·········· ... ...... .. .. 
coo a.ao x 127,813 
(3)SEBON BURNS 

0.25 . .... ... . .. . .. 
DIRECTOR a.aa x a 
(4)KIM COLBY 

a.25 . .. .. . .. ... ·a. oo a DIRECTOR x 
(s)KENNETH CUTTS 

0.25 
-···--··· · -·-·-· ···· -··· · · · ·· ·· · -·· -- -- -·cJ:-oo · 0 CHAIRMAN x x 
(6) VICTORIA DARRI SJ! w 

a.25 .. ,, .. . . a.do 0 VICE CHAIRMAN x x 
(?)STACEY DEMARINO 

0.25 .. .. .... .. -· ... ··a .db DIRECTOR x a 
(8)SONJA DOLLISON 

a. 25 .. .. . 
DIRECTOR a.oa x 0 
(9) CHARLI SE DUKES 

0.25 .. 
DIRECTOR o.aa x a 
(1o)FRANK FLANIGAN 

a.25 .. 
DIRECTOR a.oa x 0 
(11)LESLIE GILLIAM 

a.25 
DIRECTOR 0.00 x a 

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

a 11 , 306 

a 11,474 

a a 

0 0 

a a 

a a 

a a 

a a 

0 a 

a a 

0 a 
Form 990 (2020) 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Pil'rf:Sdfl Section A. Officers, Directors, Trustees, Key Emplo.yees, and Highest Compensated Employees (continued) --·- ,., ····-·. ·'•'• 

(A) (B) (C) (D) (E) 

Name and title Average Posilion 
Reportable Reportable 

hours 
(do not check more than one 

compensation compensation 

per week 
box, unless person is both an from the from related 

(list any 
officer and a director/trustee) 

organization organizations 

hours for Q~ 0 ;>< ~g. -n (W-211099-MISC) (W-2/1099-MISC) 
:; CD 

~ related ~s: 0 '< "O =r 

organizations CD 0. !'l CD an: !'l 0 c: 3 l s ~~ "" below 0 
[ '< 3 

dotted line) CD "O 

iii 
CD 

~ CD 

* 0. 

(12) WAYNE HOLLO~ lN 
0.25 .... .. .. . .... .... .. ··6' :·o"o .. DIRECTOR x 0 

(13) DONNI TA HOUSE 
0 . 25 ... .. .... .. ·- .. .... .. ' .. '6' :·00 " DIRECTOR x 0 

(14) GENE KIRK 
0.25 . . ~ .. .. .. ····· ······ ....... , .. ...... 6' :-Cio .. DIRECTOR x 0 

(15) CHARLES LAMB 
0.25 ... .. ...... ... ....... . .. . ·"O": 00-· 0 SECRETARY x x 

(16) ALLISON MANSE IELD 
0.25 . ·- · ... . ... ·-·· · ····- ·- - - - -- · · --·····- -

TREASURER 0.00 x x 0 
(17) JARRETT MARTI N 

0.25 
·····'' .... ... ..... .... . 'O':oo " DIRECTOR x 0 

(18) MIKE MCVEY 
0.25 ... .. .. ...... ........ . .. ..... . ('.>°: ·aa ·· 0 DIRECTOR x 

(19) KARI MIDDLE TC N 
0.25 

· ·· ············ ...... , . , .. • • ~ • • ' • I ..... '()': 'Ci b .. 0 DIRECTOR x 
1b Subtotal . ... .. . ... ... ..... ........................ ... . ............... ... 288,115 
c Total from continuation sheets to Part VII, Section A .. . .. ... 
d Total (add lines 1b and 1c) ....... . ......... .. ..... ... ..... ... .... .. ... 288,115 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable compensation from the or an1zalion ... 2 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

0 

0 

0 

0 

0 

0 

0 

0 

employee on line 1 a? If "Yes," complete Schedule J for such individual .. . . .. . .. .. . .. . .. .. .. .. ...... .. ...... .. ............. .. .......... . 
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 If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or aniz.a tion? If ''Yes," com lete Schedule J for such erson . . . . . . . ............. . ........ . .. .... . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensatlon from th~ or anization. Re ort com ensation for the calendar ear endin with or within the or anizaUon's tax ear. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100.,000 of com ensation from the or anlzation ... 

DAA 

D 
.. (B)f . 

escnpt1on o services 

0 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organizalion and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 
22,780 

22,780 

5 x 

(C) 
Compensa!kln 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-19157 33 
P;a'iit:"ifll Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

Ql 
u 
'2: Ql 
Ql ::I 
enc: 
E~ 
"' ¢1 
~ 
0 

ct 

Ql 
:::i 
c: 
Ql 

> 
Ql 

a: ... 
Ql 

..c: 
0 

1a Federated campaigns 

b Membership dues 

1a 15 , 224 _ 
1b 

c Fundraising events 1c 

d Related organizations 1d 

e Government grants (contributions) __ _________ . _ 1e 

All other contributions, gi~s, grants, 
and s1m1lar amounts not included above . • •. . 1f 

g Noncash contributions included 1n lines 1 a-11 $ 

h Total. Add lines 1a-1f --- · 

2a PROGRAM SERVICE FEES 624100 ---·-· -- --- -·· ----- - . . . ........ ............. . 
b HUD PROPERTY FEES 624310 

C , . ~~ODUCTI?~ _;r_N~.'?~ .... 561000 
d 

e 

All other program service revenue . _ ...... _ .... _. _ ... . 

Total. Add lines 2a-2f . .. ... .... .... ... _ .... . .. _. _ .. ____ .. 

3 Investment income (including dividends, interest, and 

other similar amounts) _. ,, . _ . _ . . _ _ .. .. .. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . . . . .. ............. ... ..... ....... .. . 
Ii) Real (ii) Personal 

6a Gross rents 6a 5 , 000 
b Less: rental expenses 6b 

c Rental inc. or (loss) 6c 5 , 000 
d Net rental income or loss .. .. ......... . · · ····---··--

7a Gross amount from (1) Securities (i1) Other 
sales of assets 
other than inventory 7a 

b Less: cost or other 

basis and sales exps. 7b 

c Gain or (loss) 7c 

d Net gain or (loss) . _. __ . .. ······ · ······ ... ·· · --- -- ------ ---
8a Gross income from fundraising events 

(not including $ · -- ---- ... 3_,_ ~~~ 
of contributions reported on line 1 c). 

See Part IV, line 18 8a 

.... 

.... 

(A) 
Total revenue 

8,208,157 
82,515 
80,084 

(B) 
Related or exempt 
funcl1on revenue 

8,208,157 
82,515 
80,084 

(C) 
Unrelated 

business revenue 

Page 9 

.o 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

----- ·~ 

28 , 387 

b Less: direct expenses 8b 

c Net income or(loss)from ~ndra~ing ev~e~n~ts~.=- =··=· =··=·=··=·=· =· ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
9a Gross income from gaming activities. f 

II) 
:::i 
0 Ql 
Ql ::::i 
c: c: 

..!!1 Ql 
- > 
Ql a> 
~o:: 
~ 

DAA 

See Part IV, line 19 . _. .. . . __ .. .,_9_a_,_ _______ _, 

b Less: direct expenses ..... _.... .. . .. L.!9'!!b?..J ________ .IS::c__Jff;t:ifl1ff;UEb~~3Gi:f.Lt'.:"lliIT:l2&c.::d==~""'--"~""-'-..-...-....= 

c N~incomeITT(~ss)fromgaminga~vltr~-s-~~-~- --~--~~··~- -~ ... -~~~~~~~~~~~~~~~~-~~---~------~ 
1 Oa Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

10a 

10b 

c Net income or loss from sales of invento 

11a ._ o~~ER _ REVENUE 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d .• 

12 Total revenue. See instructions 

'•.• 

61' 7 69 ~> 
12,184,716 8,370,756 0 95 , 156 

Form 990 (2020) 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 
-PartJX? Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX . , . . . . . . _.. . . . _ .. _ 

Do not include amounts reported on lines 6b, 

7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments, See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ....... _ .. • _. _ 

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 __ . _ . . __ . _,, ... .. 

6 Compensation not included above to disqualified 

7 

8 

9 

10 

11 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) . ____ ... 

Other salaries and wages _ .. . ______ . _ 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Other employee benefits 

Payroll taxes ___ . . _____ . . _ ... _ 

Fees for services (nonemployees): 

a Management 

b Legal _ . . . . _. ___ .. . . . . _ . • . ..• .•..••• . __ . . .. . 

f Investment management fees . __ .... . .. . . . . 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology .. . _ .. .. . . .. .. .. .. .. 

15 Royalties .. . .. ..... _ 

16 Occupancy . .. ..... .. . 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings _ 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

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

a FACILITIES REPAIRS 
b OTHER MISCELLANEOUS 
c BAD DEBT EXPENSE ... .. ... .. . 
d .. ~_Q{J~P~~'! . -~~~IJ?.~ 
e All other expenses .. _ _ _ _ _ _ _ .. 

25 Total functional ex enses. Add lines 1 lhraugh 24e • 

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 .,... D if 
followin SOP 98-2 ASC 958-720 

DAA 

(A) (B) (C) 
Total expenses Program service 

expenses 

864 142 864 142 

1 787 894 1 787 894 

301 745 301 745 

4 014 570 3 582 390 370 726 

62 189 46 721 13 746 
559 084 494 772 63 768 
362 539 307 818 50 086 

26 750 26 750 

979 004 913 469 6 643 

381 644 347 988 29 466 
121 225 68 386 48 542 

254 589 243 670 10 528 
130 348 127 655 1 944 

22 725 
13 996 

7 104 

10 591 908 9 315 246 1 099 532 

Page 10 

l 
(D) 

61 454 

1 722 
544 

4 635 

58 892 

4 190 
4 297 

391 
749 

36 

114 

177 130 

Form 990 (2020) 
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Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA , INC . 58-1915733 
;/p~JilXf'' Balance Sheet 

.l!l 
Q) 
II) 
II) 

<( 

II) 

~ 
:c .,, 
::i 

II) 
Q) 
t.) 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

~ 27 

ci5 28 
"O 
c: 
:I 
u.. 
.... 
0 29 
.l!l 
Q) 30 
II) 

~ 31 

Check if Schedule 0 contains a res onse or note to an line in this Part X . . . . . . . . . . 

Cash-non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net ............. .. .... . . 

Accounts receivable, net .. .... . . ... ..... . . . ......... . 
Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 

Notes and Joans receivable, net 

Inventories for sale or use ···· ····· ····· ······· -· ·· ···· ···· 
Prepaid expenses and deferred charges .. . . .. .. ... . . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 3 972 173 
Less: accumulated depreciation 10b 2 190 125 
Investments-publicly traded securities ........ . ..... . .. . . 

Investments-other securities. See Part JV, line 11 

Investments-program-related. See Part JV, line 11 

Intangible assets . .. ........... . . .. . _ ... .. ....... ..................... .. 
Other assets. See Part JV, line 11 

Total assets. Add lines 1 throu h 15 must e ua/ line 33) 

Accounts payable and accrued expenses 

Grants payable ..... ... ... .. ............. . .... . .. .. , . ... . ......... . 
Deferred revenue 

... . ...... ·· ···· ·· ······ · ···· ·· ·· · ·· ··· ··········· . . . . 
Tax-exempt bond liabilities .. . .. ... ......... .. . .. . .... . ...... , ..... . 
Escrow or custodial account liability. Complete Part JV of Schedule D 

Loans and other 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 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and Joans payable to unrelated third parties 

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 

Total liabilities. Add lines 17 throu h 25 ... .. . .. . . ... .. . . 

Organizations that follow FASB ASC 958, check here ~ ~ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follo;,,·FAS
0

B ASC '95a, .ch~~k· h~~e ~ . o· 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds .....•.•.. 

Q) 32 Total net assets or fund balances 
z 

33 Total liabilities and net assets/fund balances , . . . . , . 

DAA 

(A) 
Beginning of year 

79 886 
3 229 927 

... 
1 872 , 109 

2 

3 

10c 

11 

12 

13 

14 

106 165 15 

5 863 231 16 

354 841 17 

18 

595 083 19 

22 

344 626 23 

24 

29 

30 

31 

4 568 681 32 

5 863 231 33 

Page 11 

(B) 
End of year 

591 303 
4 344 798 

1 782 048 

95 256 
7 438 675 

321 305 

634 460 

321 421 

6 161 489 
7 438 675 

Form 990 (2020) 



EASTERSEALS 

Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 
:;:i;fattXl? Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to anv line in this Part XI .. _______ __ _ 

1 

2 

3 

4 

5 

6 

7 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses . . . . . .. , . 

Page 12 

-·· n 
12 , 184 , 716 

2 10,591 , 908 
3 1 , 592,.808 
4 4,568 , 681 
5 

6 

7 

8 Prior period adjustments . .. .. . . . . _.. .. .. .............................. . ........... . .. .. . . _. _ .. __ ... _ . . . _. ,__8_,,_ _______ _ 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . ... ... . __ ... __ .. ____ .. _. ___ _ . 1-9----------

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 , column (8)) _.. . .... _ .. . __ .. _ . . _. .. .. . . • .. . __ . ..... .. .... ., .. ............ ...... ... .. . 10 6,161,489 
J:R.~tt!i'.X:UJ: Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XI I 

Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, 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 

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and OMB Circular A-133? . . ... __ .. ...... _ .. _ ... .. ...... _ . .... . .. . . _ .... _ . .. . ... .. .. .. . . _ . . . _. _. _ . .. . _ • • • . . . . • . _ .. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re ulred audit or audits, ex lain wh on Schedule 0 and describe an ste s taken to under o such audits . .. .• . .. _ .. . •. .•. ..... .•. .. •.. 

DAA 

3a x 

3b 

Form 990 (2020) 



EASTERSEALS 

Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC . 5 8-1915 7 3 3 
. P~'ff\jjp: Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) ... ·.· .. . . . 

{A) (B) (C) (0) (E) 

Name and title Average Posilion Reportable Reportable 
hours (do not check more lhan one 

compensation compensation 

per week 
box, unless person is both an from the from related 

(list any 
officer and a director/trustee) organization organizations 

hours for 

~~ 
0 " m::i: "Tl (W-2/1099-MISC) (W-211099-MISC) 
;;; .. 3c· ~ related " 

'< 

!~ organizations .. 0. ~ .. 
~ 3 

~~ 'O ms below 
[ ~ .g 

dolled line) .. 
'" 

.. 
~ .. 
~ 

(20) STAN OKON 
0.25 .. ... .. 

DIRECTOR 0 . 00 x 0 
(21) DAVID ORLOWSI< I 

0.25 .. .. ... -·-··· · -··· , . 
"o' :'o"b 

.. 
DIRECTOR x 0 
(22) DAVID PRISAN'l 

0.25 .. ... . . ... .. .. 
"6'. o"b 

.. 
DIRECTOR x 0 
(23) BURT RILES 

0.25 .. .. ····-· .. o·:oif . DIRECTOR x 0 
(24) DAVID ROWLANI: 

0 . 25 .. .. .. 
DIRECTOR 0.00 x 0 
(25) CAROLYN SCOT'l 

0. 25 .. ... ,, .. ..... ·o .ob DIRECTOR x 0 
(26) JON SMITH 

0.25 . " .. ... ······ ...... ~ . ····· ... .. .. 6 : oo .. DIRECTOR x 0 
(27) KERRI TANNER 

0.25 .. .. .. . .. . ·-· . .... 
'"6 : 00 DIRECTOR x 0 

1b Subtotal .. ... .. . ... ..... .... 
c Total from continuation sheets to Part VII, Section A .. .... .. .... 
d Total !add lines 1band1c\ ..... , .. . . ' ~ .. ·-··-·· · ··· ·· · ····· ·· .... 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable compensation from the or anization ~ 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If .. Yes, .. complete Schedule J for such individual . . . . . . • . .• .. . .. .•• .... .. 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If .. Yes, .. complete Schedule J for such 
individual --·-
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If" Yes," com lele Schedule J for such erson ........ _ . .. .... _.... • ...• .. _. 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

0 

0 

0 

0 

0 

com ensation from the o~ anization. Re ort com ensation for the calendar ear endin with or within the or anization·s lax ear. 
(A) 

Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100.000 of com ensalion from the or anization ~ 

DAA 

DescriptiJ~bt services 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organizalion and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

5 

(C) 
Com ensalion 



EASTERSEALS 

Form 990 (2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
-J?art~Vft0 Section A. Office-rs, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 

(C) 

Position 
(do nol check more than one 
box, unless person is both an 

officer and a director/Lrustee) 

hours 

per week 

(list any 
hours for 
related ~i: 

0 ;>; <DI ,, 

organizations 
below 

dolled line) 

(28) KWAJALEIN WA'IERS 
0.25 

<D CL 
oc 
Q~ 

~ 
;;; .. 

D !RECTOR . "Q' ~ 0 0 X 
(29) LAUREN WATSOJ:\ 

ASST SECRETARY 
0.25 

·· ·6'~ oo· · x 

ill 
!Ji 

x 

.. 3i.e· 0 
'< -0 ,,- 3 .. .!rm !Ji 3 

~s " 0 
'< 3 .. -0 .. 

~ ., 
[ 

1b Subtotal........... .. .. . ....... ...... . .. .. ... .. .. ... .. ... . ......... .. )Ii> 

c Total from continuation sheets to Part VII, Section A _. _ . . . . _ _ _ _ )Ii> 

d Total {add lines 1 b and 1 c) .. ______ . _. __ • ____ -~ --... .. ..... .. )Ii> 

(D) 

Reportable 
compensation 

from the 

organization 

(W-2/1099-MISC) 

0 

0 

(E) 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-MISC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable corn ensalion from the o anization )Ii> 

3 

4 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual ....... _ . ...... .. _ ..... .. ...... . 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

0 

0 

Page 8 

(F) 

Eslimated amounl 
of other 

compensation 

from the 
organization and 

relaled organizations 

0 

0 

Yes No 

for services rendered to the or anization? If "Yes, " complete Schedule J for such erson . . . . . . • . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
(;dmpensation from the organization. Reoort comoensation for the calendar vear endinq with or within the oroanization's tax vear. 

(A) 
Name and business address 

. _(B) . 
Descnpl1on of services 

(C) 
Compi!nsalion 

··:·' """' 2 Total number of independent contractors (including but not limited to those listed above) who -:::: ::: ~::;? '' -::· ::.·~:i·''. __ 
received more than 5100,000 of compensation from the omanization )Ii> ._ ___ 

DAA Form 990 (2020) 



EASTERSEALS 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support OMB No 1545-004 7 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust . 2020 
.... Attach to Form 990 or Form 990-EZ. 

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

Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organizat on is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 2 § 
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: ............. ·- ... .. .. ..... . . .. .. ... .. .. . ....... . 
5 D 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 II.) 

6 DD 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 II.) 

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

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

10 ~ 
university: . . . . • . . . . . . . _ .. . .... . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.) 

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

12 0 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill 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 (ii)EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary 

organi2ation (described on lines 1-10 listed in your governing support (see 

above (see instruclions)) document? inslructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total ~-:.:.::.::::". ·.: .. ,., . . , ... ,.fr«'~'•'t'@.,. 
'$!' ... -.::~ •;!':; ;<::·:: 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020 

DAA 



EASTERSEALS 

Schedule A(Form 990 or 990-EZ) 2020 EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 Page 2 

P~ftJH 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Sup ort 
Calendar year (or fiscal year beginning in) 

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

2 Tax revenues 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 
shown on line 11, column (f) 

6 Public su ort. Subtract line 5 from line 4 •.. 
Sf BTtlS rt ec ion oa up po 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 ... . .. ······ .. 
8 Gross income from interest. dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ...... . ... ..... .. 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ... . . . ... . .. .... ..... 

11 Total support. Add lines 7 through 10 

(a) 2016 

(a) 201 6 

t:\Mk·''·--· 
12 Gross receipts from related activities, etc. (see instructions) 

(b) 201 7 (c) 201 8 (d} 2019 

(b) 2017 (c) 2018 (d) 2019 

ilil22 :: ·:·:·:·::·:· ·:·,.t:::::::::::r.·· . ..... ....... 
•:O:. 

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

(e) 2020 (f) Total 

(e) 2020 (f) Total 

.. 
·:::r !~! ... ' . 

I 12 . . 

organization, check this box and stop here .... . .. ... . . .... .. .... .. .. . .... ,, . . . . .. . ...... . ~ o 
Section C. Computation of Public Support Percentage 
14 

15 

Public support percentage for 2020 (line 6, column (f) divided by line 11 , column (f)) . . . . 

Public support percentage from 201 9 Schedule A, Part II, line 14 . . .. . . .. . .. .... . . ... . .. . 

16a 33 1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization , 

b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test- 2020. 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-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
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 

14 % 

15 % 

....... ~ D 

Schedule A (Form 990 or 990-EZ) 2020 

DAA 



EASTERSEALS 

ScheduleA{Form990or 990-EZ)2020 EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 Page 3 

P.a ft:tr!' ': Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 

1 Gi~s. grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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 . . . . . . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues 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 . . . . . . . . . 

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 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6'. ) ... .. . ..... . . .. ...... . ....... _ . .. .. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 . . . . .. .............. 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources ... . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ........ 

c Add Jines 1 Oa and 1 Ob . ~ .... ..... 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on .. 

12 Other income. Do not include gain or 
Joss from the sale of capital assets 
(Explain in Part VJ.) .. ..... . ... 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) 
·· -·-·-················-·· ·· ····· 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 

7 018 , 573 6 , 630 , 524 5,028,429 3,134,996 

7 , 534 , 826 7 , 496 , 886 7 , 928 , 245 9 , 145 , 352 

51,508 80,506 

14 , 553,399 14 , 127,410 13,008,182 12,360,854 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 

14 , 553,399 14,127,410 13,008,182 12,360 854 

11,415 20,341 12,397 14,905 

11,415 20,341 12,397 14,905 

11,546 7,201 29 , 217 35 , 147 

14,576,360 14,154,952 13,049,796 12 , 410,906 

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 . • • . . . . • • . 

Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2019 Schedule A, Part 11 1, line 15 ..... ___ .. _ .... _ .... 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 (line 1 Oc, column (f), divided by line 13, column (f)) 

Investment income percentage from 2019 Schedule A, Part /II, line 17 

(e) 2020 

3 , 718 , 804 

8 , 370 756 

61, 769 

12,151 , 329 

(e) 2020 

12 151 329 

33,387 

33,387 

12,184,716 

15 

16 

17 

18 18 

19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 

b 33 1/3% support tests-2019. 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 .. . . . . . .. . . ...... 

(f) Total 

25 , 531 , 326 

40 , 476 , 065 

193 , 783 

66 , 201 , 174 

66 , 201 , 174 

(f) Total 

66,201 , 174 

92 , 445 

92 , 445 

83 , 111 

66 , 376 , 730 

99.74% 

99 . 71 % 

% 

% 

Schedule A (Form 990 or 990-EZ) 2020 
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EASTERSEALS 

Schec;luleA(Form eeoor990-EZl2020 EASTER SEALS SOUTHERN GEORGIA, I NC. 58-1915733 Page 4 

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

Section A. All Su orting Organizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VJ how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vt 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

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? If "Yes," provide detail in Part Vt. 

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

DAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or anization had excess business ho/din s. 

Yes No 

10b 
Schedule A (Form 990 or 990-EZ) 2020 



EASTERSEALS 

EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 
anizations continued 

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

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

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

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

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

detail in Part VI. 

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 VJ how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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, 

su ervised, or controlled the su or/In or anization. 

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

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

the su orted or anization s). 

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? If "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 in 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 

su rted or ;:miz,atlons Ia ed In this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

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

3 

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 fine 2 below. 

c 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. 

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 VJ 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 in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VJ the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VJ. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

3b 

Pages 

No 

DAA Schedule A (Form 990 or 990-EZ) 2020 



EASTERS EALS 

ScheduleA(Form 990or 990-EZ} 2020 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 6 

'P-a_r·t.V::::_ Type Ill Non-Functionally Integrated -509(a)(3) Supporting Organizations 
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 T. e Ill non-funclionall lnle rated su ortln or aniz.alions must com lete_Sections A lhrou h E. 

Section A - Adjusted Net Income 

2 

3 

4 

5 

6 Portion of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or maintenance of property 

held for roductlon of income see instructions 

7 Other ex enses see instructions 

8 Ad 'usled Net Income subtract lines 5, 6, and 7 frnm line 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e mon!hl value of securities 

b Avera e monlhl cash balances 

c Fair market value of other non-exem I-use assets 

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

e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition Indebtedness a olicable to non-exem· t-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions . 

5 Nel value of non-exem t-use assets subtract line 4 from line 3 

6 

7 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

Ad"usted net income fo r rior ear ·from Secti0n A, line 8, co lumn A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8, column A 

4 Enter realer of line 2 or line 3. 

5 lm:ome tax im osed in rior ear 

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

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

emer enc tern 0ra reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization 

see instructions)_ 

(B) Current Year 

optiona l) 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ} 2020 

DAA 
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Schedule A (Form 990 or 990-EZ) 2020 

P~rt.V ·,! T e Ill Non-Functional! 

Section D - Distributions 

lish exem I ur oses 

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

3 

4 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part V . See instructions. 

9 Distributable amount for 2020 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

DAA 

1 Distributable amount for 2020 from Section C. line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-explain in Part VI) . See 
Instructions. 

3 Excess distributions car over. If an . to 2020 

a From 2015 .. .. ..... ... .... .. ..... .. . . 

b From 2016 ... 

c From 2017 .. . 

d From 2018 .. ... _ .. __ 

e From 2019 .... . .......................... . 

Total of lines 3a throu h 3e 

A lled to underdistributions of rior ears 

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

4 Distributions for 2020 from 

Section D, line 7: S 

a A lied to underdistributions of rior ears 

b A lied to 2020 distributable amount 

c Remainder. Subt!C)cl lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex Jain in Part VI. See instructions. 

6 Remaining underdistributions for 2020 Subtract lines 3h 

and 4b from line 1. For result greater than zero. explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 . .. ... . . .. . 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

(i) 

Excess Distributions 

INC . 58-1915733 Page 7 

(ii) 

Underdistributions 

Current Year 

(iii) 

Distributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 



EASTERSEALS 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

II>- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020 
II>- 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 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

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

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

0 501(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 I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VII I, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious , charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year 

Caution: An organization that isn't covered by the General Rule and/or the Specia l Rules doesn't file Schedule B (Form 990, 

II>- $ 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

DAA 



EASTERSEALS 

Schedule B Form 990, 990·EZ, or 990-PF 2020 PAGE 1 OF 3 Pae 2 
Name of organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

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

{a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

DAA 

(b) 

Name, address, and ZIP + 4 

:-
(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

· - ·· ···"· · ····· ·· ··············· 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address. and ZIP+ 4 

I 

•: 
{b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

$ ......... 
(c) 

Total contributions 

$ ....•. . ... -

(c) 

Total contributions 

$ . ......... ... 

(c) 

Total contributions 

s 

(c) 

Total contributions 

$ ···-····-
(c) 

Total contribut ions 

$ 

{d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 
~ 
D 

Noncash D 
(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



EASTERSEALS 

Schedule B Form 990, 990-EZ, or 990-P 2020 

Name of organization 

EASTER SEALS SOUTHERN GEORGIA INC. 

PAGE 2 OF 3 Pae 2 
Employer identification number 

58-1915733 

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

(a) 

No. 

7 

(a) 

No. 

8 

(a) 

No. 

9 

(a) 

No. 

10 

(a) 

No. 

11 

(a) 

No. 

12 

DAA 

- ... 

·- · 
r - ·· 

(b) 

Name, address, and ZIP + 4 

11. 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

·• :Ill-
(b) 

Name, address, and ZIP + 4 

·111·· . . 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ ........... -

(c) 

Total contributions 

$ .. ............ -

(c) 

Total contributions 

$ ........ -
(c) 

Total contributions 

$ ······-
(c) 

Total contributions 

$ ............. .. 

(d) 

l' e of contribution 

Person 

Payroll 

Noncash 

~ 
D 
D 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

non cash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



EASTERSEALS 

Schedule B (Form 990, 990-EZ, or 990-PF 2020) 

Name of organization 

EASTER SEALS SOUTHERN GEORGIA INC . 

PAGE 3 OF 3 Pa e 2 
Employer identification number 

58-1915733 

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

(a) 

No. 

13 

(a) 

No. 

14 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 

Name, address, and ZIP+ 4 

····· ·· ···········ill·-

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

$ ........ --

(c) 

Total contributions 

$ ........... -

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

(c) 

Total contributions 

$ 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

~ Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 
§ 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 
8 
D 

(Complete Part II for 

noncash contributions.) 

(d) 

T. e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



EASTERSEALS 

SCHEDULED 
(Form 990) 

Department of lhe Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
ll>- Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
ll>- Attach to Form 990. 

ll>- Go to www.irs.aov/Form990 for instructions and the lates t information. 

OMB No. 1545-004 7 

2020 
-,opEi:li .fo.:RubJico-- -

__ l nst>:~ctioii 

Name of the o rganization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year _, - . . . . .. .. ... ... ..... ........ 
2 Aggregate value of contributions to (during year) ·-- . ........ . ..... 
3 Aggregate value of grants from (during year) -· ....... ........ ······· 
4 Aggregate value at end of year .. .. - -.. .. ... ...... . ......... 
5 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 impenmissible private benefit? ___ ___ _ .. ...... _ .. . . • __ _ .. _ . .. _ _ _ • .. . . . . . ... _ .. • .. .. . .. . .. ... 

\[:_e~rfW Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

D Yes D No 

D Yes D No 

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. •••••-:rn:;:.: Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements ... . . . . .. .. . __ . ____ .. . ___ . _ ... __ .. . _ .. ____ . __ .. ... .. . .. . _. _ .. . . __ . 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

tax year ll>- .. __ .. _ . ___ _ 
4 Number of states where property subject to conservation easement is located ll>-

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

violations, and enforcement of the conservation easements it holds? 

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) 

D Yes D No 

and section 170(h)(4)(B)(ii)? .. _ _ .... _ _ .. _.. .. . ........ _ .. _ ............ .. , 0 Yes 0 No 

9 In Part XIII, 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. 

: R~ftOfo! Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

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

a Revenue included on Form 990, Part VII I, 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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Sched1,Jle D (Form 990) 2020 EASTER SEALS SOUTHERN GEORGIA, INC. 58 - 1915733 Page 2 
. ,_l;ia:ri:dIC Organizations Maintaining Collections of Art, Historica l Treas ures, or Other Sim ilar 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 § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

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

XIII. 

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 

l Pa(ilV/ 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. 

1 a 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 XIII and complete the following table: 

c Beginning balance . . . . . . , ........ , ...... . ... , . , . , .. •. . _ . • . -· ..... ·- ... . 
d Additions during the year 

e Distributions during the year . . • •. . .• .. ••• . . , . . . . • . . . . . . • • .. . . . • . . • • • . • . . • . • • • • . • . • . • • . • • . .. . .. . .. 

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

b If "Yes," explain the arran ement in Part XIII. Check here if the eXplanalion has been provided on Part XIII 

}B~rt .. :Y.> Endowment Funds. 
C I "f h d "Y F 990 P IV I' 10 ompete 1 t e organization answere es on orm 

' art 1ne 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 74 , 088 72,067 68 , 862 
•··· ···· · ·· .... 

b Contributions .. . -.. . .. . ... . 
c Net investment earnings, gains, and 

losses 20 , 536 2 , 931 4 , 071 . . ... .. . . ... . .. . ... .. .. .. 
d Grants or scholarships · ·· · ·· ··-·· · · · .. . .. 
e Other expenditures for facilities and 

programs · ·· ·· · · ·· · ···· ··· · ···· ··· · · ····-
f Administrative expenses ...... ..... .. 1 , 043 910 866 
g End of year balance . . .. . . .. 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 ~ . . !) :5 '. 91 % 

b Permanent endowment ~ 4 4 . 9 9 % 

c Term endowment~ % 

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: 

(i) Unrelated organizations .. . . .. . . . . . . . . .. • . .. ... . ........ . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XI 11 the intended uses of the organization's endowment funds. 

P~#AO Land, Buildings, and Equipment. 

(d) Three years back (e) Four years back 

64,203 42, 930 
17, 900 

5 , 293 3 , 957 

634 583 
68,862 64 , 203 

Yes No 

3a(i) x 
3a(iil x 

3b 

C I t "f th f d "Y F 990 P rt IV I' omp e e 1 e orQaniza ion answere es on orm a .. 1ne 11 s a . ee F orm 990 P rt x r ' a 
' 

me 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

38,500 172,757 
-· . . .. Kr~~ .. 211 , 257 1a Land . .... ,,.., .. ~.::~ ..... ...... c'. .... t . . . .-..-. . . .. . . .. . . .. . '' . . ... 

b Buildings . . . ....... . ... . .. .. . . .. 2 , 837 , 849 1 , 389 , 526 1 , 448 , 323 
c Leasehold improvements .. " 
d Equipment . .. .. .. 923 , 067 800 , 599 122 , 468 
e Other . .. .. .... . . ' .. - ·- . .. .. . . .. . . ... .. . . 

Total. Add lines 1 a through 1 e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) .. ... • • •r . . ~ 1 , 782 , 048 
Schedule D (Form 990) 2020 

DAA 
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ScheduleD(Form990)2020 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3 

BilrtVll '.: Investments - Other Securities. 
Com lete if the or anjzation answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely held equity interests 

(3) Other 

.. (A) 

(B) . . . ..... .. .. . 
,(C) 
(D) 

. (~) ........................... . 
... (~) .......... .. 

(G) 

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

1! :A;>.~tj/~{I!fj Investments - Program Related. 
C I t 'f th f d "Y omp e e 1 e orQaniza ion answere 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

es 

Total. (Column (b) must equal Form 990, Part X. col. (B) line 13.) ·-· . ·--·- ... . ,.. 
.P~r:HX~'il Other Assets. 

on 

.. . ... 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

F orm 990 P rt IV r 11 S 
' 

a . ine c. ee F orm 990 P rt x r 13 I a , ine 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

::m r,:w:::;_. 
·•·•· 

:::~:::,,,,,,,,,,,,,,.. ····&·····•···•••:\ :w~;.:n;:m·:tH@tt: 

Complete if the or!ianization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . .. ..... _. _. ··- · .. . .. . . . ... . . ... .. . .. . ... ~. ~ . - ... 
-·.--·.·.-.. ··· ····. ·-
::~.R?ft){ff~ Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability 

(1) Federal income taxes 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ---· -· - ... .. ... . . . .. ·--·----·-·· · · .--···· ··· ···-··· ------ ~ 

2. Liability for uncertain tax positions. In Part XIII , 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 XIII 

(b) Book value 

DAA Schedule D (Form 990) 2020 
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ScheduleD(Form990)2020 EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 
:PartXF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d _. 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

2a 

2b 

2c 

2d 

4a 

4b 

1 

Page 4 

c Add lines 4a and 4b . _. __ . . . . . __ ••• . •. .•. . • . . . J--4_c--+---------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . .. . _ ..... _ _ _ ...... _... . . . . _ 5 

i'~ P(aij~)<iHJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ..... 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments _. __ _ . . . . 

c Other losses .. . . .. .... . 
d Other (Describe in Part XIII.) . _ . • 

e Add lines 2a through 2d ______ . • . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . • • . • • . • . . • . • . . . ,__4_a-+----------1 

b Other (Describe in Part XIII.) , . . .. __ • __ ....................... ..__4-"b-'---------1 

2e 

3 

c Add lines 4a and 4b . . _ .. _ ...• . .......... _ , ,__4_c_,_ _______ _ 
5 Total expenses. Add lines 3 and 4c. {Tilis must equal Form 990, Part/, line 18.) . _. _.... __ ......... __ ...... __ . _...... . 5 

·Paa~Ul ,_ Supplemental Information. 
Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

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

J?J:\:R.'l' ,Y, __ :J:.I_:t{E; . -1 .. ~ INT~NDE_D . l]SE_S .. ~()~ . ~~9~N.T .. . ~~ ..... _.... .. . .. __ 

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

.. <;~~~'.!'~ X()~ATION OF SO'[JTH. ~~()~c;-~~! --.~- -~~'I'~I) __ ()R:c;~.I.z.~TI()N. 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 .... . ... ..... .. . . 

JF_0~-- 9 ·~-~) .. ~~'.l'FI ... ~HE INTERNAL_ ~.'\TENUJ!: . ~~R:Y~~~. : ... '.1'}i~ ___ ()R:~A.J'7IZATION HAS NO 

UNRELATED BUSINESS TAXABLE INCOME AND THUS HAS NO UNCERTAIN TAX POSITIONS .. .. . . . . . . .. .. . ... . ........... ····· · ··· ·· · - ·· ... . . .. 

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2020 

DAA 



EASTERSEALS 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

EASTER SEALS SOUTHERN GEORGIA INC. 
: :p~HffH ' General Information on Grants and Assistance 

OMS No. 1545-004 7 

2020 
:~~p:~Jl to.·Pt:fbliq;,: 
'''''klrt.$.'P~q.fron '' 

Employer identification number 

58-1915733 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? .•... .• . ..... ., . ........... .. .. . ... ,, •... ,, .... , ....... ,, . .. . .. . . . . . . . . .. . .. . . . . .. . . . . .. .. . .. . .. JXl Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

"/p~fLO> Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
·· Part IV, line 21 , for any recipient that received more than $5,000 Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) ElN (c) IRC (d) Amount of cash (e) Amount of non- /fl Method of valuation (g) Description of (h) Purpose of grant 
section book, FMV. appraisal, 

or government or applicable) grant cash assistance other\ noncash assistance or assistance 

(1) EASTER SEALS NORTH GEORGIA, INC . 

-~-3 --~ERIMETER CENTE:R E ~ .S?;J!: .. 5.~ .o .. ... 
ATLANTA GA 30346 
(2) EASTER SEALS WEST GEORGIA, INC . 

2515 DOUBLE CHURCH ROAD .. ... .. .. . . .. . . 
COLUMBUS GA 31909 
(3) EASTER SEALS EAST GEORGIA, INC. 

P.O. BOX 2441 .. '' .. . .. ...... . 
AUGUSTA 
(4) EASTER SEALS MIDDLE 

P.O. BOX 847 
DUBLIN 
(5) 

(6) 

(7) 

(8) 

(9) 

GA 30903 
GEORGIA, INC. 

GA 31040 

58-1919768 501C3 

58-1919206 501C3 

58-1918315 501C3 

58-1917053 501C3 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table 

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

578 , 230 

113,439 

55,302 

117 ,171 

RESPITE/FAM SUPPORT 

RESPITE/ FAM SUPPORT 

RESPITE/FAM SUPPORT 

RESPITE/FAM SUPPORT 

~ 4 
~ 0 

Schedule I (Form 990) (2020) 
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Schedule I (Form 990)(2020) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
? P~rtUlt Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Page 2 

P t Ill b d r t d "f ddT I d d ar can e up11ca e I a 1 1ona space is nee e . 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 RESPITE SERVICES 18 70,462 

2 DIRECT SERVICES 1880 1 , 717,432 

3 

4 

5 

6 

7 .. . . 
. P:i';ITTJ:\f:L Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

SEE SCHEDULE I SUPPLE:MENTAL INFORMATION WORKSHEET . -" .................. ····-·· - .. - .. . .. ·- . . .......... . ...... ..... ... .. . .... .. ... . .... . .. ... ... . ..... , ........................ ·········· . ······· ..................... . 

Schedule I (Form 990) (2020) 
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EASTERSEALS 

SCHEDULE I 
(Form 990) 

Supplemental Information 
2020 I For calendar vear 2020, or tax vea.r beqinnrnQ 09/01/2 0 , and end lnq 0 8 / 31/21 I 

Employer identification number 

Name of the organization 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

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. 
• tO •••• 0 • I • O ••• •O I •• O•• • •••• > •• ••••• • > • < • ' '' ' ''' ' ' ' •• •• ' 00 It Of • 00••0• 0 o 

THE AFFILIATES FOLLOW THE SAME MONITORING PROCEDURES AS EASTER SEALS 

~9UT~~~ .. ~E.O~~J;?\(~q':l'~D .. . ~.E.LC>~ . .. I.~ . P.~T ... ~.I. I) .. '.1'9. PE'l'E~~NE -~ I_~IYII?:t:J:~' ~ - ........... . 

ELIGIBILITY TO RECEIVE ASSISTANCE. 

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS 

THE CRITERIA FOR THE INDIVIDUAL ASSISTANCE PROGRAMS ARE SET VERY CLEARLY BY 
. . .. · - - ·· · ··· ··· ·-··· --· ·· ·· · - ··-- ·· · ··--· ·· -· .. .. .. . . . . .. . . ..... . . .. . .. ... . .. 

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 

J?~<?.(;~J .. . T.FiE:Y: .. ~ ... J:l\f .. l.J1'1.T.I.J.. '!'ll:E.Y. .. l\f() :L9:r:;J(;E:R. UTILIZE ~.HE SERVICES .OR T~~y: ~~~ .... 

A MEDICAID WAIVER. THEIR STATUS IS REVIEWED ONCE PER YEAR IN THEIR BIRTHDAY 
' ''' • I •' •• 0 I>- •• •• O • •••••• · •••• • • o • ••• • o ' '' '' •o '' • ' ' • • •• •• • •• •• • ' ' ' ' tt >• o • ' ' • •• • oc• • 

MONTH. A FILE IS KEPT ON EACH PARTICIPANT THAT HAS THEIR ELIGIBILITY 
O>• oo o •• I I 0 •• o oeo •••••• 

INFORMATION AS WELL AS COPIES OF ALL BILLS THAT ARE PAID ON THEIR BEHALF . 

. '.l'HESE FILES ARE. --~~:i;~WED FO~ CO_MPLIANCE WITH STATE REqUIRE~NT!3. 



EASTERSEALS 

SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2020 
Department of the Treasury 
lnlernal Revenue Service ~ :::~~e:~~r:.::~:::!:;~~~~;~:~~~::~:o::::~~l::e

0

~t~::~:~:~:n~
3

· :::,~:;[~,;;;~~~~ ' 
Name of the organization 

ensation 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

§ 
First-class or charter travel § Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

~ 
Compensation committee D Written employment contract 

Independent compensation consultant ~ Compensation survey or study 

Form 990 of other organizations ~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

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

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

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

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

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 Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? 

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

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

payments not described on lines 5 and 6? If "Yes," describe in Part Ill ............... . ...... .. .............. . 
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 Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c 7 . . ___ __ . . . .. . . . . _ _ .. .. ...... .. ............ .. _ 

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

DAA 

7 x 

9 

Schedule J (Form 990) 2020 



EASTERSEALS 

Schedul.e J {Form 990)2020 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
i'.'J?:~:rt·:H · · Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

JOHN MCCAIN 

1 PRESIDENT/CEO 

2 

4 

7 

8 

9 

(i) 

(ii) 

(i) 

(ii i 

(i) 

(ii) 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii: 

(i) 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total cf columns 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) 
compensation compensation reportable compensation 

160 ! 3 _02 
0 

0 
0 

compensalion 

a 
a 

0 
0 

~?1,608 

0 

• o ••• O•••O•O•• •oO•<< ••0 0 • ••• • •O • o • O••OO •o4 • 1••>•4 •t••••4• ••o o• oO•••O o ooO oooo '' ' 0 •••O•• • '' 0 •O• 00 I loo•• 0 

(F) Compensation 
in column (B) reported 

as deferred on prior 
Form 990 

0 
0 

'o o • • ·• o ' o' o • -• o' o'' - ' ' • • 'o •' • o o o' I''''•'''''' o •' •' • •' o • • '• • ' ' •' '•' •' • •' '• o •' • o '' 

10 

11 

12 

13 

14 

1S 

16 

DAA 

(ii) 

(i) 

(ii) 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

Schedule J (Form 990) 2020 



EASTERSEALS 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name o[ the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

.,. Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Form990 for the latest information. 

EASTER SEALS SOUTHERN GEORGIA INC. 

FORM 990 - ORGANIZATION'S MISSION .. ....... ..... .. .............. 

OMB No. 154 5-004 7 

2020 
, ;.p~~-i<> PU:~j"i~:( 
· ·1r~t!~l?.ub11 :< ~::m 

Employer identification number 

58-1915733 

EASTER SEALS SOUTHERN GEORGIA CREATES SOLUTIONS THAT CHANGE THE LIVES OF . - . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ' . . . . . . . - ... ' . . . . . . . . . . . . . . . ' 

OFFERING A VARIETY OF PROGRAMS AND SERVICES THAT ENABLE INDIVIDUALS TO LEAD 

1:..I~~ ~J? .. EQ~~~.~-~,1 .. l):r~~-I.'l'Y _ l\NI)_ .I~E~:E~E:~CE. : .. ........ .. .. ...... .... .......... .. .................. .. ...... . 

J?O.~ .. 9.9.0.c .. J:>~'.l' . _I_II_ ' ·· . l:.J:~ .. - ~!) .. . --: .. ¥.-I. . ()'!'HER _ -~CC()MPI.:r~~~.N.':r~ .. . ...... .. . 

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 

'.l'~IJ:>~. . . l)~:r~c;. '!'H.E: ~:E~ r. .. ':rll:E .. P~()G~ . S.E:~YEP . . 6.~ . _:r~_IY.I.J?.~~.s. : ..... ... .... ........ .. ... ... .. .... . . 

STACEY DEMARINO ALLISON MANSFIELD 
' ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ... . ' . . . . -. . . . . . . . . . . . . . . ' . . . . . . . . . . . . . ....... -.... ~ . . . . .. . . . . . .. . . . 

BUSINESS RELATIONSHIP 

FO~ 99.o . ~ P.~'1' .. Y.I.r ... l:.:r~ .. l _lB - ()~G~_IZATION' s .. ?.~~~~.s~ ... TO .. ~Y.I.~~ .. 1?9.~ .. ~~ .o .. 

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 OMMISSI ONS ARE CORRECTED AND THE REVISED DRAFT COPY IS THEN . · ···· · ····· · ········-·· · ·-· · ···- ·· · · . . . . .. . ··· ·· ··· · · ·-· · · · · ··· · ··· ·· ·· · ··· ·· ·· ... .. .. .. ... . . .... . 

SUBMITTED TO A CPA ADVISORY BOARD MEMBER WITH AN EXTENSIVE BACKGROUND IN 
... ·· ········ · .. ... . . . .. . . . .. . . . ···· · · · ·· .. .. . ·· · ·· . . •······ · · ·· · ·· ··. . ........ . 

PREPARING FORM 990. THE BOARD MEMBER CONDUCTS A TECHNICAL REVIEW OF THE 

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

Schedule 0 (Form 990 or 990-EZ) 2020 



EASTERSEALS 

Schedule 0 (Form 990 or 990-EZ 2020 Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

RETURN BUT DOES NOT VOUCH FORM 990 DATA TO UNDERLYING FINANCIAL STATEMENTS .. . . . . ' .. . 

OR RECORDS . ANY ITEMS NOTED IN THE TECHNICAL REVIEW ARE CORRECTED AND A 
• • • < • • • • • • • • • • • • • • • • • • • • • • •• • • ' • • • • • • • • ' • • • • ' 

REVISED FORM 990 IS THEN PROVIDED TO ALL BOARD MEMBERS FOR THEIR OWN · ···· · ... . .. . .. .... . . ... ... · ·- - . . . . . . . .. .... . -- - .... ·-· ·--- -·--··--·---·· -·- -·· ···- .. . ......... . 

PERSONAL REVIEW. IF NO ITEMS ARE NOTED FOR FURTHER REVIEW BY A BOARD .. .. .. ... . .. . .............. ... .. -· ... . . . . . . . . . 

. ~~E:Ilr . '!'H.E: J?~SII)E:~'!'/.C_E() . ~:I~~S .. '!'llJ!: . :E.L.E:~'l'F.-~::>N.~(; . F:IJ:..~.N.(; . ~:C~TH()~IZAT_ION 

AND THE RETURN IS THEN SUBMITTED TO THE IRS AND THE STATE . 

:J?<?.~. 990, }?~'!' .. YI., .. l.:I1'IE. _l?C: . ~ . E_N,F()F.-C::Et:fE.:r;;J~ . ()_F (;()NFL_IC'!'S .. :POLICY 

BOARD MEMBERS AND KEY STAFF MUST COMPLETE A STATEMENT OF INTEREST AND . .. .. .. , .. .... . ..... . . . . . . . . .... ... . · · · · · . . , , .. . .. .. .. ... ... ... .. .. .. . 

. ])_~ sc:;Lo~E C()NF.L;I CT s Amll!~I. ~ .· . . T.EiE: .. :PF.-:E.~.~1?.~~'1' /.C:.E:() .. ~YI.E:~~ T_HE . ~:AL 

DIS.(;L(}~tJRES. . ~ . .. I .F. .. 1\ C::().NF.I.:I~'I' _OF .. :I~'l':E.R.E:~'I' .. ;IS .. N.()'!'J!:]). ~ '!'Ill\'!' . _PE~~(}~ WOl!I.I) BE 

PROHIBITED FROM PARTICIPATING IN THE AGENCY'S DECISION MAKING PROCESS ON 
I o ooo • • OO • • • o •• •• o O •• •oo • • ••• l l4 O • ' '' ' ' ' ' ' '''' ,,. ,, •• • • • • •• oo • •••••••• • ••• •••• • •••• • • ••• od ' • • o 

TRANSACTIONS INVOLVING THE CONFLICT . 

. . :J?().~. 9,~_0J ... l?~'I' . YI r •. ~:I~ . . _l _:il\ . -~ . C_()~J!:~S;A.'!':rC>~ .. _P~()C:~~~- . F'()~ .. T()_P_ -~~F:I~~~ . 

. T_l;f_E . _qf{~~-I-~]\"I;;r()~ .. . Ell\~ . A __ C()MJ?~~~:A.'l'.:rq~. c::.o.~:r'.l''!':E.E.r .. c:q~-~~ SiE:I> . ()_F' .. '1'111!: . :so~ 

.. ()_F_F'l: C:E:F.-~J .'!'f:ll\'I' .. ~-?\L:L ":l .. ~Y:I:E:W:S ... :r~:J?()~'!' :I()~ . F~q~ .. 'l'JiE . .. N.AT I ():N.AL . ORG,:1\NI ZAT I ON 

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

D()C:.~~T _TEiE: P~()_CE~~ TJiA.T .~?\~ ... 9:'!':J;LI~:EDr . . 'l'li:E . E.:X:'!'E:~~ .J?.l\'I'~. ~:rC:ll :W:A.~ . 

. . ~YI.E:~])J .. ~ .. '1'.H_E_ .~C::O~l'J!)J\'l'I()}l _ Vllf.IC::H ... ~~~ ~E .. '.1'() THE FULL BOARD OF 

DIRECTORS . . .... ,, ................................................................ . 

FORM 9,~() ~ .l?~'I'. yr, . I,:IN~ 15B - COMPENSATION J?~~~~~~ FOR 9F.FICERS 

.. ~~- ~F.-().C::.~I)~~-· A.~ .. ~ISTED ~N . J?~'I'. . VI ~ __ LIN)!: 15A. 

FORM 9.~ .o ~ l?~'l' .. YI.r .. LINE 19 - GOVERNING, POC::UMENTS . r:ir.s~~OSURE E:XPLANA~ION 

PAGE 1 OF 2 
Schedule 0 (Form 990 or 990-EZ) 2020 
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EASTERSEALS 

Schedule 0 Form 990 or 990-EZ) 2020 Page 2 
Name c f the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

:E:A.S.'!'E:J:l . . ~:E~~ . ~():t:J.'!':EiE:~ . . G.E_O.~(;J;:A.J .I.1'1(; : . .. ~~. _ITS GOVERNING DOCUMENTS AND 

FINANCIAL STATEMENTS 

. ~-. ~ Y~.:i;~~~ .. :c!.1?.<?.N. .. ~q:t:J!:=.~'I' .. ~-. ~ .. ~.1?0 .. ~()~.T.E_D .. ()~. ~-~E: .. ()~~~I. ?;-?\-'!' IO:i'f '.. ~ . -~~- .. . ...... . 

SITE. 

PAGE 2 OF 2 
Schedule 0 (Form 990 or 990-EZ) 2020 
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EASTERSEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
lnlernal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
IJJJ. Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

IJJJ. Attach to Form 990. 

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

EASTER SEALS SOUTHERN GEORGIA , INC. 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

{a) 

Name. address, and EIN (ii applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

{b) 

Primary activity 
(c) 

Legal domicile (state 
or foreign country) 

{d) 
Total income 

OMB No. 1545-0047 

2020 
i?Qpen fo.J>·~p,IJc 

. IJr~p,~ptfeij::::::: 
Employer identification number 

58-1915733 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
I t d t . . d . th one or m.ore re a e ax-exemot oraan1zat1ons urinQ e tax vear. 

(a) 

Name, address, and EIN of related organization 

(1) OPTIONS FOR LIVING, INC. 
1906 PALMYRA ROAD 58-2105763 .. . . . .. . . .. . . .... . . ... .. . .. 
ALBANY GA 31701 

(2) OPTIONS FOR LIVING EAST ONE, INC. 
1906 PALMYRA ROAD 58-2142607 .. . .. .. . . . . . . ··· · ········ · . .. . . . . ·- . . . , .. . .. . .. ... 
ALBANY GA 31701 

(3) OPTIONS FOR LIVING EAST TWO, INC. 
1906 PALMYRA ROAD 58-2142609 

··-· .... . ······ ···· .... ... . . . .. .. ... ,, .. . . . . . . . .. .. . ..... . . .. , 
ALBANY GA 31701 

(4) COLQUITT OPTIONS, INC . 
1906 PALMYRA ROAD 58-2446240 

·· ··· , . .... .. .. . . . .. .. ... , . . .. ... . .. .. . . 
ALBANY GA 31701 

(5) CRISP COUNTY OPTIONS, INC. 
1906 PALMYRA ROAD 58-2506917 ..... .. . . .. ..... . ... . . ... .. . .... . . 
ALBANY GA 31701 

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

(b) 
Primary activity 

GROUP HOME 

GROUP HOME 

APARTMENTS 

APARTMENTS 

GROUP HOME 

(c) {d) (e) (f) (g) 
Section 512(b){13) 

Legal domicile (state Exempt Code section Public charily status Direct contro:ling controlled on11ty? 
or foreign country) (if seclion 501 (c)(3)} entity Yes No 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 
Schedule R (Form 990) 2020 



EASTERSEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

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

EASTER SEALS SOUTHERN GEORGIA , INC . 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address. and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 
Primary activity 

(c) 
Lega l domicile (stale 
or foreign country) 

(d) 
Tolal income 

OMB No 1545-0047 

2020 
;·G>'p~n. tiHPt1_b.Jtc ... 

~- ~ ·"rr:ts:P~ainrrt=:-/: 
Employer Identification number 

58-1915733 

(e) 
End-of-year as:;ets 

(I) 

Direct controlling 
entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
·;:;·;: ... ::~ .. ) . __ _.;::._._.::::::::;· one or more related tax-exempt orqanizations durinq the tax year. 

(a) 
Name, address, and EIN of related organization 

(1) GRADY COUNTY OPTIONS , INC. 
1906 PALMYRA ROAD 58-2506919 ..... ,, .. .. .. .... ... .. . .... .. .. ·-· .. .. .. 
ALBANY GA 31701 

(2) VALDOSTA/LOWNDES OPTIONS, INC. 
1906 PALMYRA ROAD 58-2662809 ... . ~ .. .. ... .. . ..... .. . .. . .. 3i7cff ·····---····· ·· ··· · ··· ALBANY GA 

(3) SAT ILLA SOLUTIONS, INC. 
1906 PALMYRA ROAD 42-1627223 

'" ... . ... ... · · ··· ·· '" '' .. 
ALBANY GA 31701 

(4) 

.. .. .. .... ... . ...... ...... ............ ·· ········ 
(5) 

... ,, .. ......... . .. . ..... ,, 

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

...... 

(b) 
Primary activity 

APARTMENTS 

APARTMENTS 

APARTMENTS 

(c) (d) (e) (f) (g) 
Section 512{b)(13) 

Legal domicile (state Exempt Code section Public charity status Direct controlling controlled enlitv? 
or foreign country) (if section 501 (c)(3)) entity Yes No 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

Schedule R (Form 990) 2020 



EASTERSEALS 

Schedule R (Ferm 990) 2020 EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 Page 2 
Part m < Identification of Related Organizations Taxable as a Partnership. Com plete if the organization answered "Yes" on Form 990, Part IV, line 34, 

b . h d I d :::-:.::·:· ecause 1t a one or more re ate orQanizations treated as a partnership durinq the tax vear. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of Primary activity Legal Direct control ling Predominant Share of total Share of end-of- Dis pro- CodeV-UBI General or Percentage 
related organization domicile enlity income (related, income year assets porlionate amount in box 20 managing ownership 

(stale or 
unrelated, 

alloc.? of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 

co~ntry) sections 512-514) 
Yes No Yes No 

(1) 

. .. . ... ... ·-· ········ · .. .. 

(2) 

'' .. .. .. .. .. .. . . . .. ....... . , 

(3) 

.. ...... ... .. ····- ········ ······· ·· . . ....... . ..... . 

(4) 

.. .. . . .... . ...... .. ....... ····· 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
1· 34 b 't h d I t d . r t t d f t t d . th t .·.·. ·.;:. ,• · .. ·. ~ 

.. me ecause 1 a one or more re a e orgarnza ions rea e as a corpora ion or rus unn~ e ax year. ' 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or entity (C corp, S corp, income end-of-year assets ownership 512(b)(13) 
controlled 

foreign country) or trust) enti ty? 

Yes No 
(1) 

.. ... .. ............. ... . . .. •p•••• 

(2) 

... .. .. .. . ... .. .. . .. .. .. ... 

(3) 

.. ... ..... . . . . . . ················ 

(4) 

,. .. .. .. , . .. , '' ... .. .... 

DAA Schedule R (Form 990) 2020 



EASTERSEALS 

Schedule R (Form 990) 2020 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .... . ... . ............. ... .. . ... . . . . . ..... . ... . .............. .. . 
b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) . . . .. .. .. .. . .. .. .. .. . .. . .. .. .. .. .. . . . . .. . .. . .. . .. .. .. .. .. .. . . . . . . • . .. . . . . . . .. • .. . .. .. • .. .. • .. • .. . . .. . .. • • . .• • . • . .. • . . .. 

d Loans or loan guarantees to or for related organization(s) . . .. . .. . .. .. .. .. .. .. .. .. .. .. . .. .. . . . .. .. .. .. .. .. .. . . .. .. • • . .. .. .. .. . . . . .. . . • .. .. .. . .. . .. •• • . • .. • • • .. • . • . • .. .. • • • • . . • ... 

e Loans or loan guarantees by related organization(s) .......................... . _ . ••... _ ..................................... , . . .. . • . . . ..... . . . .. . • ... .... . ................... . 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) .. . . .. ..... .. .... .. . ... . ............ .... _ . .................... ....... .... ............ ..... ...... . 
Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) . .. • .. .. .. ... .. . .......................................................... . 

Performance of services or membership or fundraising solicitations for related organization(s) ............................... .. ....... ............... .. 

m Performance of services or membership or fundraising solicitations by related organization(s) .................................................... . 

n Sharing of facilities, equipment, mailing lists. or other assets with related organization(s) .......................................................... , •.•• 

o Sharing of paid employees with related organization(s) .. 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) .. .. . . . .. . . .. . , . • . . . . . . . . .. .. .. .. . _ .......................... . 

s Othertransferofcashor ro. ert fromre latedor anizations . .. .... .. ........ . ....... ............... ...................... ... ... . . .. .... . .. ..... . ................ . ................ .. 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line. including covered relationships and transaction thresholds . 

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

Page 3 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e x 

1k x 
11 x 
1m x 
1n x 
1o x 

x 

1r x 
1s x 

Name of relaled organizalion Transaction Amount involved Method of determining amount involved 
type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedu le R (Form 990) 2020 

DAA 



EASTERS EA LS 

Schedule R (Form 990) 2020 EASTER SEALS SOUTHERN GEORGIA, INC. 5 8-1915 7 33 

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) 

Name. address, and EIN of entity Primary aclivity Legal Predominant Are all partners 
domicile income (related, section 
(stale or unrelated, excluded 501 (c)(3) 
foreign from tax under organizations? 
country) sections 512-514) Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(f) 
Share of 

total income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportionate 
allocallons? 

Yes No 

(i) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Page 4 

m (kl 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2020 

DAA 




