






























































EASTERSEALS

Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . -

Internal Revenue Service P 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
U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

Schedule O (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

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DISCLOSE CONFLICTS ANNUALLY. THE PRESIDENT/CEO REVIEWS THE ANNUAL

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

OFFICERS, THAT ANNUALLY REVIEWS INFORMATION FROM THE NATIONAL ORGANIZATION

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

RECOMMENDATIONS TO THE FULL BOARD. THE COMPENSATION COMMITTEE WILL FULLY

DIRECTORS.

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

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

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

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

Schedule O (Form 990 or §8G-EZ} 2020 Page 2
Name af the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

EASTER SEALS SOUTHERN GEORGIA, INC. MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS

SITE.

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) 2020









EASTERSEALS

Schedule R (Form 990) 2020

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 2
Partiii’ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34,
SEeERL becaudse it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (c) () (e} G} (9) (h) 0] i) (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling ~ Predominant Share of lolal Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization damicile entity '“sz:;‘(ar?|3'ed- income year assels porlionate amount in box 20 managing | ownership
(slale or exdudedeﬁém alloc.? of Schedule K-1 pariner?
foreign lax under (Form 1065)
couniry) 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 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} (c) {d) (e) ) (9) {h) 0]
Name, address, and EIN of related organization Primary activily Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5?;%“01”3
(state or entity (C corp, S corp, income end-of-year assels ownership con(lrc)zfled)
foreign country) or lrust} erliby
Yes | No
(1)
{2)
(3)
(4)
DAA

Schedule R (Form 990) 2020











