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EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e DYes @No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviess? [ Yes [X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,929,756 includinggrantsof $ ) (Revenue § 8,332,122 )
THE LARGEST PROGRAM IS THE RESIDENTIAL PROGRAM W'HI_CH INCLUDES RESIIDENTIAL
SERVICES, COMMUNITY LIVING SUPPORT, AND SUPPLIES. THE RESIDENTIAL SERVICE

4b (Code: ) (Expenses $ 5,518,949 including grants of $ 4,628,227 ) (Revenue $ 4,565,873

4d Other program services (Describe on Schedule O.)
(Expenses $ 741,705 including grants of § ) (Revenue $ 923,093 )
4e Total program service expenses 13,048,691
DAA Form 990 (2024)




EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |sthe organization reqwred to complete Schedule B Schedule of Contnbutors” Seeinstructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! o L 6 X
7 Did the organization receive or hoId a conservatron easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part vV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. i 10 X
11  If the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Parts VI
Vil, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX L remeemes 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl ... ... .. ... 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanC|aI statements for the tax year" lf
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b| X
13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV o 15 X
16  Did the organization report on Part 1X, 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 illand IV = L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Part Il .. ... .. .. . .. . e e s 19 X
20a Did the organization operate one or more hospital facrhtres’7 If ’Yes d complete Schedule H ___________ i |20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes," complete Schedufe |, Partstand il .. ... ........................ 21 | X

DAA

Form 990 (2024)



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|n0|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? e L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ERAE i SN SERIE e SRR i Al | | | S 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? .. |24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person durlng the year? If “Yes,” complete Schedule L, Partl . 25a X

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| R . |2sb X
26 Did the organization report any amount on Part X hne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If ; NN 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partit 27 X
28  Was the organization a party to a business transactlon W|th one of the foIIowmg partnes" (See the Schedule
L. Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,”complete Schedule L, Parttv e DR+ R e et e et s 28a X
b A family member of any individual descrlbed in line 28a? If ”Yes complete Schedule L, partrv e ... |=28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
"Yes,"complete Schedule L, PRIV (. cure. ot 5 UG GRS 1 0+ oo et o e end e | 28¢ X
29  Did the organization receive more than $25 000 in noncash contnbutrons" If“Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM T X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Party 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll R - 7 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . U _ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part II III
orlvandpa,-tv,’ne1 ......................................... sden onlbne. vaas 34 X
35a  Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)'7 _____________________________ . | 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v.lipe2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 ... |36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R Partv:y 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. OO .. O, T ———— s 38| X
PartV Statements Regarding Other IRS Filings and Tax Compllance .
Check if Schedule O contains a response or note toanylineinthisPart V. ..o oo L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnotapplicable | 4a | 186
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? ... ... ... . 1c

DAA Form 990 (2024



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a 255
b Ifatleast one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .| 38b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foretgn Bank and Flnan0|al Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ ... |sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? e . |5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | Ta X
b If“Yes," did the organization notify the donor of the value of the goods or services prov1ded’7 _____________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . o . o . I X
d If“Yes,” indicate the number of Forms 8282 filed during the year ) | ?d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract” T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 " o o D¢
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ................ R 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... .. ... ....... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . | 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans B 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services dunng thetaxyear? 14a X
b If“Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . 14b
15 s 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? O £ X
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . .. . .. ... .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . .. . . . . . ... . .. ...l L W 17
If “Yes," complete Form 60689. '

Form 990 (2024
DAA



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... ... [¥
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . e 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent } . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh|p wnth :
any other officer, director, frustee, or key employee? .~~~ e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .| Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? L7 X

8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken during the year by the foIIowmg

a The governing body? NG+ 4 R 5T e SN R X
b Each committee with authority to act on behalf of the governlng body’? . . |l®s|X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sect|on A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod .)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? L |10a| X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. e 10b | X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi filing the form” . IMmMal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 B S I 1 P ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) - [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e 12e | X
13  Did the organization have a written whlstleblower pollcy" ______________________________ i 13 | X
14  Did the organization have a written document retention and destructlon pollcy'? . - 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’sCEO,ExecutiveDirector,ortopmanagementofﬁcial. T TR T e e e e e 15a
b Other officers or key employees of the organization R RS - K5 + # xSl e e Bt tt8 e B et e o 15b
If “Yes" to line 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y
W|thataxableentltydunngtheyear'7 L R e ... |16a X
b If “Yes,” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

M

organization's exempt status with respect to such arrangements? . .................... ... . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990-T (sectlon 501(c)
(3)s only) available for r public inspection. Indicate how you made these available. Check all that apply.
Own website _| Another's website X Upon request || Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
MATT HATCHER 1906 PALMYRA ROAD
ALBANY GA 31701-1575 229-439-7061

DAA Form 990 (2024




EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 7

P

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

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

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

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

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

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

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

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

©)
Al B Pasilion ) E E
Name(ar)1d title Av(era)lge éf;:nuor:I(e::se(;keEZLei;h::t: r:] Rep(ort)ablg Rep(ort)ablg Estimat(ed)amounl
p:ro:/:ek officer and a drrectorfirustee) °°’f7:§;”t5:e“°" c:':mperglsaattelzn cor::)::;:ion
(list any ig 2 ) § 3z g arganization (W-2/ organizations (W-2/ from the
hours for FEI ® %g g 1099-MISC/ 1098-MISC/ orgamzauov ar?d
related 28 §' B ‘31 é;; = 1099-NEC) 1099-NEC) related organizations
organizations 5|2 % é
below g, g ® 8
dotted line) ] g ‘%
(1) JOHN MCCAIN
...} 40.00
PRESIDENT/CEO 0.00 X 168,600 0 15,130
2)MATT HATCHER
.| 40.00
coo 0.00 X 136,950 0 14,963
(3) STEVEN BELK
IS RTINS 0.25
DIRECTOR 0.00 | X 0 0 0
(4 KAREN BUSH
e 0.25
DIRECTOR 0.00 [X 0 0 0
(5)VICTORIA DARRISPT
)9.25
DIRECTOR 0.00 [X 0 0 0
(6) STACY DEMARINO
T o m o 0.25
VICE CHAIRMAN 0.00 [X X 0 0 0
(7 JACKIE DIXON
P SR 0.25
DIRECTOR 0.00 [X 0 0 0
() WAYNE HOLLOMAN
A A 0.25
CHAIRMAN 0.00 [X X 0 0 0
(9)VICTORIA JOHNSON
) 0025
DIRECTOR 0.00 | X 0 0 0
(10)GENE KIRK
) 0225
DIRECTOR 0.00 | X 0 0 0
(11)CHARLES LAMB
_________________________________________ 0.25
ASST SECRETARY 0.00 | X X 0 0 0
Form 990 (2024
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EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pe.r week =T =1 o ~To=l = frorq the frc':m felated compensation
(list any a2l 2| 2|2 |2&E| 2 organization (W-2/ organizations (W-2/ from the
hours for E‘é g 3 g %g % 1099-MISC/ 1098-MISC/ organizatiop arl1d
relalet‘li gs % 2 g 1099-NEC) 1099-NEC) related organizations
organizations 3| = 5 g
below E ﬁ & bt
dotted line) °l 8 £
(12) ALLISON MANSEIELD
w2 )...0.25
TREASURER 0.00 (X X 0 0 0
(13) JARRETT MARTIN
M3 ) 0.25
DIRECTOR 0.00 (X 0 0 0
(14) KYLE NICHOLS
1 T R 0.25
DIRECTOR 0.00 (X 0 0 0
(15) DAVID ORLOWSKI
U5) 0.25
DIRECTOR 0.00 X 0 0 0
(16) BONNIE PHILLIPS
() e nnmanssvssomn v . a3 0.25
SECRETARY 0.00 (X X 0 0 0
(17) BURT RILES
) —— 0.25
DIRECTOR 0.00 X 0 0 0
(18) DAVID ROWLANL
a8 0.25
DIRECTOR 0.00 |[X 0 0 0
(19)
1b Subtotal ... ... ... B - 305,550 30,093
¢ Total from continuation sheets to Part VIi, Section A ... = .
d Total (add lines 1b and 1c) . 305,550 30,093
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGIVIOUBI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .. ... ... ... ........ ... .. ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and DE‘::"ness address Descn'ptio(nB c)uf services Cmp@saﬁuﬂ

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

DAA

Form 990 (2024)



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 9

Part Vil

Statement of Revenue

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

(A) (B8)
Total revenue Related or exempt
function revenue

(€)
Unrelated
business revenue

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

'E-"E 1a Federated campaigns | 1a 19,261
6"33 b Membership dues ... |4ab
m—E ¢ Fundraisingevents | 1¢c 3,800
gﬁ d Related organizations 1d
@ E| e Govermentgrants (contributions) 1e 2,302,282
g'ﬂ‘—) f Allother contributions, gifts, grants,
= and similar amounls not included above . . . ... .. 1f 495,546
-gg g Noncash contributions included in
‘g'-g lines 1&-1f i samvmviisusai Vsl dvesEm | 1g |$ 1,500
O wm| h Total. Add lines 1a-1f ... ... 2,820,889
Busi Code ; ;
o | 2a _ PROGRAM SERVICE FEES 624100, 13,867,326] 13,867,326
§ b _ HUD PROPERTY FEES 624310 106,798 106,798
ﬁ - RINERAY :
83 d
-gg |, T T A
Bl € errerereremerensere.
f All other program service revenue
g Total. Addlines2a—2f .................coooiviiiiiiin.., 13,974,124
3 Investment income (including dividends, interest, and
other similar amounts) e 56,881 56,881
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal
6a Gross rents 6a 7,100
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c 7,100
d Netrentalincomeor(loSS) ... ......cooiiiiiiiiiiiiiiiiii . 7,100 7,100
7a Gross amount from (i) Securities (i) Other
sales of assets
olher than inventory 7a
B b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
E d Netgainor(loss) .........oieiiiiiniiieeneiiiiin...
S | 8a Gross income from fundraising events
(otncuging 3,800
of contributions reported on line
ic). See PartV, line18 8a 53,290
b Less:directexpenses 8b 14,321
¢ Net income or (loss) from fundraising events 38,969 3,739
9a Gross income from gaming a :
activities. See Part IV, line19 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities .. ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goods sold 106) 020 Emmmoammabinane
¢ Netincome or (loss) from sales ofinventory . ......................
@ Business Code |
S¢/11a omER REVENUE . | 624100 57,837 57,837
S8 b
s d -Allothermevenue . . oooss o i ism
e Total. Addlines1ta=11d . ... .......oooooiiiiiiii o 57,837 i
12 Total revenue. See instructions ... ................................ 16,955,800/ 13,974,124 125,557

DAA
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EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part IX - L
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(n?)service Manag(g,%)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance lo domestic organizaions
and domestic governments. See Part IV, line21 ) 820 7 009 820 I 009
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,810,502 3,810,502
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages 6,349,751 5,374,672 878,914 96,165
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,154 49,363 12,107 1,684
9 Otheremployee benefits 542,286 477,665 63,802 819
10 Payolitaxes 470,308 400,380 62,593 7,335
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting . 34,513 9,713 24,800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees R
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 554 ’ 738 538 7 035 7 7 628 9 I 075
12 Advertising and promotion
13 Officeexpenses 167,883 132,278 32,428 3,177
14 Information technology e 186,378 134,023 45,497 6,858
15 Royaltes
16 Occupancy 221,130 207,397 13,304 429
17 Travel _ 208,600 189,287 15,618 3,695
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,597 26,404 5,193
20 interest 11,470 11,470
21 Payments to afflates 55,341 55,341
22 Depreciation, depletion, and amortization 179,181 163,442 15,247 492
23 Insurance 189,065 152,137 35,451 1,477
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) 3
a  OTHER MISCELLANEOUS 197,795 126,667 36,090 35,038
b FACILITIES REPAIRS 197,307 181,796 15,008 503
¢ _FOOD . 177,628 177,628
d  EQUIPMENT LEASE 56,660 46,659 9,877 124
e Allotherexpenses 24,055 19,164 4,891
25  Total functional expenses. Add lines 1 through 24e 14,549,351 13,048, 691 1,333,789 166, 871
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 | | if
following SOP 98-2 (ASC 958-720) . ... . ..
DAA

Form 990 (2024)



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11
P . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . o " |_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 414,335] 1 593,708
2 Savings and temporary cash investments e 4,424,149 2 6,014,287
3 Pledges and grants receivable,net 3
4  Accounts receivable, net et 1,262,450| 4 1,261,794
5§ Loans and other recelvables from any current or former oﬁ' icer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
[} under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 65,590| 8 66,419
9 Prepaid expenses and deferred charges 65,178| 9 117,338
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 4,867,617 :
b Less:accumulated depreciaton 10b 2,653,820 1,771,077 10¢ 2,213,797
11 Investments—publicly traded secuntles e
12 Investments—other securities. See Part IV line 11 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line11 204,900 196,171
16 _ Total ts. Add lines 1 through 15 (mustequal line 33) ...............oooooo.... 8,207,679 10,463,514
17 Accounts payable and accrued expenses 378,159 451,977
18 Grantspayable
19 Deferred revenue L 697,574 679,977
20 Tax-exemptbond liabilites
21 Escrow or custodial account hablhty Complete Part IV of Schedule D IIIIIIIIIIIIIIIIIIII
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .
—'|23 Secured mortgages and notes payable to unrelated third parties 241,991 63,091
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 80,206| 25 52,271
26 Total liabilities. Add lines 17through 25 . 1,397,930| 26 1,247,316
Organizations that follow FASB ASC 958 check here @
§ and complete lines 27, 28, 32, and 33. ; :
$ |27 Netassets without donor restricions 6,767,649 27 9,174,098
& |28 Netassets with donor restrictons 42,100 42,100
] Organizations that do not follow FASB ASC 958, check here !
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds
E 30 Paid-in or capital surplus, or land, building, or equ1pment fund ___________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Totalnetassetsorfundbalances 6,809,749 32 9,216,198
33 Total liabilities and net assets/fund balances . ... ... " 8,207,679| 33 10,463,514

DAA

Form 990 (2024)



EASTERSEALS

Form 990 (2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . ]
1 Total revenue (must equal Part VIII, column (A), line12) 1 16,955, 800
2 Total expenses (must equal Part IX, column (A), line25) 2 14,549,351
3 Revenue less expenses. Subtract line 2 from line 1 3 2,406,449
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) IIIIIIIIIIIIIIII 4 6,809,749
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) o = = w 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) = 10 9,216,198
Part X#f  Financial Statements and Reportlng -
Check if Schedule O contains a response or note to any line in this Part Xl e L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual j Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

DAA

Form 990 (2024)



EASTERSEALS

SCHEDULE A Public Charity Status and Public Support i b A oA
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Il R e Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
LRI T g ———

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

___ section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 | | Anorganization 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 Il.)

8 — A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

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

12 \J 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 5§09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

¢ | | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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 itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . - R :I

g Provide the following information about the supported organization(s). -

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 L
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column¢fy ¢ o}
6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {(c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts from line4 »
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................ ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) e 12
13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)3) -
organization, check this box and stophere . ... .. ... . . [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column ) 14 %
15 Publicsupportpercentagefrom2023ScheduIeA,Partll,Iine14__.___”._4_'_.___._II'.. e 15 %
16a 33 1/3% support test — 2024. 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 e
b 33 1/3% support test — 2023. 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 CIVER . T, STl e e it
17a  10%-facts-and-circumstances test — 2024. 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 — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
OFGANIZANON Lo\ it e e B 26 FEE e i B 8 SRS - S50 5 0 2050 e e o+ e e+ e s e L]
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_m_____________”_l

DAA
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Schedule A (Form 990) 2024 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 3,718,804 1,315,426 1,461,909 1,816,350 2,820,889 11,133,378
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 8,370,756 8,817,735 10,144,688 11,381,571 14,018,082 52,732,832
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 61,769 49,120 564,160 100,317 57,837 833,203
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through 5 L 12,151,329 10,182,281 12,170,757 13,298,238 16,896,808 64,699,413
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
8  Public support. (Subtract I|ne 7c from
ine6.) ... 64,699,413
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from I|ne6 12,151,329 10,182,281 12,170,757 13,298,238 16,896,808 64,699,413
10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources . ... 33,387 -1,624 103,222 131,716 63,981 330,682
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 33,387 -1,624 103,222 131,716 63,981 330,682
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 2,739 2,739
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.)
13  Total support. (Add Imes 9 100 11
and 12) 12,184,716 10,180,657 12,273,979 13,429,954 16,963,528 65,032,834
14  First5 years Ifthe Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization, check this box and stop here i e A S e L S L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) N N £ 99.49%
16 __ Public support percentage from 2023 Schedule A, Partlll. line 15 .. ..........................................co...oocooveeieeeen. 16 99.48 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn¢f 17 1%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024, If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3% and line

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

b 33 1/3% support tests — 2023. 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 ... ... .......................

x|

N
[]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 4

Part iV Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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 VI.

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

9a

b

9c

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 5

Part IV Supporting Organizations (continued)

11
a

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

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il 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 supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

a J
b E; The organization is the parent of each of its supported organizations. Complete line 3 below.
c |_ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3

involvement, one or mare of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvemnent.

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

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

b

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733 Page 6

Partll_

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net Income (A) Prior Year (B SUEntYEar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (Bl Cumrent ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EASTER SEALS SOUTHERN GEORGIA I INC. 58-1915733 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7___ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(®

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

Pre-2024

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 .

From2020 . ... .. .. . ... ...

From 2021 .. ... o0

From 2022 .

From 2023 i oy sanssesis i

Total of lines 3a through 3e

Applied to underdistributions of prior years

T Mm@ |0 Q|0 (T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

h—

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2020 .. ...

Excess from 2021 ....

Excess from 2022 .. .

Excess from2023 .. ... .. .. .................

o o |0 |O |

Excess from 2024 .

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part [I, line 10; Part |I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B ]

(Form 990) Schedule of Contributors I

(D':e:n::zif:::;izz» Attach to Form 990, 990-EZ, or 990-PF. i

Intgmal Revenue Service v 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 lz] 501(c) 3 ) (enter number) organization

j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization
Form 990-PF | 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 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), Il, and Il

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

contributor, during the year, 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 R T -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 3 Page 2

Name of organization

EASTER SEALS SOUTHERN GEORGIA, INC.

Employer identification number

58-1915733

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

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person Xl

Payroll

Noncash i
(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N

Person

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

HEE]

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 Person r;
Payroll Il
| vocsh

(Compiete Part Il for
noncash contributions.)

(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 o Person |?{|
Payroll |
| voncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
(Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
6 o Person X
Payroll l_:
| e

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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PAGE 2 OF 3 Page 2

Employer identification number

Schedule B (Form 980) (Rev. 12-2024)
Name of organization

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Partl ©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payroll D
. B o
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8., Person X
Payroll _
| v |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 o Person Z
Payroll I_!
| vorcasn [
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 10 - Person }_{
Payroll L
- Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll D
_____________ B vonce
(Complete Part Il for
noncash contributions.)
(@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 e Person X
Payroll I
. | e O
o (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 890) (Rev. 12-2024) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
C)] (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N Person X
Payroll [ ]
s I oo [
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person 5_(;
Payroll L
oo - Noncash L |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person
Payroll
N _ Noncash L
(Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person '_:_|
Payroll ;|
S Noncash | |
(Complete Part Il for
noncash contributions.)
G)] (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L_I
Payroll =I
_________________ S ... | Noncash [
(Compiete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person [ !
Payroll L |
________ e i $ e o o Noncash L
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE D Supplemental Financial Statements S

(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Attach to Form 990. Open to Public

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

Name of the organization

Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Partl 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) Danor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
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? A S L o |:| Yes C‘_ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose — -
conferring impermissible privatebenefit? o || YeS |5| No

A bW N =

Part #i Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|‘__J Preservation of land for public use (for example, recreation or education) [__ Preservation of a historically important land area
'“H'_ Protection of natural habitat |__ Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o i 2b
¢ Number of conservation easements on a certified historic structure |ncIuded on Ilne 2a L . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register R 2d

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

the organization during the taxyear .

Number of states where property subject to conservatlon easement is Iocated .
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of o

violations, and enforcement of the conservation easements it holds? e _| Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10|at|ons and enforcmg

conversation easements during theyear L R
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 I|ne 2d above satlsfy the requirements of section 170(h)(4)(B)

(i) and SeCtion 170NN ANBYIN? . [] Yes [ ] No
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part i 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 Xll| the text of the footnote to its financial statements that describes these items.

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

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

(ii) Assetsincluded in Form 990, Part X S

2  [f the organization received or held works of art, historical treasures, or other similar assets for fnanCIaI galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIII, line 1 $ i e e e
b _Assets included in Form 990, Part X i S R S S R T G T T T e A S e $
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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EASTERSEALS

Schedule D (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).

a D Public exhibition d I— Loan or exchange program

: Scholarly research e j Other
; Preservation for future generations

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... . . || Yes | . No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? G, HESSENENLY | Nl L BE
b If“Yes,” explain the arrangement in Part XIIl and complete the following tabie.

Beginning balance
Additions during the year
Distributions during the year

Ending balance

- 0o a o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

Amount
...... 1c
1d
______ 1e
1f N __
_i Yes No

PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance =~ 102,143 90,583 81,705 93,582 74,088
b Contributons
¢ Net investment earnings, gains,
and losses e 9,968 12,742 9,929 -10,714 20,536
Grants or scholarships .
e Other expenditures for facilities and
Programs . cc.. cesmmesins 5. uima
f Administrative expenses =~ 441 1,182 1,051 1,163 1,043
g Endofyearbalance = = 111,670 102,143 90,583 81,705 93,582
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 62 . 3Q %
b Permanent endowment 37 70 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a()| X
(i) Related organizations? OO 3a(ii X
b If*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (cther) deprecialion

1a land 38,500 204,482 242,982
b Buldngs 3,668,973 1,852,852 1,816,121
¢ Leasehold improvements

d Equipment 955,662 800,968 154,694
e Other .. ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 2,213,797

DAA

Schedule D (Form 990) (Rev. 12-2024)



EASTERSEALS

Schedule D (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
“Part Vil . Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

T

Total (Column (b) must equal Form 990, Part X, line 12, col. (B)) . o e
Part Vill Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartiX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) ... .. ... .. . oo\ oo
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) OPERATING LEASE PAYABLE 52,271
(3)
(4)
(8)
(8)
(@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) _. o _ 52,271
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S fnan0|al statements that repor‘(s the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII .................. m_

DAA Schedule D (Form 990) (Rev. 12-2024)



EASTERSEALS

Schedule D (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites om = 2b

¢ Recoveries of prior yeargrants =~~~ LR e 2c

d Other(DescribeinPartxuty ...~~~ . 2d

e Addlines 2athrough2d . . SRV S
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,lne7b | 4a

b Other(Describe inPartxiy ...~~~ 4b

¢ Addlines4aanddp R erorererrETERRIRIE 4c
5 Total revenue. Add lines 3'and 4c. (This must equal Form 990, Part I, line 12.) . ... ... 5

Part Xit  Reconciliation of Expenses per Audited Financial Statement.s-s- With Expé-néé.s“ber Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of faciites . ... 2a

b Prioryearadjustments . |2

c Otherlosses e e B A B hamm A e e E W e BEA e W B e b e e s s hee e s A el e e 20

d Other(DescribeinPartXxuy ..~~~ L 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1. 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ) 4a

b Other (Describe in Part Xill.) R . . BTN S SR S st e oo (A

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must ed&éi Form 690, 'Pan‘ 1, Ime 1.3 ——
Part Xlil Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

5

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT FUND IS MAINTAINED AND MANAGED BY THE
COMMUNITY FOUNDATION OF SOUTH GEORGIA, AN UNRELATED ORGANIZATION. ONLY THE

_ INTEREST AND OTHER INVESTMENT INCOME MAY BE SPENT AND IS AVAILABLE FOR THE
INTENDED USE OF FUNDING THE FUTURE NEW PROGRAM DEVELOPMENTS OF THE

- ORGANIZATION.

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 930) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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EASTERSEALS

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

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

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

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

a :] Mail solicitations

Solicitation of nongovernment grants

b |__| Internet and email solicitations f |_:_: Solicitation of government grants
c |_| Phone solicitations g I:, Special fundraising events
d |__, In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » r:lisset:(')‘ dya ;? (iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L P T S P e
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 2

Part |l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT | CHRISTMAS ORNAM | NONE (add col. (a) through
(event type) (event type) (total number) col. ()
g
(5]
3 | 1 Gross receipts 47,758 9,332 57,090
4
2 Less: Contributions 3,800 3,800
3 Gross income (line 1
minustine?) . . ... 43,958 9,332 53,290
4 Cash prizes 1,725 1,725
5 Noncashprizes
@ | 6 Rentfacilitycosts 6,564 6,564
2
3
% | 7 Foodandbeverages
k3]
L .
& | 8 Entertainment
9 Other direct expenses 439 5,593 6,032
10 Direct expense summary. Add lines 4 through 9incolumn(d) L 14, 321
11 _Net income summary. Subtract line 10 from line 3, column (d) . . 38,969
Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
g
Q
13
1 _Gross revenue .
» | 2 Cashprizes
2
5
2| 3 Noncashprizes
L
ks)
§ 4 Rent/facility costs
5 Other direct expenses _ _ _
S (L J— % L Yes % || |Yes . . %
6 Volunteer labor | | No No No
7 Direct expense summary. Add lines 2 through 5in column(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ........cooociiiiiiiiiiiiiiiiiiiii..
9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states'7

b If “No,” explain.

10a Were any of the orgamzatlon S gamlng I|censes revoked suspended or terminated during the tax year?
b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)



EASTERSEALS

Schedule G (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 |Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in:

| | Yes |_| No

E Yes D No

a Theorganization'sfacility 13a %
b Anoutsidefaciity . e e ramer o Bonreerersons B 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..........................................................
e
15a Does the organization have a contract with a third party from whom the organization receives gaming - -
revenue? I ] ves [ no
b If"Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

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

Name

Address

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3

..... i L Yes [T No

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

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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EASTERSEALS

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2024, or tax year beginning 09/01/24  andendng 08/31/25

Employer identification number

Name of the organization

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

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

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

APPROVES OR DENIES BASED ON THE STATE GUIDELINES. ONCE A PERSON IS IN THE
PROGRAM, THEY ARE IN UNTIL THEY NO LONGER UTILIZE THE SERVICES OR THEY GET
A MEDICAID WAIVER. THEIR STATUS IS REVIEWED ONCE PER YEAR IN THEIR BIRTHDAY
MONTH. A FILE IS KEPT ON EACH PARTICIPANT THAT HAS THEIR ELIGIBILITY




EASTERSEALS

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

EASTER SEALS SOUTHERN GEORGIA, INC.

Employer identification number

58-1915733

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |1l to provide any rel 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

=

__J Discretionary spending account |__| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

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

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

@ Compensation committee r_ Written employment contract
D Independent compensation consultant i—?{\ Compensation survey or study

@ Form 990 of other organizations E 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 nonquallﬁed retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part 1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organizaton?
If “Yes" on line 6a or 6b, descrlbe in Part III

7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part ll|

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject .

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ...

Yes | No

1b

4a
4b
4c

bl

5a
5b

>a|

6a
6b

>

9

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

Schedule J (Form 990) (Rev. 12-2024)
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EASTERSEALS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME Ne. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

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

FORM 990 - ORGANIZATION'S MISSION
EASTER SEALS SOUTHERN GEORGIA CREATES SOLUTIONS THAT CHANGE THE LIVES OF

' THE FORM 990 DATA TO THE iJ"NDERLYINGISUPPORTING FINANCIAL RECORDS. ANY )
ERRORS OR OMMISSIONS ARE CORRECTED. A REVISED FORM 990 IS THEN PROVIDED TO
ALL BOARD MEMBERS FOR THEIR OWN PERSONAL REVIEW. IF NO ITEMS ARE NOTED FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



{vz0Z-Z) "AsY) (066 Wi0d) Y BNpaydg

yva

"066 W04 JO} SUOIJONIISU| Y]} 33S ‘9I1JON 10V UOIIoNpay NJomaded Jo4

X ¥/N ot €0T0S 0 @WoH 4nowd | . TOLTE O ANVETY
LT69052-8S avod WIXWIYd 906T
"ONI ‘SNOILA0 XINNOD dSI¥D (9)
X ¥/N ot e0T0S o SINIALdvaw | ... ToLTE ¥wO . ANWETY
o0v29vv2Z-8S avod WIZXWTIYd 906T
*ONI ‘SNOILdO ILINDTOD (¥)
X ¥/N 0T E0TO0S o SININL¥YawY ( ... roLte wO ANVETY
6092V TCc-8S aQYOod YIZWTYd 906T
"ONI ‘OMI LSYH HNIAIT ¥0d SNOILdo (£)
X ¥/N ot €0T0S w0 dWOH qno¥d | . JOLYE . Diuwiiic im, sissas. i 1. ANVETY
L09CVTC-8S a¥od YIIWIYd 906T
‘ONI ‘HENO LSYT ONIAIT ¥Od SNOIIdo (2)
X Y¥/N 0T €DT0¢S o HWOH dN0o¥d ... TOLTE YWO ANVHTY
£€9LS0TC-8S d¥0od NIXWTYd 906T
"ONI ‘ONIAIT ¥WOZ SNOILAo (1)
ON SeA s {(€)©)105 uoi08s j) {fiyunoa uBlaioy Jo
£Aijua panoauoo Buljjonuos ya.ig snjejs Aeyo aygnd uol}0as apo) jdwaxg ajels) ajonwop [ebaq Ayanoe Aewiug uojjeziuebio paje|al JO N|3 pue 'ssaippe ‘aweN
i T A ®) ) @) (@ ®
"JeaA Xe} ay} bulinp suoneziuebio jdwaxa-xe)} pajejal alow JO Suo
Pey 11 8sneoaq ‘p¢ aull ‘Al ed ‘066 Wio4 uo saA, pasamsue uopeziueblo sy} Ji sjeidwo) ‘suoneziuebiQ ydwax3-xe| pajejay JO UOIEdIIUaP]
(s)
(v)
(€)
(@
()
Anus {(Anunoo ubialoy Jo
Bunjonuos paig sjasse Jeak-jo-pug 3Wwodu| |ejo] alels) a|o1wop |eba Ananoe Alewug Amua papiebausip jo (a)qediidde Ji) NIF PUE 'ssaippe ‘sweN
1) (a) (p) (0) (a) (e)
‘e¢ aul| .>_ Hed .O@@ W04 U0 S8/, palomsue CO:.NN_CNO._O 2y} i QHQ_QEOO ‘saninuy —._v@_u._mmo._w_ﬁ_ JO uoljedynuap| { ed

EELST6T-8S ‘ONI ’‘¥IDYOTD N¥HEHINOS STYIS ¥HALSYH
13quinu uoljesynuapl Jakojdwg uoneziueblo ayj jo aweN
:o_uomﬂwc_. ‘uoljewiojul 3$3je| 3Y} pue SUOIJONIISUI 10} 066ULIO-/A0D SII"MMM 0} OF) awmwnwwmwﬂw\mw:__wwﬂu
21ignd 03 uado "066 W04 0} Yyoeny

(yz0z Joquisoaq Asy)

(066 wiod)
¥ 37NA3IHIS

Sv3aSYALSvY3a

L€ 10 '9¢ ‘AGE ‘P ‘E€ 3ul| ‘Al HEd ‘066 WO UO ,SIA,, PaIIMSUR uonez|uebio au) J ajaidwo?)

1v¥00-G¥SL "ON 9O
sdiysisuped pajejaiun pue suoneziuebip paje|oy



(yz0z-Z1 "A9Y) (066 Wi04) N 3Npaysg

vva

066 WJ04 JQ} SUOIIONIISU| Y} 33S “@O1ION JOV UO1INpay yiomiaded 104

(s)
2
X ¥/N ot €0T0S w0 SIN@WLdNaw | ... TOLTE O . ANMETY
€22LC9T-CV aQ¥od WIXWTIYd 906T
"ONI ‘SNOIINTOS WITILVS (€)
X ¥/N ot €0TOS ¥ SINAWIMVEY | e TOLTE YO ANVETE
6082992-8S avoy WIIWIVd 906T
"ONI ‘SNOILAO SHANMOT/YLSOATIVA (2)
X ¥/N ot €0TO0S w SINIATENAY | oreriierrnn. FOLTE D S IO\ 4
6T169052-8S aQYod WAZXWTIYd 906T
"ONI ‘SNOILJ0 XINNOD xawyd (1)
ON S9A fnus ((€)(0) 1,05 uonoas y) (Knunoo ublasoy 10
&Mua pajionuod Buyjjonuoa 198Qg snjejs Ajeyo oljand uooas spo) Jdwexg aje)s) s|1owop |ebs Ananoe Arewng uoljeziuebio paje|as jo N|J pue ‘ssalppe 'sWeN
(EsRRIEg Lomes ) ® (®) ) (@ ®)
"JeaA xe} ay) bulinp suoljeziueblo Jdwoaxa-xe} paje|dd aJoW Jo duo
pey }l asnedaq ‘g aull ‘Al Ued ‘066 WJo4 uo SO\, palomsue uoneziuebio syl i QQQEOO ‘suonjezjuebiQ jduwaxg-xe| paje|oy JO uoljed|nuapj
(s)
)
(€)
(2)
()
Amus (Anunoo ubisioy Jo
Bunjosuos 10a11g $]9sSE Jeak-j0-pug awooU| [Bj0] 2)e)s) a|o1wop |eba Anaioe Aewiud Anus papiebausip jo (ajqeadde y1) N|3 pue ‘ssaippe "sWweN
(1) (3) (p) (9) (a) (e)
"€¢ 8Ul[ ‘Al Med ‘066 WIo4 U0 SOA , palamsue CO_HNN_cmm._o ayl Jl mu_w_QEOO ‘saniug UQUgmmwhw_Q JO uonjedijnuap]
€ELST6T-8S "ONI ‘YIDYOHD NYHAHILNOS STVYAS WALSYH
Jaquinu uojesrpuapi 1afojdwy uoneziuefio ay] Jo SWeN
uofoadsu) ‘uoljeWIoUl }SaJe| Y} PUB SUOIIONIISUI JOf 066 UWI0J/A0B S.II"mMmMm 0} 09 anmo_mmﬂmoﬂﬁw\wmwﬁwﬂwm

atgnd 03 uadQ

2¥00-G¥G1 "ON aWO

"066 W10 O} YIeyy
"1€ 10 ‘9E 'qSE ‘PE ‘C€ AUI| ‘Al Hed ‘066 WO UO ,SIA,, Palamsue uoneziuebio ay) i a)ajdwod

sdiysiauied pajejaiun pue suoneziuehip paje|ay

(20T Joqwaos( “Aey)

(066 wuo4)
d 3TINA3HIS

SvVaASYHALSYE



(r20z-21 "A9Y) (066 Wi0d) Y SINpayds wva
v)
(€)
(@
(1)
ON | seA
LAmua (3snJy Jo {Anunoo ubialoy
m@_‘_wmw%um diyssoumo sjasse Jeah-jo-pua awoou| ‘dioo g *diod 9) Aua Jo se)s)
uonoes abejusolog 10 BiBYS |E10} JO 8JBYS Amus jo adA) Bunonuos 198110 a|ioiwop |eba Alanoe Aewlg uolieziuebio paje(al Jo N|J pue ‘SSaIppe ‘DueN
® ) (6) 1Y) (a) (p) (9) (a) (e)
‘Jeal xel ayj buunp jsndj Jo CO_Hm._OQ..OO e se pajesl) mco_umN_Cmm._O pajejal 8lowWw JO BUO pey )l 9snedaq 'p¢ aul| Al ved
_>_ Hed _Omm Wwijo4 Uo S9A, palomsue CO_HWN_CNG._O ayl i mum_QEOO ‘ysni] 10 :O_um._OQ._OO e Sk 9|(gexe | suo umNm:mm._o pajejay jo uonesyijuapjl
)
(e)
t4]
(1)
ON [S9A ON |SeA (15-Z1S suonoas (Anunog)
(5901 wuod) Japun xey ubiaioy
¢Jouped 1-) 8INPaYos 4o 400(e Eﬂw Wo_wﬂwxm 10 3jB)S)
diysioumo | Buibevew 02 x0q Ut junowe sjeuonsod sjosse Jeak awoau| ‘pajelel) sLodL) Anus ajiwop) uoneziuebio pajeds
abejusoiag |10 je1suas 19N—A 9poDd -oudsiqg -J0-pus Jo aleys |BJO] JO BJBYS JueuIwOpalq Bunjjo.uoo Jo8l1g |eba Aianoe Aetwnd 10 NI3 pue ‘ssalppe ‘sweN
(L)) n (] (u) (B) ) (@) {p) (2) (a) (e)
“Jeak xey ay) buunp diysisulied e Se pajeal) SUONeZ|UEBIO paje|al 810w O aUO pey Jl 9SNedsaq “
‘7€ aul| n>_ Hed ‘066 w04 uo SaA, palamsue COZMNEN@;O ayj i www_n_EoO .Q_Sm._wctmn_ e se a|gexe | m:O_umN_:thO paje|ay Jo uoljedijijuap| il
Z8beqd €ELST6T-8S 'ONI 'VIDJOED NNIHINOS STYES WALSYH (rc0Z-zh Aod) (066 UUOL) Y 8Inpauds

SIv3IsY3LSsY3



(yzoz-z1 "AsY) (066 wi0d) Y a|npayss

(9)

(s)

v

(g)

(2)

(1)

(s—e) adA)
PaAjoAUl JUNowe Buluiwialap Jo poyls PAA|OAUT JUNOWY uonoesuel] uoneziuetlo pajejal Jo sweN
(p) (2) (C)] (e)

mu_ocmw_E :o:ommcm: pue mgcm:o:m_m: palanod mc_u_.._oE m:__ S|y Qw_n oo “w:E oc>> uo co:mE._oE_ 10} SUONONASU| By} 33S ,'SB A, S| SA0QE B} 4O AUB O} JamSue ayl j| ¢
X SL | e T (s)uoneziuebio psjejas woll Ausdoid 10 ysed jo Jsjsuel) 18YIQ S
X I | (s)uoneziueblio pajeja. 0} Auadoud Jo ysen Jo Jsjsues Joyio J
................................................................ " sesuadxe Joj (s)uoneziuebio pejejel Aq pied Juswasinquisy b
...... T gasuadxe J0) (s)uoneziuebio pajejad o} pied Juswesingwisy d
................................................................................................ ECEATE L RS o L e Ul o
................................................................. " (s)uoneziueblio pajels yym sasse Jauyio Jo ‘sis) Buljiew ‘uawdinbs ‘saniyioey Jo Buueys u
..................................................... * (s)uoneziuebio pejejs. Aq suoneyolos Buisieipuny Jo diysIagLUSL JO SIDIAIIS JO 9OUBLIIOUS] W
................................................ ’ vaco:mu_cmm‘_o poleals Joj suoneyoljos Buisielpuny 1o diysiaquisLu IO SaDIAISS JO aouBULIOUSd |
X T S (s)uoneziuebio pajejes Wwoup sjesse Jsy)o Jo ‘Juswdinbs ‘sapioe) o ases] N
X [y || P R A S oS T Amvco;mN_cm@o pajejal 0] s}osse Jay)o Jo ‘Juswdinba ‘sapioe} jo asea] [
- e [ T O RS S RSP S (O MR oo B CTSTRa e T o [l |
= T [ T R T P T TP PIRRS (S)UONEZIUEBIO palE[B) O SIOSSE 10 SSeUPINg |
- ]t e T T AR S W S A A (S)uonEZIUEBIO pojelol 0) Sj9SSE Jo oles B
= ] o g e B T N R R S S A RSSO SRS S 116610 POJEIB) WOL SPUOPIAG §
- e s 0 0 N 0 U b 5 s R (BT EEETIaE e scolpieTBusopokuze] 3
X pL | (s)uoneziuebio psjejel Joy Jo 0] Sea)UBIEND UEO| JO SUBOT P
X g i R T T R A T SR S T AR R e s R (s)uoneziueBio pejeai Woly uoRnNgLuod 1epdes Jo ‘uelb ‘Yo 9
= T R e e R R o e B L LS « Siorie < Bhmrerormrrat T (1o et « = 21 = (8 ACRLESHET < = e B m Pememc miorm emcpS o Pomchom omrcacacece « « oot 52 (g opeziUEBID POIEIB! 0] LONGLILOD [€de2 10 JuElb WD q
X B | U fanus paylonuoo e woly juas (A1) Jo ‘saiyeAol (1) ‘sainuue (11) Ysasiul (1) jo jdisosy €

&N sHed ul pajsy suoneziuebio paje|a. a1ow Jo sUC Ym suojoesuely Buimo||o) au) Jo Aue uy abebus uoneziuebio ay) pip ‘Jesk xe} au; Buung |

OoN "8|NP3AYIS SIUY JO Al 1O “[1] ') SHEd Ul palsi| s1 Ajus Aue i | suy 8jo|dwog :8JoN

'9¢ JO ‘qGe ‘pE dul| ‘A Ued ‘066 W04 U0 S8A, palamsue uoneziuebio ay) yi ajo|dwo) ‘suonezjuebiQ paje[dy YA suonoesuel |
€ obed €ELST6T-8S °"ONI 'VIDYOTD MITHINOS STYES HALSWE (r202-2l Aoy) (066 Wlod) ¥ 8inpayos

S$VaASHALSY3I



(#Z0z-Z1 "A9Y) (066 Wi0d) Y 3Npayosg

{11)
(o1)
(6)
(8)
(2)
(9)
(s)
v)
(¢)
(2)
(1)
ON |SeA ON |SaA ON [SOA | (15215 suooss | (Knunoo
( | ;suoneziveblo | iapun xe} Wwoly ublalop
§90} w0 ’
sseuped B S (€)ollog | papnjoxa ‘paeiaLuN | 10 3fels)
diysssumo BuiGeuew 0z ¥0q u| junowe £suoneat)e Jeaf-jo-pua awoou| [ejo] uoaes pajejal) swosul | sjio1wop
abejuaolaq | o |essusy 19n—A 8pod sjevoriodaidsig j0 aleys Jo 8By siauped | a1y Jueuwopsld b Alanoe Aewnd Anus Jo N3 PUE ‘SSBIPPE ‘alWeN
o) n ()] (u) (B) ) (0) (p) (2) (a) (e)
‘sdiysisuped Jusw)saaul Ulepad 10) uoisnjoxa BuipieBal suononlisul 89g “uoieziuebio pajejal e Jou sem jey) (anusaas ss0.6 Jo
S)osse |e10} AQ painseaw) safiAjoe S Jo Juadlad aAY uey) a1ouw pajonpuod uopeziueblo ayy yoiym ybnoay) diysiauped e se paxe} AJljus yoes Joj uoljewlopul Buimolo) sy} apinoid
*/€ 8ull ‘Al Hed ‘066 WI04 UO SOA, palamsue uoljeziuebio ayy j a)e|dwo) ‘diysiauped e se ajgexe] suoneziuebip pajejaiun
v @bed €ELST6T-8S "ONI 'VWIDYOHED NYIHINOS STIVES WHLSYE (rc0Z-Zl A8Y) (066 WI0d) Y SINpayds

SIv3SY3LISY3



EASTERSEALS

Schedule R (Form 990) (Rev. 12-2024) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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EASTERSEALS

Form 990

Event Income and Deduction Worksheet

Descripion CHRISTMAS ORNAMENT SALES

2024

Name

EASTER SEALS SOUTHERN GEORGIA, INC.

Taxpayer Identification Number

58-1915733

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

Income & Expense Summary:

1.

0 ~N OO, AN

10.
1.
12,
13.
14,
15.
16.

Cross receipts or sales 1.
- Advertising income 2.
- Circulation income 3
. Otherincome 4
. Returns and allowances 5.
. Contributions received 6.
. Total revenue. Add lines 1 through6 7.
. CostofGoodsSold 8
. EmploymentExpense 9,

Fees for services 10.

Indirect Expense 1.

Depreciation Expense 12

Exempt Activity Expense 13.

Fundraising Expense 14,

Total expenses. Add lines 8 through 14 15.

Net Income/Loss. Line 7 minus Line 15 16.

Expense Details - Cost of Goods Soid:
Beginning inventory

Purchases

Labor ssdsnsidssmssnsansnssnsaeassane e
Section 263A costs

Othercosts

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salariesandwages =~

Pension plan contributons

Other employee benefits

Payroll taxes

Total Employmén.t. Expense

Expense Details - Fees for Services:
Management

Accounting

Lobbying , .. . .iseise
Professional fundraising
Investment management
Other

9,332

9,332

5,593

5,593

3,739

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

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

info technology/Maintenance .

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (ofﬁcials) R

Conferences/meetings

Interest

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance -

Bad debts

Taxes/licenses

Charitable contributons

Dividend recd deductions

Readershipcosts

Other expenses

Total Exempt Activity Expense -

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs o

Food & beverages (Part || 6-nly) o

Entertainment (Part [l only)

Other direct expenses

5,593

Total Fundraising Expense- -

5,593

FirSt....... .....

Allocation of Expense to Program Service Accomplishments:

SO 0, cscmonissconammsessizasi

Third

Allother




EASTERSEALS

Form 990 Event Income and Deduction Worksheet 2024

Descripon. GOLF TOURNAMENT

Name

EASTER SEALS SOUTHERN GEORGIA, INC.

Taxpayer |dentification Number

58-1915733

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

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1L 43,958 Advertising and promotion
2. Advertising income 2. Office . ................ R
3. Circulatonincome 3. Printing/publication/postage .
4, Otherincome R 4, Info technology/Maintenance
5. Retunsand allowances ~ § Royalties & License Fees
6. Contributions received 6. 3,800 Occupancy/Real Estate Taxes
7. Total revenue. Add fines 1 through6 7 47,758 Travel & Repairs
8. CostofGoodsSold 8 Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Feesforservices ~ ~ 10. Interest .
11. Indirect Expense 11, Insurance . A e R
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense ~~ 13.
14. Fundraising Expense 14. 8,728 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 8,728 On investment property
16. Net Income/Loss. Line 7 minus Line 15 16. 39,030 On non-investment property
Amortizaton
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Total Depreciation Expense L

Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance

Section 263A costs Baddebts

Other costs Taxes/licenses

Ending inventory -

TotalCostofGoodsSéi& -

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Charitable contributions R

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense .

Expense Details - Fundraising Expense:

Other employee benefits Cashprizes 1,725
Payrolltaxes Non-cash prizes

Total Employment Expense Rent and facility costs N 6,564

Food & beverages (Partll only)
Expense Details - Fees for Services: Entertainment (Partllonly)

Management -y Other direct expenses R 439
Legal Total Fundraising Expense 8,728
Accounting

Labbying .. uy. sss o . imams -puswssasasammves

Professional fundraising

Investment management

Other

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

Schedule A, UBIT Activity Code Seq#

Allocation of Expense to Program Service Accomplishments:
First

Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VI, Investments for C(7)(9)(17) All other

Part VI, Exploited Activities
Part 1X, Advertising Income
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