EASTERSEALS

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Exempt From Income Tax

09/01/13

A For the 2013 calendar year, or tax year beginning

, and ending

08/31/14

B Check if applicable: C Name of organization

D Address change

EASTER SEALS SOUTHERN GEORGIA, INC.

D  Employer identification number

Ooing Business As

58-1915733

EJ Name change

[] Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1906 PAILMYRA ROAD

Room/suite E  Telephone number

229-439-7061

D Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return Albany GA 31701

F Name and address of principal officer:
BETH ENGLISH
1906 PALMYRA ROAD
ALBANY

I o .
|| Application pending

GA 31701-1575

G Gross receipts § 9,530,510
H(a) Is this a group return for subordinates? L} Yes rX’ No
H(b) Are ali subordinates included? U Yes \:j No

If "No," attach a list. (see instructions)

7] [
I Tax-exempt status: ,Xr[ 501(c)(3) | ;501(c) ( ) <(insen no.)

J‘T 4947(a)(1) or

m 527

J__website: >  WWwW.southerngeorgia.easterseals.com

H(c) Group exemption number >

[Ev4l
K Form of organization: [X% Corporation | Trust H Association m Other P>

!L Year of formation: 1 990 —lM State of legal domicile: GA

‘Part | Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
g See Schedule O il
§ .......................................................................................................................................................
L« g T T
3 2 Check this box » 1 | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) 3 22
& | 4 Number of independent voting members of the governing body (Part VI, linetby 4 22
E 5 Total number of individuals employed in calendar year 2013 (Part V, line2e) 5 413
E 6 Total number of volunteers (estimate if necessary) 6 30
7aTotal unrelated business revenue from Part VIlI, column (C), linet2 7a 2 ’ 650
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,043,500 2,998,149
g 9 Program service revenue (Part Vill, line2g) 5,484,247 6,236,207
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 12,015 -33,794
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 49,282 55,202
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,589,044 9,255,764
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,117,323 1,726,685
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,274,386 5,176,060
2 | 16aProfessional fundraising fees (Part IX, column (A), line WMe) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) o 20 ,559 '''''' -
Y| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1,635,435 1,891,700
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,027,144 8,794,445
19 Revenue less expenses. Subtract line 18 fromline12 561,900 461,319
) § Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 2,495,227 3,115,586
<% 21 Totalliabilities (PartX, line2e) 1,105,643 1,264,683
25 22 Netassetsorfundbalances.Subtractline21fromline20_Hv_________,_,,,,”ji,:j:,:”,;Hj:i: 1,389,584 1,850,903
Part li Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. .
} GUTh %A/ZM/U | Ais]is
Slgn Slgnature of officer Date
Here } BETH ENGLISH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s s:gna(ure Date Check r"ﬂ if | PTIN
Paid Willis R Clenney, CPA Willis R clenneyqﬁz / sefemployed | 01230980
Preparer Firm's name > Clenney Powell & Rentz CPAg Firm's EIN » 58-2287360
Use Only 611 N Jefferson St
Firm's address ¥ Albany , GA 31701 Phone no. 229-883-1314

May the IRS discuss this return with the preparer shown above? (seeinstructions)

X Yes  No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2013)



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part lli Statement of Program Service Accomplishments <
Check if Schedule O contains a response or note to any line in this Part li X

1

Briefly describe the organization's mission:

See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

Yes g No

Yes (X' No

4a (Code: ) (Expenses $ 4 ,553, 689 including grants of $ 17 , 092 ) (Revenue

4b (Code: ) (Expenses $ 2,465,501 including grants of $ 1 776 125 ) (Revenue

5 384,192 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 456,736 including grants of $ ) (Revenue $ 240,023 )

4e Total program service expenses P 8,032,073

DAA

Form 990 (2013)



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 11X
2 Is the organization required to complete Schedule B Schedule of Contributors (see instruct:ons)’7 ___________________________ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Party N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1l 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X

7  Did the organization receive or hold a conservanon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

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

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

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. -~~~ 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partv. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvit -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XU 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optionat 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue 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 fandtv. 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 Handtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fttandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partttit o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X

20b
Form 990 (2013)

DAA



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to mdtvrduals in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats tandtit -~~~ 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partin 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L* L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? iIf “Yes,” complete Scheduemt 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ’ ............................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, i,
or ‘V’ and Part V’ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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,
Parl VI ......................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O .. 38| X

DAA

Form 990 (2013



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any linein this PartV L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 98
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o 2a 413
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 in Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? 4a X
b If"Yes” enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> = Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax 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? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... 7c X
d If"Yesindicate the number of Forms 8282 filed during theyear i 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . ! 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans | 13b
c Enter the amount Of reserves on hand .......................................... . fe e 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ... .. 14b
DAA

Form 990 (2013)



EASTERSEALS

Form 990 (2013) 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 in Schedule O. See instructions. o
Check if Schedule O contains a response or note to any line in this Part VI ... . . . X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... .. ... .. . ... . . .. . ... .. . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... .. .. ... 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in 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 line43 12a| X
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 in SChedUIe O hOW th|$ was done ....................................................................................... 12(; X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the organization ... 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

X Own website . Another's website X Upon request ~ Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » MATT HATCHER 1906 PALMYRA ROAD
ALBANY GA 31701-1575 229-439-7061

DAA Form 990 (2013)




EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVi4 . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = To <l = organization (W-2/1099-MISC) from th§
related a2l 2 | 3|2 123583 (W-2/1099-MISC) organization
organizations ?I; é g 8 g \gﬁ g and related
below dotted g2 S T |jog organizations
line) '57 ; E ;D
ol g %
MKim Colby
RN S 1.00
President 0.00 |X X 0
(2 Lauren Watson
SR | 1.00
Immed Past President 0.00 {X X 0
(3)Rachelle Scott
PR U 1.00
President Elect 0.00 |X X 0
(4)David Prisant
S RURURPRRPPRTN! DSOS 1.00
Secretary ' 0.00 |X X 0
(5)Allison Mansfield
___________________________________________ 1.00
Treasurer 0.00 |X X 0
(6) Stacie Brown
TP SO 1.00
DIRECTOR 0.00 |X 0
(7yLara Carter
TP SO 1.00
DIRECTOR ‘ 0.00 |x 0
8)Nathaniel Clark
PR TU RO D 1.00
DIRECTOR 0.00 |X 0
(99Yolonda Davis
L 1 N 0 0
DIRECTOR ~0.00 |x 0
(10)Diana Helton
T TRV VRSP SO 1.00
DIRECTOR 0.00 |X 0
(1yCarol Holloman
e . N . 1 0 0
bIrEcToR 0 _00 % 0
DAA

Form 990 (2013)



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =T = P organization (W-2/1099-MISC) from the
related 22l 2 g 5 3&! g (W-2/1099-MISC) organization
organizations §'§ g & g |28 g and related
below dotted g 5| S S |8g organizations
line) g % ?% é
al c ® @
@ @ 2
o @ 41
® T
(12 Donnita House
SRR UORRURRUR DR 1.00
DIRECTOR 0.00 | X 0 0 0
(13)Melissa Kennedy
e 1.00
DIRECTOR 0.00 [X 0 0 0
(14)Dan McCarthy
USSR SUROOR 1.00
DIRECTOR 0.00 (X 0 0 0
(1s)Leslie Murphy
R UUETUUUURURRUR USROS SR 1.00
DIRECTOR 0.00 |X 0 0 0
(16)David Orlowski
ST TRUURURR U RRPRRRRPNN! UUNS 1.00
DIRECTOR 0.00 | X 0 0 0
(17)Will Peterson
R UT TR TR RUURPRRTRNN! ORI 1.00
DIRECTOR 0.00 |X 0 0 0
(18)Cheri Reece
SR E U RRUUURRUURPRRN! HORNS 1.00
DIRECTOR 0.00 | X 0 0 0
(19)Jake Reese
RO TR UTRURRRURORRUURURPURNN! DO 1.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total . >
c Total from continuation sheets to Part VII, Section A . . > 175 ’ 476 14 r 730
d_Total (add linestbandtc) . . > 175,476 14,730
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or 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
individual R 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 suchperson ... . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(JS&leSS address Descriptio(n 2>f services Comp(en)sation

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 B

DAA

Form 990 (2013



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ST = o organization (W-2/1093-MISC) from the
related aa § g 5 g«g Q (W-2/1099-MiSC) organization
organizations a5l €18 g 23 S and related
below dotted _g"%‘; § % 3 g organizations
line) 2 % 3
I °) g
o @ £
® g
(12Alfreda Sheppard
] 1.00
DIRECTOR 0.00 |X 0 0 0
(13)\Wes Smith
T UU OO UUUOURRPRRIN! RSN 1.00
DIRECTOR 0.00 |X 0 0 0
(14 Carlysle Sullivan Jr
B RUUURURURUUUURRURURTPN PP 1.00
DIRECTOR 0.00 |X 0 0 0
(15\Beth English
SO URORRURPRNY SO 40.00
Executive Director 0.00 X 98,656 0 7,365
(1e)Matt Hatcher
e .......|..A0.00
CFO 0.00 X 76,820 0 7,365
(17)
(18)
(19)
b Sub-total ... S 175,476 14,730
Total from continuation sheets to Part VIi, Section A | 2
d_ Total(addlines1ibandic) . ... ... ... ... ... . .. .. . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval =~~~ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividual 4
5§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and blgsn)ness address Descriptio(n ()3f services Comp(en)sation

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 B>

DAA

Form 990 (2013)



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 9
Part Viil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . .. . . _ ~
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%i’é 1a Federated campaigns 1a 24,482
gg b Membership dues 1b
U;E ¢ Fundraisingevents 1c 5,474
%E d Related organizations 1d
m‘:g € Government grants (contributions) 1e 2,842,047
é? f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 126 ,146
‘E‘-g g Noncash contributions included in lines 1a-1f: $ 2,214
G&  h Total Addlines ta=1f .. . ... > 2,998,149
g Busn. Code
g 624100 6,039,478 6,039,478
2 624310 128,242 128,242
g 561000 68,487 68,487
A
&
g
O | g Total. Addlines2a=2f ... ... ... ... ... .. ... ... ... > 6,236,207
3 Investment income (including dividends, interest,
and other similar amounts) | 4 15,393 15,393
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... >
(i) Real (i) Personal
6a Gross rents 5,000
b Less: rental exps.
C Rentalinc. or (loss) 5,000
d Netrentalincomeor(loss) . ........................ .. » 5,000 5,000
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 172,000
b Less: cost or other
basis & sales exps. 221,187
¢ Gain or (loss) -49,187
d Netgainor(loss) ................ i > -49,187 -49,187
o | 8@ Grossincome from fundraising events
g (notincluding $ 5,474
F of contributions reported on fine 1c).
b SeePartlV,line 18 a 101,682
:—Ej b Less: directexpenses b 54,130
© Net income or (loss) from fundraising events ... . > 47,552 47,552
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities . ... . . . »
10a Gross sales of inventory, less
returns and allowances a
b less:costofgoodssold b
Net income or (loss) from sales of inventory ... .. >
Miscelianeous Revenue Busn. Code
11a  other Revenue 624100 2,650 2,650
b ..................................
d All other revenue . .
e Total. Add lines 11a~11d > 2,650
12 Total revenue. See instructions. ............. . . > 9,255,764 6,236,207 21,408

DAA

Form 990 (2013



EASTERSEALS

Form 990 (2013) 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

Do not include amounts reported on lines 6b, (A B (© o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 322,819 322,819
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,403,866 1,403,866

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 199,536 199,536

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 4,124,272 3,883,416 228,661 12,195

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 515,799 465,685 48,383 1,731
10 Payrolitaxes 336,453 304,686 30,873 894
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 10,450 10,450
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 346 7 976 317 ’ 313 2 9 7 518 14 5
12 Advertising and promotion 31,614 22,409 9,205
13 Office expenses 151,445 130,150 20,430 865
14 Information technology
15 Royalties .
16 Occupancy 217,922 211,943 5,435 544
17 Tavel 274,325 249,597 24,552 176
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,927 27,250 3,677
20 Interest 16,215 15,500 715
21  Payments to affiates 35,653 35,653
22  Depreciation, depletion, and amortization 125,791 117,694 7,361 736
23 Insurance 279,918 246,818 32,100 1,000
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Facilities Repairs 122,855 112,455 9,595 805
b Food and Program Supplies 120,520 120,520
¢ Other Miscellaneous 86,156 51,182 34,784 190
d  Equipment Repairs 40,933 28,770 10,885 1,278
e Aliother expenses
25 Total functional expenses. Add lines 1 through 24e 8,794 ,445 8,032 ,073 741,813 20,559

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ..

DAA Form 990 (2013




EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X .~ . e
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 259,450| 1 278,594
2 Savings and temporary cash investments 169,692 2 610,377
3 Pledges and grants receivable,pet 3 11 ’ 825
4 Accounts receivable,net 558,829 4 723,444
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedulet 6
§ 7 Notes and loans receivable,pet 7
<| 8 Inventoriesforsaleoruse 59,067 8 53,942
9 Prepaid expenses and deferred charges 88,601| 9 92,075
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,456,276
b Less: accumulated depreciaon 10b 1,291,155 1,161,745]| 10c 1,165,121
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, inet1. 12
13 Investments—program-related. See Part IV, inet1 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 197,843| 15 180,208
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. 2,495,227 16 3,115,586
17 Accounts payable and accrued expenses 378 ’ 888| 17 443 ’ 702
18 Grantspayable 18
19 Deferedrevenve 347,299| 19 457,867
20 Tax-exemptbond liabilites S e 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third paries 379,456| 23 363,114
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... .. .. ... 1,105,643 26 1,264,683
Organizations that follow SFAS 117 (ASC 958), check here b
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 1,347,484| 27 1,650,956
8 |28 Temporarily restricted netassets 28 157,847
T |29 Permanently restricted netassets 42,100] 29 42,100
i Organizations that do not follow SFAS 117 (ASC 958), check here P> ;; and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
<‘,:“ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,389,584 33 1,850,903
34 Total liabilities and net assetsffund balances ... ... ... 2,495,227| 34 3,115,586

DAA

Form 990 (2013



EASTERSEALS

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Part XI Reconciliation of Net Assets

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

O W 00N O B W N -

-

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

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

Revenue less expenses. Subtract line 2 from linet o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

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

9,255,764

8,794,445

461,319

1,389,584

W |00 (N ]O [ D (W IN |-

1,850,903

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash ?q Accrual r_i Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. | Separate basis i | Consolidated basis rj Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

j Separate basis E Consolidated basis B 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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.

1

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
. Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 | | Anorganization operated for the benefit of a college or university owned or operated by a governmemal unit described in
section 170(b)(1)(A)(iv). (Complete Part l.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i__j‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 L_J] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 ﬁ 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.)
10 :»‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ;: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b L Type i c D Type lli-Functionally integrated d ‘ i Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahfed persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check this box 17]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the o
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? t1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s). -
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E})
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b )( YA)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 lll. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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

Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .. ... ... .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s ﬂrst second third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here ... . ... o |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, couran¢yp 14 %
15  Public support percentage from 2012 Schedule A, Part lf, line14 15 %
16a 33 1/3% support test—2013. 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 organizaton o | 2
b 33 1/3% support test—2012. 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 _ 4

17a  10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization <

b 10%-facts-and-circumstances test—2012. If the orgamzatxon 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization L
18  Private foundation. If the orgamzatxon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEANS.") 2,221,641 3,061,467 3,133,600 3,037,480 2,998,149 14,452,337

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

furnished in any activity that is related to the
organization’s t);x—exeglwptpurpose 3,184,913 3,794,857 4,466,578 5,484,247 6,236,207 23,166,802

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 5,406,554 6,856,324 7,600,178 8,521,727 9,234,356 37,619,139

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line6.) 37,619,139
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6 5,406,554 6,856,324 7,600,178 8,521,727 9,234,356 37,619,139

10a  Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . .. .. 9,588 18,164 15,775 17,015 -28,794 31,748
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 9,588 18,164 15,775 17,015 -28,794 31,748
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .. 62,189 49,241 45,891 50,302 47,552 255,175
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvy 16,665 10,029 19,858 2,650 49,202
13 Total support. (Add lines 9, 10c, 11,
and12) 5,494,996 6,933,758 7,681,702 8,589,044 9,255,764 37,955,264
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stophere i | AR
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ¢y 15 99.11%
16 Public support percentage from 2012 Schedule A, Part Ul line 15 16 98.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(fy 17 %
18  Investment income percentage from 2012 Schedule A, Part Il line 17 L o 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > X
b 33 1/3% support tests—2012. 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 organizaton » :"
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o P

DAA
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Schedule A (Form 990 or 990-E7) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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EASTERSEALS

Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
T . .
3‘?53’27‘5232&522!2?5: i P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ' 501(c)( 3 ) (enter number) organization

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

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

| | 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

[3{1 For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 11

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [ll.

L For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA



EASTERSEALS

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

EASTER SEALS SOUTHERN GEORGIA, INC.

Empioyer identification number

58-1915733

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oo Person X
Payroll
______________________________________________________________________________ 10,467 | Noncash | |
........................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO Person
Payroll L__[
............................................................................ 11,086 | Noncash [ |
..................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 T Person ]
Payroll D
................................................. 10,000 | Noncash [ ]
...................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT T T Person  [X]
Payroll D
....................................................................... 5,000 | Noncash [ |
........................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person X
Payroll %—é
....................................................................... 5,000 | Noncash | |
e (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person
Payroll L
............................................. 6,000 | Noncash
......................................................... (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



EASTERSEALS

Schedule B (Form 980, 980-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl porson X
Payroll B
_________________________________________________________________________ s 6,000 | Noncash |
ST L (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 e Person
Payroll [ ]

$ 9,000 Noncash L]

3 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 person  [X|
Payroll D
$ 136,999 Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 L Person ]
Payroll D
$ 2,471,953 Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo Person (X
Payroli :_l
.................................................................... 5. 27,992 | Noncash ||

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person —Xw

Payroll

$ ... ...205,103 Noncash L
(Complete Part ii for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA



EASTERSEALS

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

EASTER SEALS SOUTHERN GEORGIA,

INC.

Employer identification number

58-1915733

Part |

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

Payroll

Noncash P
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash [
(Complete Part Il for
noncash contributions.)

(a) : (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

L L]

Payroll

Noncash L
(Complete Part 11 for
noncash contributions.)

]

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

™

Person :

Payroll 3

Noncash :
(Complete Part Il for
noncash contributions.)

:
L
|
[

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll B
Noncash e
(Complete Part Il for

noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



EASTERSEALS

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

PartlV,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public

P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identificaticn number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
' {a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during yeary
4 Aggregatevalueatend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised o -
funds are the organization's property, subject to the organization's exclusive legal control? L i | Yes u 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 private benefit? ... ..o | Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat ‘A] 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 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of - N
violations, and enforcement of the conservation easements it holds? e J‘ Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) o .
() and section T70M(ANBYIN? | Yes | | No
9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, Part ViIl, linet s

(i) Assets included in Form 990, PartX s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl tinet »s3s
b Assetsincludedin Form 990, Part X . | ) 7 - .

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

DAA

Schedule D (Form 990) 2013



EASTERSEALS

Schedule D (Form 990) 2013 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e i Other
c ; Preservation for future generations
4 Provide a description of the organization’s coilections 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? . . .. . . . . . .. . .. . i 1 Yes . No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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 - B
included on Form 990, PartX? | Yes | No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
£ Ending balance 1f _ _
2a Did the organization include an amount on Form 990, Part X, line212 i J Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XW .
PartV Endowment Funds.
Complete if the organization answered “Yes” to 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 = 42,907 43,109 42,800 42,100 53,094
b Contributions
¢ Net investment earnings, gains, and
losses 534 338 845 700 810
Grants or scholarships
e Other expenditures for facilities and
programs 11,804
f Administrative expenses 536 540 536
g Endofyearbalance = o 42,905 42,907 43,109 42,800 42,100
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B 100 00 %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations 3a(ii) X
b If "Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
fa tand 38,500 84,035 122,535
b Buidings 1,681,346 941,976 739,370
¢ Leasehold improvements
d Equipment ) o o 652,395 349,179 303[216
e Other . i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . o » 1,165,121

DAA

Schedule D (Form 980) 2013



EASTERSEALS

Schedule D (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” to 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
() Other

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. 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

0]
(2)
3)
4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book vaiue
(1) Cash Held in Unemployment Sve Trust 130,303
() Cash-Donor Restricted Endowment 42,905
(3) LT Portion of Pledges Receivable 7,000
)
&)
(6)
)
®8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) o > 180,208

Part X Other Liabilities.

Complete if the organization answered "Yes" to 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

)

3

“4)

(5)

(6)

)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| .
DAA

Schedule D (Form 990) 2013



EASTERSEALS

Schedule D (Form 990) 2013 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” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments - o 2a
b Donated services and use of faciltes o 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describein Part XIL) . 2d
€ Addlines 2athrough2d 2e
3 Subtractline 2e from linet 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | A4a
Other (Describe inPart Xty 4b
Add “neS 4a and 4b .................................................. 4C
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilies 2a
b Prioryear adjustments 2b
¢ Other losses ) 2c
d
e 2e
3 ............ 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIi, line7b | 4a
Other (Describe inPart Xuty 4b
¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) o v 5

Part XIll  Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Community Foundation of South Georgia, an unrelated organization. Only the

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. b58-1915733 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA



EASTERSEALS

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 13, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

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

Name of the organization

Part |

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

Mail solicitations e .. Solicitation of non-government grants

' Intemet and email solicitations f - Solicitation of government grants

. Phone solicitations g . Special fundraising events
i 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? i Yes | No

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

(iii) Did fund- (v) Amount paid to (vi) Amount paid to
. Lo raiser have . . I )
(i) Name and address of individual custody or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . .. »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA



EASTERSEALS

Schedule G (Form 990 or 990-EZ) 2013

EASTER SEALS SOUTHERN GEORGIA,

INC.

58-1915733

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to 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
Spring Bass Tou | Triathalon 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
2| 1 Gross receipts 28,885 28,075 36,093 93,053
G 7 OUIEERIEEERE
2 Less: Contributions 5,474 5,474
3 Gross income (line 1 minus
fne2) 23,411 28,075 36,093 87,579
4 Cashprizes 14,850 14,850
5 Noncash prizes
@ | 6 Rentfacility costs 270 360 630
g | © NeNVIatliy SIS
[
4]
5 7 Food and beverages 1,840 316 5,661 7,817
g
& | 8 Entertainment 5,000 5,000
9 Other direct expenses 1,913 10,698 12,651 25,262
10 Direct expense summary. Add lines 4 through 8 in column(d) > 53,559
11 Netincome summary. Subtract line 10 from line 3, column (d) ... . .. > 34 ’ 020
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . (b) Pull tabs/instant i (d)} Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Otner gaming col. (a) through col. {c}))
4
Q
04
1 Grossrevenue .
» | 2 Cashprizes
3
5
¢ | 3 Noncashprizes
i
©
%’" 4 Rentfacility costs
5 Other direct expenses
............... % Yes % . Yes R
6 Volunteerlabor . No No
7 Direct expense summary. Add lines 2 through 5 in column(¢) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . .. . . ... ... . |
9 Enter the state(s) in which the organization operates gaming activites: L
a Is the organization licensed to operate gaming activities in each of these states? . i Yes ! | No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revokedv, suépended 6r téfmfhatéd d>u>rbihgr ihe tax )./é.ar? ........... . Yes 7— No
b if “Yes,” explain:
DAA

Schedule G (Form 990 or 990-EZ) 2013



EASTERSEALS

Schedule G (Form 990 or 990-EZ) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3
11 Does the organization operate gaming activities with nonmembers? L Yes . - No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer charitable gaming? Yes : No
13  Indicate the percentage of gaming activity operated in:
The organization's facility 13a %
Anoutside facility i e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name > ..............................................................................
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming o
TV Y L Yes | No
b If“Yes,” enter the amount of gaming revenue received by the organization »
amount of gaming revenue retained by the third party » S
c If“Yes,” enter name and address of the third party:
Name > ................................................................................
Address > .............................................................................................................................
16  Gaming manager information:
Name » ........................................................................................................................
Gaming manager compensation¥» §
Description of services provided B
D Director/officer wi Employee _A 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? 1 Yes [ No
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 p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013



EASTERSEALS

OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE |
{(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and )
the selection criteria used to award the grants or @ssIStaNCE? .. .. .. . X Yes . | No

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

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;;ﬁ}'coanbge grant cash assistance ook, Fm\r{ésppmsa" non-cash assistance or assistance

(1) Easter Seals North Georgia, Inc.

1200 Lake Hearn Dr, Ste 250 Respite/Fam Support
ATlanta S Ga 30319 58-1919768| 501C3 198,551
(2) Easter Seals West Georgia, Inc.

12515 Double Church Road Respite/Fam Support
Columbus  GA 31909 58-1919206| 501C3 41,502
(3) Easter Seals East Georgia, Inc.

- P.O. Box 2441 Respite/Fam Support
Augusta @ GA 30903 58-1918315| 501C3 43,346
(4) Easter Seals Middle Georgia, Inc.

P.O. Box 847 Respite/Fam Support
Dublin GA 31040 58-1917053| 501C3 39,420
(5)
(6)
(7)
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4 ‘4 .....

3 Enter total number of other organizations listed in the line 1 table » 0O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



EASTERSEALS

Schedule | (Form 990) (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part lll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Respite Services 283 102,054
2 Direct Services 1961 1,301,812
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.
Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

DAA

Schedule | (Form 990) (2013)



EASTERSEALS

Schedule | (Form 990) (2013) EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 2

Part i Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

DAA

Schedule | (Form 990) (2013)



EASTERSEALS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Form 990 - Organization's Mission

children, adults and families with disabilities or special needs by

Form 990, Part III, Line 4d - All Other Accomplishment

HERITAGE BANK OF THE SOUTH HERITAGE BANK OF THE SOUTH
DIANA HELTON-DIRECTOR ALLISON MANSFIELD-DIRECTOR
CO-WORKERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA



EASTERSEALS

Schedule O (Form 890 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

~ Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

- reviewed, and the recommendation which was made to the full board of

- directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

- Same procedures as listed in Part VI, Line 15a.

Schedule O (Form 990 or $90-EZ) (2013)
DAA



EASTERSEALS

Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization

Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Schedule O (Form 990 or 990-EZ) (2013)
DAA



EASTERSEALS

SCHEDULER i . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships .
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 1 3
Deoariment of o T P Attach to Form 990, P See separate instructions. Open to Public
e Rovanue Senecty P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | ldentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part [V, line 33.
(a) (b) (c) (d) (e) f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
Part lI Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(@ (o) (e) @ (e {f Seclion(sg1'2(b){13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Options for Living, Inc.
..... 1906 Palmyra Road A 58-2105763
Albany GA 31701 Group Home GA 501c3 9 N/A X
(2) Options for Living East One, Inc.
..... 1906 Palmyra Road 58-2142607
Albany GA 31701 Group Home GA 501c3 9 N/A X
(3) Options for Living East Two, Inc.
1906 Palmyra Road _ 58-2142609
Albany GA 31701 Group Home GA 501c3 9 N/A X
(4) Colquitt Options, Inc.
1906 Palmyra Road 58-2446240
Albany GA 31701 Group Home GA 501c3 9 N/A X
(5) Crisp County Options, Inc.
1906 Palmyra Road 5872506917
Albany GA 31701 Group Home GA 501C3 9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA



EASTERSEALS

SCHEDULER . . . OMB No. 1545-0047
(FormDQSO) Related Organizations and Unrelated Partnerships >
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 1 3
beparimentof e Treasut P Attach to Form 990. P See separate mstructlon-s. Open to P_ublic
Intormal Revenue Sorvee” P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if appiicable) of disregarded entity Primary activity Legal domicile (state Totat income End-of-year assets Direct controliing
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a) _ o) fe). @ (e} oo Seclion(591’2(b)(13)
Name, address, and EiN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controtled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Grady County Options, Inc.
(1906 Palmyra Road 58-2506919
Albany GA 31701 Group Home GA 501c3 9 N/A X
(2) Valdosta/Lowndes Options, Inc.
1906 Palmyra Road i, 0872662809
Albany GA 31701 Group Home GA 501cC3 9 N/A X
(3) Satilla Solutions, Inc.
1906 Palmyra Road _ ‘ ‘ 42-1627223
Albany GA 31701 Group Home GA 501cC3 9 N/A X
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA



EASTERSEALS

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) f) (9) (h) (i) () (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity sncz:‘nreei(:ézled, income year assets portionate amount in box 20 managing | ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes!| No Yes| No
(1)
(2)
(3)
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) N (9 (h) (i
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51829(%‘;?;3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
(1)
(2)
(3)
(4)

DAA Schedule R (Form 990) 2013



EASTERSEALS

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3

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

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1i-I\V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity S 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans orloan guarantees to or for related organization(s) .o Lad X
e Loans orloan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatons) T e 11 X
o Sharing of paid employees with related organization(s) L 1o | X
p Reimbursement paid to related organization(s) for expenses e o o N 1p X
a Reimbursement paid by related organization(s) for expenses R . 19 X
r Other transfer of cash or property to related organization(s) ar X
s Other transfer of cash or property from related organization(s) .. ... .. ... . 1s X

2 Ifthe answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction threshotds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2013

DAA



EASTERSEALS

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEQRGIA, INC. 58-1915733 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (g) (h) (i) ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

Schedule R (Form 990) 2013

DAA



EASTERSEALS

Schedule R (Form 990y 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5
Part Vil Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA



EASTERSEALS

SCHEDULE G Fundraising Other Events
(Form 990 or 2013
990-E2) For calendar year 2013, or tax year beginning 09/01/13  andendng 08/31/14

Name

Employer Identification Number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
{a) Other event {b} Other event {c) Other event
(d) Total other events
Uncorked/Unplug | Chocolate Class (dd col. (a) through
(event type) (event type) (event type) col. (c))

2
| 1 Gross receipts 25,975 10,118 36,093
- Less: Charitable

contributions

Gross income

(line 1 minus line 2) 25,975 10,118 36,093

Cash prizes

Noncash prizes
@ Rent/facility costs 360 360
(2]
C
[«
u% Food/beverages 5,661 5,661
©
g Entertainment 5,000 5,000

Other expenses 10,083 2,568 12,651




EASTERSEALS EASTER SEALS SOUTHERN GEORGIA, INC.
58-1915733 Federal Statements
FYE: 8/31/2014

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
S 15,393 14

Total S 15,393




EASTERSEALS EASTER SEALS SOUTHERN GEORGIA, INC.
58-1915733 Federal Statements

FYE: 8/31/2014

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

o Total Program Management &
Description Expenses Service General
Other Fees $ 346,976 $ 317,313 $ 29,518

Total $ 346,976 $ 317,313 $ 29,518

Fund
Raising

145

145




EASTERSEALS EASTER SEALS SOUTHERN GEORGIA, INC.
58-1915733 Federal Statements

FYE: 8/31/2014

Schedule A, Part lll, Line 2(e)

Description Amount
PROGRAM SERVICE FEES $ 6,039,478
PRODUCTION INCOME 128,242
HUD PROPERTY FEES 68,487

Total $ 6,236,207




