
EASTERSEALS 

Form 990 Return of Organization Exempt From Income Tax OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

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. Open to Public 
Ins ection .... Information about Form 990 and its instructions is at www.irs. ov/form990. 

A For the 2013 calendar 
B Check if applicable: C Name of organization 

Address change EASTER SEALS SOUTHERN GEORGIA, INC. 

Name change 

Initial return 

Terminated 

Amended return 

Application pending 

Website: .... 

Doing Business As 

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

1906 PALMYRA ROAD 
City or town, state or province, country, and ZIP or foreign postal code 

Alban 
F Name and address of principal officer: 

BETH ENGLISH 
1906 PALMYRA ROAD 
ALBANY 

GA 31701 

GA 31701-1575 
..... (insert no.) 4947(a)(1) or 

ia.easterseals.com 
527 

D Employer identification number 

58-1915733 
Room/suite E Telephone number 

229-439-7061 

G Gross recei ts $ 9,530,510 

H(a) Is this a group return for subordinates? Yes fXl No 

H(b) Are all subordinates included? Yes No 

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

H(c) Group exemption number .... 

K Form of organization: fXl Corporation Other ... L Year of formation: 19 9 0 M State of le al domicile: GA 
p art s ummarv 

1 Briefly describe the organization's mission or most significant activities: .. ..... ..... ... 

Cl> See Schedule 0 
u ......... ..... . . . . . . . . ... 
c: 
ro . . . . . . . ..... .... 
E 
Cl> ...... . ... . ... ...... ..... 
> 2 Check this box .... if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 
(!) 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 22 . . . . . 

"' 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 22 Cl> 
+; 

Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 413 ·:; 5 
n .. .... . .... 

6 Total number of volunteers (estimate if necessary) 6 30 <: .... .... . .... . . . . . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,650 ... ....... ....... 
b Net unrelated business taxable income from Form 990-T, line 34 .. ..... 7b 0 

Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) 3,043,500 2,998,149 .. ... . . . . . . . . . . . . ...... . .. 
:::J 

9 Program service revenue (Part VIII, line 2g) 5,484,247 6,236,207 c: 
Cl> .... ..... ... . ... 
> 10 Investment income (Part VIII., column (A), lines 3, 4, and 7d) 12,015 -33,794 Cl> 

0::: ..... 
49,282 55,202 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ...... 

12 Total revenue - add lines 8 throuqh 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 orfor members (Part IX, column (A), line 4) 0 ... . .... 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 4,274,386 5,176,060 
Cl> 

"' 16a Professional fund raising fees (Part IX, column (A), line 11 e) 0 c: 
Cl> 

b Total fundraising expenses (Part IX, column (D), line 25) .... : . : ~:o: ,:~~~. 0. 
x .... ... . . 

UJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) l, 635, 435 1,891,700 ..... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,027,144 8,794,445 ..... 
19 Revenue less expenses. Subtract line 18 from line 12 561,900 461,319 

,_({) 

Beainning of Current Year End of Year 0 (!) 
u 

ti) c: 
20 Total assets (Part X, line 16) 2,495,227 3,115,586 a;~ 

ti) n:i ... ····· .,,m 
21 Total liabilities (Part X, line 26) 1,105,643 1,264,683 <("O 

a; c: ..... 
:z ::s u.. 22 Net assets or fund balances. Subtract line 21 from line 20 1,389,584 1,850,903 

Part II Signature Block 
Under penalties of perjury, I declare that I 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. 

Sign 
Here 

Paid 

Preparer 

Use Only 

BETH ENGLISH 
Type or print name and title 

Print/Type preparers name Preparers signatun, 

Willis R Clenney, CPA Will~Ienney, 
Firm's name ~ Clenne Powell & Rentz 

611 N Jefferson St 
Firm's address ~ Alban GA 31701 

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

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

OL( IS 
Date 

EXECUTIVE DIRECTOR 

Date Check if PTIN 

self-employed P01290980 

Firm's EIN ~ 5 8 - 2 2 8 7 3 6 0 

Phone no. 229-883-1314 
X Yes No 

Form 990 (2013) 



EASTERSEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
Part Ill Statement of Program Service Accomplishments 

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

See Schedule 0 

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

prior Form 990 or 990-EZ? . Yes ~ No 

If "Yes," describe these new services on Schedule 0. 

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

services? Yes ~ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: ) (Expenses $ 4, 553 / 689 including grants of $ 17,092 ) (Revenue $ 5 / 018, 738 ) 
The larciest program··1·5···t:he .. re·s·idential program which includes resTd.ent:LiI" ... 
service·s· ~ . «'.:!ommu.nTty .. i1..ving .. su};)port·, .. ·and. . suppiies ~ .. ii:he . resid.en tial .. service. 
incilide·s· · ·tiie. · op·0·:ratl.01:l"s. · ·c;:E· · n.1ri·e · -Cjrolii» ··:homes· ·~uid · :fi V-e apartment· c.omp1exe·s· · · 
f <:>r · ind.1 vid.11a.15· · ·w1 th.· <:tisat>J.1.":i .. ties ._.····The·· C:ommul1i t.:Y · 11 ving · supf>or.t · ·:Provl.des 
a ttenda.n.·t. ·care .. ·a.·nd .. compan1on ... s.ervl.ce"s" ln . th."e. homes .. of adults. wl.t.h ................. . 
disai:>l.i.:tfies ·.· · · · · ·r:rhe · · supJ?l:Y ··services·· p.rovi<:fo·5· · specl.ali. :Zed · medlcai 0·quipmen t 
and . supplies .. to ... those .. ind{vl.du.ais .. wl.th .. dl.sabiLi tl.es ... The resl.d.entlai· ......... . 
pr.C><J.i:~ .. ·5·e.~ved.. · ·0·.s· · ·in<l.i ii.4tj~is:. 4~i::~~<J.: £"~~~~\: ·y-e.~~ . 2614 .. 

4b (Code: ) (Expenses $ ..... ?. !. ~ ~? .c?. () 1. including grants of $ . :l r .7 7 E) , 1~5 ) (Revenue $ . . . 3.8. ~ r :l ~ ~ ) 
The Respite/Family .. ~11PP.<?~~ .. P:1;'.o.g~~ .. P.r.()y~ciE:.s .. assistance to families with 
dis.ai:>l.iities·:·····T·he. program provided assistance to 2, 244 individuals during 
the fiscal year. Resp.ite .. services .. a.re .. tl.me. liml. teci I .. temporary . rellef ............. . 
prov1ded. "to. "the .. prhnary. ·careg".:Lver. "o:f. il1dl.V-"l.ciuals .. with .. dl.sabill. tie.s ·.· .... ft 
allows··-.them .. to .. e.n].oy .. a .. weii~(i·9·5·erved.break~ ... :Faml.i:Y suppo.rt .. services is a 
broad .. bas.ed··e:a.·t:·0«1c;:cy.···t:11a:-t··1s··"cies.i(ji:ieci .. to··1mprove .. th.e. q1laiity.o:f 5·-uI>f>or·t:·· to 
fam11l.e·s· · ·whiie:: tji~il~1U~:z:~·il<J.:: ~lie.· ·ne~ci:: ci:n-ci .. ~~~t. :()¥: :011 t:-o:f~li()me: P~~C!etji9.ri~~·~. · · · 

4c (Code: ) (Expenses $ 5 5 6 , 14 7 including grants of $ ) (Revenue $ . . 5 9} , ~ .5 4 ) 
The Solutions Day .Program . .is ... f.or adults wi·t·h developmental disabilities. 
Ac.tivJ. tJ:.es .. ensu·r·e . ._that .. our. ·pa·r·ticl.pan.ts. exp.erlence . valued roles . in .. the ..... . 
cozruritjii~:ty .. J?i j?J:.o.V:~Ci~~<J:. :s·~rvl.ce·s·. ·and. .. "trainl.n.g. that suppports. 1rid.Ivi.ciuai .. 
choices and opportunities·.·· .. Fo.cus. l.s. ol1 commul11cation skills, sef:f.:..:heip and 
da1iy.·. iivil1g; . current .. e.ven ts·; ... socl.ai. s.k:iiis, .. recreation . and. le:Csu.re ........ . 
opportunities·; .. seif . advocacy. trainl.ng ,·. community. exploration. ·and .. field 
t:r:~ps :. : .. : I):~~~ng.: :t:lie.. •¥~ci:~ ~· .. ~i:i~ : f>:r.~gr~. s~rvec:I. 62. individuals. 

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

(Expenses $ 4 5 6 , 7 3 6 including grants of $ (Revenue $ 240,023 
4e Total program service expenses ~ 8 0 32 0 7 3 

DAA Form 990 (2013) 



EASTERSEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part IV Checklist of Reau1red Schedules 

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

complete Schedule A 

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 

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

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

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

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

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

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

complete Schedule D, Part Ill 

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. . .. __ 

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, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 

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

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

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

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. _ 

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

Schedule D, Parts XI and XII .. 

b Was the organization included in consolidated, 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 XII is optional 

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

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

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

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

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

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 II and IV 

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 Ill and IV_. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15 ,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

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

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

DAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11 b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

Form 990 (2013) 



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 1? If "Yes," complete Schedule I, Parts I and II 21 x 
.. 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 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 25a 24a x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

to defease any tax-exempt bonds? 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, Part I 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 I 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, Part II 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, Part Ill 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b x 
c 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, Part IV 28c x 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 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 II 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, Part I 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line 2 35b 
.. 

36 Section 501 (c}(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 36 x 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

Part VI 37 x 
38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O . 38 x 
Form 990 (2013) 

DAA 



EASTERSEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 

c 

2a 

b 

3a 

b 

4a 

b 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

DAA 

Check if Schedule 0 contains a response or note to anv line 1n this Part V 

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

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

I 1a I 98 
1b 0 

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

reportable gaming (gambling) winnings to prize winners? .. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .. 

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country: ..,_ .... _. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

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

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 

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

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

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

gifts were not tax deductible? .. 

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

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

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

required to file Form 8282? 

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 

413 

If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required? 

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

Sponsoring organizations maintaining donor advised funds and section S09(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? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

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

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

Initiation fees and capital contributions included on Part VIII, line 12 

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

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

Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

against amounts due or received from them.) . . .___1_1_b__..__ _________ -i 

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . I 12b J. 
'-----'-----------i 

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

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

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

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

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

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 

13c 

Page 5 

Yes No 

1c 

2b x 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

?a x 
7b x 

7c x 

7e x 
7f x 
7q 

7h 

8 

9a 

9b 

12a 

13a 

14a x 
14b 

Form 990 (2013) 



EASTER SEALS 

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 Sa, Sb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . X 

Section A Governm~ Body and Mana~ement 

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

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

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

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

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

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

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

4 

5 

6 

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

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

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

1a 

1b 

stockholders, or persons other than the governing body? . . . . . . . . . . . . .......... . 

22 

22 

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

a The governing body? 

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

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

the organization's mailinq address? If "Yes," provide the names and addresses in Schedule 0 ...... . 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a x 
8b x 

9 x 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a 

b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

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

11a 

b 

12a 

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

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

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

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

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

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 

15 

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

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

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

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

b Other officers or key employees of the organization 

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

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

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orqanization's exempt status with respect to such arranqements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..,.. . GA 

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

available for public inspection. Indicate how you made these available. Check all that apply. 

X Own website -~ Another's website X Upon request ..... Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ..... MATT HATCHER 190 6 PALMYRA ROAD 

Yes No 

10a x 

10b x .... . .... 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

ALBANY GA 31701-1575 229-439-7061 
OAA Form 990 (2013) 



EASTERSEALS 

Form990(2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page7 

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

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. 

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

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (8) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

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

hours for organization (W-2/1099-MISC) 

~ i: 0 ~ ~g 
"Tl 

related 3 ~ (W-2/1099-MISC) 
0 TI ::r 

organizations CD Q. g; CD om g; 
~~ 

3 05~ 
below dotted "D <D 8 

line) c ~ -5 
(J) CD 

~ ro 
CD 

~ 

(1)Kim Colby 

1.00 
President · · · ·<Y ~·a·b · x x 0 
(2)Lauren Watson 

1.00 
Irruned Past President .... o ~-ob· x x 0 
(3) Rachelle Scott 

1.00 
·p~~-~id~-~t· ":Ei~~t. 

. .. .. o-~·ob· x x 0 
(4)David Prisant 

1.00 
Secretary · · o- ~-ob x x 0 
(S)Allison Mansf iel d 

1.00 
... 

Treasurer 0.00 x x 0 
(6) Stacie Brown 

1.00 
DIRECTOR .... a·~·ob· x 0 
(7)Lara Carter 

1.00 
DIRECTOR 0.00 x 0 
(8) Nathaniel Clark 

1.00 
DIRECTOR ···<Y~·ab· x 0 
(9)Yolonda Davis 

1.00 
DIRECTOR · o-~·oo x 0 
(10)Diana Helton 

1.00 
DIRECTOR 0.00 x 0 
(11)Carol Holloman 

1. 00 
DIRECTOR o. o·b x 0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
DAA 

Form 990 (2013) 



EASTERSEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (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 organization (W-2/1099-M ISC) from the 

a 0 ;;>;:: ro:r: '1 
related ::t: ~ 3"5" 0 (W-2/1099-MISC) organization 

0· -0 :::T 3 and related organizations ro a. ~ ro ~S& ~ oc 3 
below dotted Q~ -0 g; 8 organizations 

line) ~ ~ 3 
gi -0 

ro ~ <D ru 
~ 

(12)Donni ta House 

1.00 
DIRECTOR ····cy~·ab· x 0 0 0 
(13)Melissa Kennedy 

1.00 
DIRECTOR ···o-~ob· x 0 0 0 
(14)Dan McCarthy 

1.00 
DIRECTOR 

· · · · ·<Y ~-ob· x 0 0 0 
(15)Leslie Murphy 

1.00 
... . . <L.c>b. 0 0 0 DIRECTOR x 

(16)David Orlowski 

1.00 
····cL.bb .. 0 0 0 DIRECTOR x 

(17)Will Peterson 

1.00 
DIRECTOR 

.... ,L.ob· x 0 0 0 
(18)Cheri Reece 

1.00 
..... ... ·<Y ~-ob· 0 0 DIRECTOR x 0 

(19)Jake Reese 

1.00 
... ... ... ..... 

·<Y~·ab· 0 0 DIRECTOR x 0 
1b Sub-total .. . .... 

..,.. 

c Total from continuation sheets to Part VII, Section A . ..,.. 175,476 14,730 
d Total (add lines 1 band 1 c) . . . . . . . . . . 

..,.. 175,476 14,730 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

I f h ..,_ 0 reportab e compensation rom t e orqanrzat1on 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . 3 x 

. . . . . . . . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such x individual 4 ....... ·········· 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the omanization? If "Yes," complete Schedule J for such person . 5 x 
Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
f h R f compensation ram t e orqanrzat1on. eport compensation or the calendar year endinq with or within the orqanization's tax year. 

(A) 
Name and business address 

. (8) . 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqanization ..,_ 0 

DAA Form 990 (2013) 



EASTER SEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (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 organization (W-2/1099-MISC) from the 
~ s- 0 7' m:r '1 

related o_ 9, :::: _;g ~cg 0 (W-2/1099-MISC) organization 

organizations 
::::;·:s 0 

CD ~IB_ 
3 and related CD Q ~ ~ () c 3 

below dotted ~~ "O ~8 organizations 

line) c i -5 en 

~ ~ 
Ci) 
a. 

(12)Alfreda Shepparc 

1. 00 
..... 'o .. oo 0 0 0 DIRECTOR x 

(13)Wes Smith 

1. 00 
DIRECTOR ·o.bo x 0 0 0 
(14)Carlysle Sullivc n Jr 

1.00 
... · o ~-bo x 0 0 0 DIRECTOR 

(15)Beth English 

40.00 
. .. .... ...... ...... ···a ~·oo 98,656 0 7,365 Executive Director x 
(16)Matt Hatcher 

40.00 
... ...... . "6 ~ bb 76,820 0 7,365 CFO x 

(17) 

. . ...... ... 

(18) 

. . . . . . . . ······· .... ... 

(19) 

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

1b Sub-total .. ... 175,476 14,730 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines 1b and 1c). ... 

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

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 . ..... 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oroanization? If "Yes," complete Schedule J for such person .. 5 

Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the orqanization. Report compensation for the calendar year ending with or within the oroanization's tax year. 

(A) 
Name and business address 

.. (B) . 
Descnpt1on of services 

(C) 
Compensation 

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

DAA Form 990 (2013) 



EASTERSEALS 

Form990(2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(A) (BJ (CJ (DJ 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

C/1(/) cc 1a Federated campaigns 1a 24,482 
ro :::s b Membership dues 1b .... 0 

C.:E c Fundraising events 1c 5,474 Cl)<l: 
.:t:.._ 

d Related organizations 1d (5~ .. 

ciE e Government grants (contributions) 1e 2,842,047 
c:·-
0(/) f All other contributions. gifts, grants, ·-1.. 

...... Q) 
and similar amounts not included above :::S..c: 1f 126,146 .o....., :so 

9 Noncash contributions included in lines 1 a-1f: $ .. ? _,.2_1~ c:-o 
Oc: 

h Total. Add lines 1a-1f . .... 2,998,149 U ro 
Q) Busn. Code :::; 
c: 

624100 6,039,478 6,039,478 Q) 2a PROGRAM SERVICE FEES > 
Q) 

b 624310 128,242 128,242 0::: PRODUCTION INCOME 
Q) 
u c HUD PROPERTY FEES 561000 68,487 68,487 
·~ ..... 
Q) d en ..... 

E e e ... 
C) f All other program service revenue . 0 

rt ~ Total. Add lines 2a-2f. .... 6,236,207 
3 Investment income (including dividends, interest, 

and other similar amounts) .... 15,393 15,393 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ... .... 

{i) Real {ii) Personal 

6a Gross rents 5,000 
b Less: rental exps. 

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

7a Gross amount from {i) Securities {ii) Other 
sales of assets 
other than inventory 172,000 

b Less: cost or other 

basis & sales exps. 221,187 
c Gain or (loss) -49,187 
d Net gain or (loss) ..... . .... .... -49,187 -49,187 

Q) 
8a Gross income from fundraising events 

:::s 
(not including $ .... 5.r.~7.4 c: 

Q) .. 
> of contributions reported on line 1c). Q) 

c:: 
See Part IV, line 18 101,682 

Ci> 
a 

..c: b Less: direct expenses b 54,130 
0 

Net income or (loss) from fundraising events .... 47,552 47,552 c 
9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities . .... 
10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory ... .... 
Miscellaneous Revenue Busn. Code 

11a Other Revenue 624100 2,650 0 2,650 
b 

c 

d All other revenue 

e Total.Add lines 11a-11d .... 2,650 
12 Total revenue. See instructions. .... 9,255,764 6,236,207 0 21,408 

Form 990 (2013) 

DAA 



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 0 contains a response or note to any line in this Part IX 
~-------------------r----------.----'--'-'--'"--'-'-'--'-'-'---'--'-'-'-'-'-~-'-'--'-'-'-'-'-'-''-'---'-''-'--'-"-'-'-'-'-'-'--'"-'-'--'"-'-T--'-'--'-'-'-'--'-"'-'--'-~-'-'-'-"--'-"--'--- -

Do not include amounts reported on lines 6b, 

7b, Sb, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

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

7 Other salaries and wages .. 

8 Pension plan accruals and contributions (include 

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

9 

10 

Other employee benefits 

Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

(A) 
Total expenses 

322,819 

1,403,866 

199,536 

4,124,272 

515,799 
336,453 

10,450 

(8) 
Program service 

expenses 

322,819 

1,403,866 

3,883,416 

465,685 
304,686 

(C) 
Management and 
general expenses 

199,536 

228,661 

48,383 
30,873 

10,450 

(0) 
Fundraising 
expenses 

12,195 

1,731 
894 

e Professional fundraising services. See Part IV, line 17 1-----------4---------~1-----------1----------
f Investment management fees 

g Other. (If line 11 g amount exceeds 10% of line 25, column 

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

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 

20 

Conferences, conventions, and meetings . _ . 

Interest 

21 Payments to affiliates __ 

22 Depreciation, depletion, and amortization 

23 Insurance 

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 0.) 

a Fa~~li tiE!s :RE!:pair:s. _ 
b _ FoC>ci. arid Prog::r=am Sup:p:Lies 
c Other Miscellaneous 
d Eq11ipmen t Re:pairs 

e All other expenses 

25 

26 

DAA 

Total functional expenses. Add Jines 1 through 24e 

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

346,976 
31,614 

151,445 

217,922 
274,325 

30,927 
16,215 
35,653 

125,791 
279,918 

122,855 
120,520 

86,156 
40,933 

8,794,445 

317,313 29,518 145 
22,409 9,205 

130,150 20,430 865 

211,943 5,435 544 
249,597 24,552 176 

27,250 3,677 
15,500 715 

35,653 
117,694 7,361 736 
246,818 32,100 1,000 

112,455 9,595 805 
120,520 

51,182 34,784 190 
28,770 10,885 1,278 

8,032,073 741,813 20,559 

Form 990 (2013) 



EASTERSEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11 
Part X Balance Sheet 

Ch k .f S h d I 0 ec I c e ue contains a response or note to any line in this Part X --
(A) (8) 

Beginning of year End of year 

1 Cash-non-interest bearing 259,450 1 278,594 
2 Savings and temporary cash investments 169,692 2 610,377 
3 Pledges and grants receivable, net 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 11 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 

2 organizations (see instructions). Complete Part II of Schedule L 6 
Q) 

7 Notes and loans receivable, net 7 tfj 
en 
<( 8 Inventories for sale or use 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 depreciation 10b 1,291,155 1,161,745 10c 1,165,121 

11 Investments-publicly traded securities 11 

12 Investments-other securities. See Part IV, line 11 12 

13 Investments-program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 197,843 15 180,208 
..... 

16 Total assets. Add lines 1throuqh15 (must equal line 34). 2,495,227 16 3,115,586 
17 Accounts payable and accrued expenses 378,888 17 443,702 .... 
18 Grants payable 18 ....... . .... 

19 Deferred revenue 347,299 19 457,867 .... . ... 

20 Tax-exempt bond liabilities 20 .. . .... 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .... ... 

en 22 Loans and other payables to current and former officers, directors, 
Q) 

~ trustees, key employees, highest compensated employees, and 
:0 disqualified persons. Complete Part II of Schedule L 22 (lj 

:.J 
... 

379,456 363,114 23 Secured mortgages and notes payable to unrelated third parties 23 ... . ... 

24 Unsecured notes and loans payable to unrelated third parties 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 throuqh 25 1,105,643 26 1,264,683 
Organizations that follow SFAS 117 (ASC 958), check here ..._ 'Xt ~_J and 

en complete lines 27 through 29, and lines 33 and 34. Q) 
0 

1,347,484 1,650,956 c 27 Unrestricted net assets 27 
~ 
(lj 28 Temporarily restricted net assets 28 157,847 m 

"O 29 Permanently restricted net assets 42,100 29 42,100 c 
:J 

LL Organizations that do not follow SFAS 117 (ASC 958), check here..._ and 
0 complete lines 30 through 34. 
2 
Q) 30 Capital stock or trust principal, or current funds 30 en .. 
en 31 Paid-in or capital surplus, or land, building, or equipment fund 31 <( 

Q) 32 Retained earnings, endowment, accumulated income, or other funds 32 z 
1,389,584 1,850,903 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 2,495,227 34 3,115,586 
Form 990 (2013) 

DAA 



EASTER SEALS 

Form 990 (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12). 

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments .. 

9 Other changes in net assets or fund balances (explain in Schedule 0) . 

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

33, column B 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XI I .. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

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

Schedule 0. 

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

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

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . 

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

separate basis, consolidated basis, or both: 

L_j Separate basis fX] Consolidated basis Both consolidated and separate basis 

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

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

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

Schedule 0. 

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

the Single Audit Act and OMB Circular A-133? . 

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

re uired audit or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 

DAA 

Page 12 

9 255 764 
8 794 445 

461 319 
1 389 584 

1 850 903 

Yes No 

2a x 

2b x 

2c X 

3a x 

3b 

Form 990 (2013) 



EASTERSEALS 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a}(1) nonexempt charitable trust. 

OMB No. 1545-0047 

2013 
Department of the Treasury 

Internal Revenue Service 

.. Attach to Form 990 or Form 990-EZ. 

.. Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. 

Open to Public 

Inspection 

Name of the organization Employer identification number 

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

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

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

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

3 

4 

5 

6 

7 

8 ' i 
L.J 

9 ~ 

A hospital 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: .. 

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

section 170(b}(1 }(A)( iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

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

An 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 Ill.) 

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 11 e through 11 h. 

a Type I b Type II c D Type Ill-Functionally integrated d Type Ill-Non-functionally integrated 

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 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). 

If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type Ill supporting 

organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

h 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

Provide the followinQ information about the suooorted oroanization(s). 

Yes 

11g(i) 

11g(ii) 

11g(iii) 

No 

(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 lines 1-9 

above or IRC section 

(see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

DAA 

in col. (i) listed in your 
governing document? 

Yes No 

the organization in organization in col. support 
col. {i) of your {i) organized in the 

support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2013 



EASTER SEALS 

ScheduleA(Form990or990-EZ)2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ,.... (a) 2009 (b)2010 (c) 2011 (d)2012 (e)2013 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf .. 

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

4 Total. Add lines 1 through 3 ... 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... 

6 Public suooort. 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 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) I 12 . . . . . . . ····· 
13 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) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2012 Schedule A, Part II, line 14 _ 

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 organization 

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 

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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

supported organization 

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

instructions 

.. 

14 

15 

(f) Total 

(f) Total 

% 

% 

Schedule A (Form 990 or 990-EZ) 2013 

DAA 
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Schedule A (Form 990 or 990-EZ) 2013 EASTER SEALS SOUTHERN GEORG IA, INC . 5 8 -1915 7 3 3 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ,.... (a) 2009 (b) 2010 (c) 2011 (d} 2012 

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

2,221,641 3,061,467 3,133,600 3,037,480 grants.") . 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 

3,184,913 3,794,857 4,466,578 5,484,247 organization's tax-exempt purpose . 

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

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf ... 

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

6 Total. Add lines 1 through 5 5,406 554 6,856 324 7,600 178 8,521 727 ....... .. 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b ......... 

8 Public support (Subtract line ?c from 

line 6.) 
. . . . . . . . . ······ 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ,.... (a) 2009 (b) 2010 (c) 2011 (d) 2012 

9 Amounts from line 6 5,406,554 6,856,324 7,600,178 8,521,727 

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 

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

c Add lines 1 Oa and 1 Ob 9,588 18,164 15,775 17,015 ....... . . . . . . . . . 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on .... 62,189 49,241 45 891 so 302 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 16,665 10,029 19,858 .... 

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

and 12.) 5,494,996 6,933,758 7,681,702 8,589,044 

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) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2012 Schedule A, Part Ill, line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .. 

(e)2013 

2,998,149 

6,236,207 

9,234,356 

(e) 2013 

9,234,356 

-28,794 

-28,794 

47 552 

2,650 

9,255,764 

15 

16 

17 

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 organization 

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 

{f) Total 

14,452,337 

23,166,802 

37,619,139 

37,619,139 

(f) Total 

37,619,139 

31,748 

31,748 

255 175 

49,202 

37,955,264 

99 .11 % 

98. 83 % 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ~ 

Schedule A (Form 990 or 990-EZ) 2013 
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and 
Part Ill, 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 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

~Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013 
~ 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 :X 501(c)( 3 ) (enter number) organization 

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

527 political organization 

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

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 

~ 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 I and 11. 

Special Rules 

[~ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113 % 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 VIII, line 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

D For a section 501 (c)(?), (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 I, II, and Ill. 

For a section 501 (c)(?), (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. 

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 Hof its Form 990-EZ or on its 

Form 990-PF, Part I, 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 



EASTERS EA LS 

Schedule B Form 990, 990-EZ, or 990-PF 2013 Pa e 2 
Name of organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

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

(a} 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

DAA 

(b} 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

$ 

(b} 

Name, address, and ZIP + 4 

$ 

(b) 

Name, address, and ZIP + 4 

$ 

(b) 

Name, address, and ZIP + 4 

$ 

(b} 

Name, address, and ZIP + 4 

$ 

(c} 

Total contributions 

. :L .o, .4. 67 

(c) 

Total contributions 

:L .11 .o.8 E5 

(c) 

Total contributions 

. :t.o.co.oo 

(c) 

Total contributions 

... ?r.o.oo 

(c) 

Total contributions 

?1.0.00 

{c) 

Total contributions 

... 61 OQO 

(d) 

Type of contribution 

Person 

Payroll 
= 

Noncash _ 

(Complete Part II for 

noncash contributions.) 

{d) 

Tvpe of contribution 

Person ~ 
r~ 

Payroll LJ 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Non cash 

00 

8 
(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person ~ 
Payroll LJ 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person !Xi 
Payroll [] 

Non cash L_J 
(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Non cash 
·---·-

(Complete Part II for 

noncash contributions.) 

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



EASTER SEALS 

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

Name of organization 

EASTER SEALS SOUTHERN GEORGIA INC. 

Pa e 2 
Employer identification number 

58-1915733 

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

(a) 

No. 

7 

(a) 

No. 

8 

(a) 

No. 

9 

(a) 

No. 

10 

(a) 

No. 

11 

{a) 
No. 

12 

DAA 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

{b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ ..... . ........ _9J .9.0. () 

(c) 

Total contributions 

$ ....... }:.1_6J _9_9.9. 

(c) 

Total contributions 

$ .. ... 2. !. ~ 7 ~J .~.S.:3 

(c) 

Total contributions 

$ 27,992 

(c} 

Total contributions 

$ .~OSJ 10:3 

(d) 

Type of contribution 

Person iX! 
Payroll lJ 
Noncash i~ 

(Complete Part II for 

noncash contributions.) 

{d) 

Type of contribution 

Person 

Payroll 

Noncash 

~ 
D 
D 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person ~ 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person ~ 
Payroll 'l L 

;----i 

Noncash LJ 
(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

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



EASTERSEALS 

Schedule B Form 990, 990-EZ, or 990-PF 2013 Pa e 2 
Name of organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

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

(a) (b) (c) (d) 

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

13 --- Person \x ... .~-=~' 

Payroll 
c== 

$ ... . a.1 .1.7. ~ Noncash 
·----.... . .. ....... 

(Complete Part II for ..... . . . . . . . .... 

noncash contributions.) 

(a) (b) (c) (d) 

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

14 'X1 Person ~ .... . ... . . . . . . . . . ······· 

J Payroll 

$ ....... ;L~.~ .?.~. ~ Noncash LJ .... . ..... ······ . . . . . . . .......... ... .... 
(Complete Part II for ....... . .. ...... ... . .. 
noncash contributions.) 

(a) (b) (c) (d) 

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

~ 

Person ....... ················· .... .... ... . .... ;== 

Payroll 
= 

$ Noncash .... ...... . .... ······· . ..... .. ..... ······· . .................... ~-

.... ....... .. . ....... . ....... (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person ...... . ................. . .... . .. . ..... 

Payroll f= $ Noncash .. .... . .... ········ ······· ....... .. ...... . ................... -
. . . . . . . . . . . . . . . .... ... . ..... . ..... ......... (Complete Part II for 

noncash contributions.) 

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

·--··· 

....... . . . . . . . .... . ...... ..... Person 

Payroll 

... . ..... $ Non cash 
······· . ... ······ ·- -

.... .... ······ . .. ... ······ 
(Complete Part II for 

noncash contributions.) 

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

Person 
. -·-

Payroll 
--··--

$ Non cash 
--·-

. . . . . . . . . . ...... .. (Complete Part II for 

noncash contributions.) 

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



EASTERSEALS 

SCHEDULED 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
..._ Complete if the organization answered "Yes," to Form 990, 

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

.... Information about Schedule D <Form 990) and its instructions is at www.irs.c ov/form990. 

OMB No. 1545-0047 

2013 
Open to Public 
Inspection 

Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part I 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 at end of year . 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) .......... 

4 Aggregate value at end of year. 

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? .. 

Part II Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

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

Yes No 

r·-·i Yes n No 

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

Protection of natural habitat [] Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements . 

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

tax year...._ 

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 

violations, and enforcement of the conservation easements it holds? 

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 

.... $ 

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

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

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

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

organization's accounting for conservation easements. 

Held at the End of the Tax Year 

Yes No 

Yes No 

Part Ill 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 XIII, the text of the footnote to its financial statements that describes these items. 

b 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) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X . 

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

..... 

.... 

.... 

.... 

$ 

$ 

$ 

$ 
Schedule D (Form 990) 2013 
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ScheduleD(Form990)2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

Part Ill 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 

b 

c 

Public exhibition 

Scholarly research 

Preservation for future generations 

d 

e 

Loan or exchange programs 

Other 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ' 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . 

Part V Endowment Funds. 
c l "f h y omp ete 1 t e orqan1zat1on answered " es to Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 42,907 43,109 42,800 
b Contributions 

c Net investment earnings, gains, and 

losses 534 338 845 
d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 536 540 536 
g End of year balance 42,905 42,907 43,109 

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 .,... 10 0 . 0 0 % 

c 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: 

{i) unrelated organizations .. 

(ii) related organizations 

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

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

Part VI Land, Buildings, and Equipment. 

1c 

1d 

1e 

1f 

(d) Three years back 

42,100 

700 

42,800 

C I t .f th t" d 'Y F omp e e 1 e orqan1za ion answere es to orm 990 Part IV, line 11 a. See Form 990 Part X 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land 38,500 84,035 
b Buildings 1,681,346 941,976 
c Leasehold improvements 

d Equipment 652,395 349,179 
e Other 

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

Yes No 

Amount 

[_J Yes u N 0 

(e) Four years back 

53,094 

810 

11,804 

42,100 

Yes No 

3a(i) x 
3a(ii) x 

3b 

line 10. 
(d) Book value 

122,535 
739,370 

303,216 

1,165,121 
Schedule D (Form 990) 2013 

DAA 



EASTER SEALS 

Schedule o (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3 
Part VII Investments-Other Securities. 

C I t .f th f d "Y " t F 990 P rt IV r omp e e 1 e organiza ion answere es 0 orm 
' 

a 
' 

me 11b S F ee orm 990 p rt x I' 
' 

a 1ne 12 
(a) Description of security or category (b) Book value (c) Method of valuation· 

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

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

. .(A) 

. . . (B) . 

. . _(C) . 

. (D) . 

. (E) . 

. (F) . 

. . (G)_ 

. _(H)_. 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.),.. 

Part VIII Investments-Program Related. 
C I t .f h f d "Y omp e e 1 t e organiza ion answere es to F orm 990 P rt IV r 11 S F 

' 
a 

' 
ine C. ee orm 990 P rt x r 13 

' 
a I ine 

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

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ,.._ 

Part IX Other Assets. 
C I t .f th omp e e 1 e organ1zat1on answere d "Y es to F orm 990 p 

' 
art IV r 11d S F , rne ee orm 990 P x r 15 I art 

' 
rne 

(a) Description (b) Book value 

(1) Cash Held in Unemployment Svc Trust 130,303 
(2) Cash-Donor Restricted Endowment 42,905 
(3) LT Portion of Pledges Receivable 7,000 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.). .... 180,208 
PartX 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ,.._ 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 

DAA Schedule D (Form 990) 2013 



EASTERSEALS 

Schedule D (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I .f h d "Y F 990 P IV I" 12 omp ete 1 t e oq::ianizat1on answere es to orm 
' 

art me a. 
1 Total revenue, gains, and other support per audited financial statements 1 

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

a Net unrealized gains on investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII.) 4b 

c Add lines 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. 
c 1 "fth r d "Y " t F 990 P rt 1v r 12 omp ete 1 e organiza ion answere es 0 orm , a 

' 
1ne a. 

1 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 facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 .. ····· 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 

Part XIII Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 

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

. I?art V, Line 4 - Intended Uses for Endowment Funds 

. The ():t:'gCini z_Ci t::iC>I1.' s .. ~ric:lo_Wirl~I1 i:. .. _f_l1I1cl . :L.s . !IlCi:i.!l i:.Ciined . ci.rid managed. l:>Y . tl'le. . 

Page 4 

. . C::.onun1lI1.:i.t:y. _E'()t1I1.c:lat::i.()I1._. C>.~ .. -~()t1 i:l:t .. _(;e.()I:'9:i.a_ '· an unrelated. orgci.niza t::i.ori.. . _()I1.:l.Y ... i:J:ie.. 
interest and other investment. _i_I1C:C>!IlE3 !IlCi:Y l:>E3. spen:t and is avci:i.:l..a})le_ for the 

intended use of. f"l1I1ci:iI1.9 .. 1:11~. ~11.1:l1:re_ ne'Vl. J?I:'()grarn de:veloprnents ():f tl'le.. 

DAA Schedule D (Form 990) 2013 
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Schedule o (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2013 
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EASTERSEALS 

SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 

OMB No. 1545-0047 

2013 
Department of the Treasury ..... Attach to Form 990 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 

Nameoftheorganization EASTER SEALS SOUTHERN GEORGIA, INC. I ~;~~i~e~i~;i~;umber 
Part I 

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. 

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

a Mail solicitations 

b Internet and email solicitations 

c Phone solicitations 

d In-person solicitations 

e 

g 

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundr.aiser Is ·ta be · 
compensate d I $5 000 b th f at east IV e orqarnza ion. 

(iii) Did fund- (v) Amount paid to 

{i) Name and address of individual 
raiser have 

(iv) Gross receipts (or retained by) custody or 
or entity (fundraiser) (ii) Activity 

control of from activity fundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ,... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

Yes 

(vi) Amount paid to 

(or retained by) 

organization 

No 

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

Schedule G (Form 990 or 990-EZ) 2013 



EASTERSEALS 

ScheduleG(Form990or990-EZ)2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

Part II 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 

. h . t h $5 000 events wit oross rece1p s ~reater t an 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

SEring: Bass Tou Triathalon 2 (add col. (a) through 

(event type) (event type) (total number) col. (c)) 

QJ 
:::J 
c 
QJ 

28,885 28,075 36,093 93,053 > 1 Gross receipts QJ 
0::: 

2 Less: Contributions 5,474 5,474 
3 Gross income (line 1 minus 

line 2) 23,411 28,075 36,093 87,579 

4 Cash prizes 14,850 14,850 

5 Noncash prizes 

(f) 6 Rent/facility costs 270 360 630 
QJ 
(f) 

.. 

c 
QJ 
0.. 

7 Food and beverages 1,840 316 5,661 7,817 x w 
u 
~ 

8 Entertainment 5,000 5,000 i3 

9 Other direct expenses 1,913 10,698 12,651 25,262 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 53,559 
11 Net income summarv. Subtract line 10 from line 3, column (d) . ... 34,020 

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

' ' 

QJ (a) Bingo 
(b) Pull tabs/instant 

:::J bingo/progressive bingo c 
QJ 
> 
QJ 

0::: 
1 Gross revenue . 

(f) 2 Cash prizes 
QJ 
(f) 

c 
QJ 
0.. 3 Noncash prizes x 
w 
t5 
~ 4 Rent/facility costs 
i3 .. 

5 Other direct expenses 
! 

'Yes % ~-; Yes. 
6 Volunteer labor i No • No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 

b If "No," explain: 

% 

1 Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," explain: 

DAA 

(c) Other gaming 
(d) Total gaming (add 

col. (a) through col. (c)) 

Yes % 

No 

.... 

... 

Yes No 

Yes No 

Schedule G (Form 990 or 990-EZ) 2013 



EASTERSEALS 

Schedule G (Form 990 or 990-EZ) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name...,_ 

Address.,... 

1 Sa Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ...,_ 

amount of gaming revenue retained by the third party ...,_ $ 

c If "Yes," enter name and address of the third party: 

Name...,_ 

Address.,... 

16 Gaming manager information: 

Name...,_ 

Gaming manager compensation ...,_ $ 

Description of services provided ...,_ 

$ 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year .,... $ 

13a 

13b 

and the 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 

Page 3 

Yes No 

Yes No 

% 

% 

Yes No 

Yes No 

Schedule G (Form 990 or 990-EZ) 2013 

DAA 



EASTERSEALS 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

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

EASTER SEALS SOUTHERN GEORGIA, INC. 
Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 
Employer identification number 

58-1915733 

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

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

Part II 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 anv recioient that received more than $ 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
or government 

section 
grant if applicable 

(1) Easter Seals North Georgia, Inc. 
120~ Lak~ Hearn D.r, Ste 250 

ATlanta GA 30319 58-1919768 501C3 198,551 
(2) Easter Seals West Georgia, Inc. 

2515 Double Church Road 
Columbus GA 31909 58-1919206 501C3 41,502 
(3) Easter Seals East Georgia, Inc. 

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

P.O. Box 847 
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 .. 

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

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

(e) Amount of non- [fl Method of valuation (g) Description of 

cash assistance 
book, FMV, appraisal, 

non-cash assistance other) 

(h) Purpose of grant 
or assistance 

Respite/Fam Support 

Respite/Fam Support 

Respite/Fam Support 

Respite/Fam Support 

... 4 

... 0 
Schedule I (Form 990) (2013) 



EASTERSEALS 

Schedule I (Form 990) (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duolicated if additional soace 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 SU[>[?_l~merital Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

Part. I., . J:.i.irie .. ~ ... - . :E?:rc:>.ceci11:r~s .. ~C>:t' .. ~()I1~ 1:.c:>.l:'.~I1g .. t:}16) .. lJse ... C>:f .. Grant Funds 

PART II-GRANT AND OTHER ASSISTANCE TO ORGANIZATIONS 

The grants to the 4 :Eas~e:r: .~E)al .a.~:f~lia.t:e~ W'.~re f.C>J: .g:r:ant~ w~ r~ceived to 

expand statewide our. existi!lg resp~ te anc1. f.ainily .. s11pp()rt prog:r:am. m.e>del. 

The affiliates.follow the SClID.e mon:Ltoring pr()cedures as Ec:tster Seal::; 

Souther11 Georgia.(noted below in Pa.rt II~) to determine an individual's 

eligibility to receive assistance. 

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS 

The. cri t~ria. .. :for. t:l1~ .. i!lci~ vid11C1.~ . a.E>~~.s.ta.!1~~. Pl:'.()<;P=arrtE> .. Cl-:t:'.e ... ~~1: .. V:~J:Y ... c.l.~et:t':1-Y. l:>Y. 

Schedule I (Form 990) (2013) 

DAA 



EASTERSEALS 

Schedule 1(Form990) (2013) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duolicated if additional soace 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 

2 

3 

4 

5 

6 

7 

Part IV SupQ!_~f!l~ntc:tlJl'lformation. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

the state. To check. a. .. P~J:S()I1 I !3 .. e.l~g:i-:bi~~ i:YJ .. t:l1ey. rnt1~.t. f~;r~t. <?()mple.t:~ . a. 

detailed . applica, t~()n . arici . C3_1.!3() .. !3111'.:>rn~ i: .. ci0.<?1lln~.n.t:Ci i::i-.o.ri. ()!l .. ~!le .. ~/[)[) .. cii.a.g!l()s.i.!3 ... 

A progI:'am. CO()J:'cii!lei i:c:>r .. reviews . t::h.e.. CiPP.li.<?et i:.iori .. etl'l.d ... Cl:PP.r.o.y~~ . or denies based 

on the state guic1e.l:i-nes. O!l<?~ a pe.:r:sori is in 1:11.e P.I:'()<Jra:rn,. tl1e.Y .. c:tr.e. in 

until t:l"ley n() lorig~:r: t1i:~~.iz.e. .. 1:11~ services . c:>.:r: .i:l1~Y .ge.t: ... a .1".t~cii.<?a.~ci waiver. 

Their status is reviewed once P~.:r: .Y~c:t.r .. in t.he.~:r .. :b.i.J:i:J:lcia.y. ffi()!l~ll:. A file is 

kept ()n eac!l P.a.:r:t:~cipa,rii: .tha.t: .. :ha.s .. i::h~.i:r; .~~ig~~:i:1.it:Y. information as well as 

copie!3 of a,11: . }:)il 1: s . tl1Cl: i: .. c:t.re.. Pc:ti.ci .<?I1 ... t.l1e.~l:' .. :b9.llet:1.f ~ ... ()11 ... CiI1 .. <3.11.nt1Ci~ .. }:).a.!3~ !SJ .. an 

internal audit is .. CO!UP~~t~d. ()!1 .. a. !3C3.lnP.l.i.I1g .. <:>.~ .. ~:i:1.e.s .·.. These files are 

reviewed. fC)r . co!tlp~ic:tn<?e. wit!l .. ~t:a~e .. :r~<fll~l:'~!Ue.!li:~.~. 

Schedule I (Form 990) (2013) 

DAA 



EASTERSEALS 

SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

..,.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service ..,.. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

. ()ff~:r::i!lg. a. YCl.:r:i.~.i:Y .C>~ .. P.l':()9:rCi111s. and services that enable individuals to lead 

The vocational .. se.:r:y:ic:~.s. PI:C>9l'.:'.a.IIL .. iI1C:~l1cl~~ .. !311.e.l "t:<=:re=ci .. e1!lp~oyin.eI1t:.'. transition 

. ) .. orig . t:e=:rrn ... em.tP~()YJO:~I1 t: .. ~.o.r. .t:l:l<>~.e .. individuals who need maximum supervision to 

.. J:>e .. pre>citi.c"t:~Y<=.· ... Transition services refers .. to .. aI1 .. .a.rr~y. ()~ .. SPE:C::i..a.l."t:y .. 

. . s~r.Y:iC:e=.s .. 1:11 t: .. 1IlC3.Y .. l:>E: .. P:ro.v:~ci-<=ci .. to ... :iI1ci:i. yiciua~.s . }:>~~<=ci . on .. consumer choice and 

need. .vv.o.r.k: .. Cl.cijl1.s.~<=I1:t ... i.~ Cl. .. :t.~IIl~. limited work skills .. t::C:-Ci:L.n.irig p:ro.g:r:a:rn .. .aI1ci . 

. :For.m. ~~o,. Part yr,. Line 2 - Related .Party Inf"():r:II1Citio11 A.IUC>I19 .()~~:Lc.e.:r:~ . 

HERITAGE BANK OF THE SOUTH HERITAGE BANK OF THE SOUTH 

DIANA HELTON-DIRECTOR ALLISON MANSFIELD-DIRECTOR 

CO-WORKERS 

the Form 990 data to the.uncierlying supporting financial.records. M.Y 

errors or ornmissions are corrected and the revised draft copy :i_s .theI1 

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

Schedule 0 (Form 990 or 990-EZ) (2013) 



EASTERSEALS 

Schedule 0 (Form 990 or 990-EZ) (2013) Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

submitted to a CP~_advisoi:yboarcirnelll}:)~r. with an exten?:i.VE: background in 

prepCir:i_ng_Form 990. The board member conducts a technical review of the 

return but does not vouch Form 990 c:lat:ci .i:.o. 1lnderlyi_ng financial statements 

or records. -~y_items noted in the technical review are corrected and a 

revised Form 990 is then emailed to all board members for their own 

pers_OI1C3.~ . _r_~y:i_faw ~ If no items are noted for further review_l:>Y .C3. board 

.. !Ile!Ilb~:r,. the -~}{~_c_u. i::l ye . J)i_r.~~i:()_r. s_igri~ .. _t:h~. electronic. f":l~:i.I1_g. au thoriza ti on 

and the return is then submitted to the IRS and the state . 

. :E'<:>.rrn .. ~~()_, __ P.Ci:ri: .. Y.I.r ... 1J:i.I1E: __ 12_~. - Enforcement _()f_ .C:C>I1:f~ic_i:!3 .. 1?()_lic:y_ 

disclose conflicts. ~I1I11l_a]_J_y_._. The Executive Director reviews the annual 

disclosures and if a conflict of .:i.I1.-t::e.r.~?i:. .. :i..s .. I1C>i:.fac:J..1 .. i:l1~i: .. P.er.~C>I1 .. ~.ol1J.ci. be 

transactions . :i.11.:v.o_J_ Y:i.I1g . the conflict. 

recommendations to the full board. 

review~d,. cinci . the recommendation which was made to the full board of 

directors. 

Form 990, Part yr, Line l~}:) -~ Comp~r1Sation _Process for Officers 

Same procedures a~ _l:i_st~ci iri Part:\TI, Lille 15a. 

Schedule 0 (Form 990 or 990-EZ) (2013) 

DAA 



EASTERSEALS 

Schedule 0 (Form 990 or 990-EZ) (2013) Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

C::()nf lic::t of. interest polic:y a:vai_~Cl})~e. l1P.C>I1 .. _r~qLle~i:.: Financial s ta temen ts 

are available . upon reques_t . a11ci. a:r:e .. a_ls_() .. P.C>.s.t_e_ci .. C>I1. t_h_~. e>:rgaI1i2:ation' !3. web 

site. 

Schedule 0 (Form 990 or 990-EZ) (2013) 

DAA 



EASTER SEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

., Attach to Form 990. ., See separate instructions. 

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

EASTER SEALS SOUTHERN GEORGIA, INC. 

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

(a) (b) (c) (d) 

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

or foreign country) 

(1) 

' ' ' . . . . 

(2) 

(3) 

(4) 

(5) 

(e) 

OMS No. 1545-0047 

2013 
Open to Public 

Inspection 
Employer identification number 

58-1915733 

(f) 

End-of-year assets Direct controlling 

entity 

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt orqanizations durinq the tax vear. 

(a) 

Name, address, and EIN of related organization 

(1) Options for Living, Inc. 
1906.'.Pcilmyra Road 
Albany GA 31701 

(2) Options for Living East One, Inc. 
1906 Palmyra Road 

.. '' . .. .. 
Albany GA 31701 

(3) Options for Living East Two, Inc. 
~906 '.PcilmyrciRoad 
Albany GA 31701 

(4) Colquitt Options, Inc. 
~906 '.Pal!tlyrciRoad 
Albany GA 31701 

(5) Crisp County Options, Inc. 
~906 .. '.Pcilmyra Road 
Albany GA 31701 

58-2105763 

58-2142607 

58-2142609 

58-2446240 

58-2506917 

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

(b) 
Primary activity 

Group Home 

Group Home 

Group Home 

Group Home 

Group Home 

(c) 
Legal domicile (state 
or foreign country) 

GA 

GA 

GA 

GA 

GA 

(d) 
Exempt Code section 

501C3 

I 501C3 

I 501C3 

I 501C3 

I 501C3 

(e) (f) 
(g) 

Section 512(b)(13) 
Public charity status Direct controlling controlled entit ? 

(if section 501 (c){3)) entity Yes No 

9 N/A I I x 

I 9 I N/A I I x 

I 9 I N/A I I x 

I 9 I N/A I I x 

I 9 I N/A I I x 
Schedule R {Form 990) 2013 



EASTERSEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

..,_ Attach to Form 990. ..,_ See separate instructions. 

..,_ Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

EASTER SEALS SOUTHERN GEORGIA, INC. 

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

(a) (b) (c) (d) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

or foreign country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(e) 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 
Employer identification number 

58-1915733 

(f) 

End-of-year assets Direct controlling 

entity 

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
lated tax-exemot oraanizations durina th 

T ·-- -

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

(1) Grady County Options, Inc. 
1906 Palmyra Road 58-2506919 
Albany GA 31701 

(2) Valdosta/Lowndes Options, Inc. 
1906 Palmyra Road 58-2662809 
Albany GA 31701 

(3) Satilla Solutions, Inc. 
1906 Palmyra Road 42-1627223 
Albany GA 31701 

(4) 

(5) 

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

(b) (c) (d) (e) (f) 
(g) 

Section 512(b)(13) 
Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entitv? 

or foreign country) (if section 501 (c)(3)) entity Yes No 

Group Home GA 501C3 9 N/A x 

Group Home GA 501C3 9 N/A x 

Group Home GA 501C3 9 N/A x 

Schedule R (Form 990) 2013 



EASTERSEALS 

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 

Part 111 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 oraanizations treated as a oartnershio durina the t 

(1) 

(2) 

(3) 

(4) 

Part IV 

(1) 

(2) 

(3) 

(4) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dis pro- Code V-UBI General or 

related organization domicile entity income (related, income year assets portion ate amount in box 20 managing 

(state or 
unrelated, 

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

country) sections 512-514) 
Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related oroanizations treated as a corooration or trust durina the t 

(a) (b) (c) (d) (e) (f) (g) (h) 

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

(state or entity (C corp, S corp, income end-of-year assets ownership 

foreign country) or trust) 

(k) 

Percentage 

ownership 

(i) 
Section 

512(b)(13) 
controlled 

entity? 

Yes No 

DAA Schedule R (Form 990) 2013 



EASTERSEALS 

ScheduleR(Form990)2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page3 

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 II, Ill, or IV of this schedule. 

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

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 

b Gift, grant, or capital contribution to related organization(s) . 

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

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

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

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

i Exchange of assets with related organization(s) 

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

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

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

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses . 

q Reimbursement paid by related organization(s) for expenses. 

r Other transfer of cash or property to related organization(s) . 

s Other transfer of cash or property from related organization(s) 

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

(a) (b) (c) (d) 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e x 

1f x 
1g x 
1h x 
1i x 
1j x 

1k x 
11 x 
1m Ix 
1n Ix 
1o x 

1p Ix 
1q x 

I 

1r x 
1s x 

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 

OAA 



EASTERSEALS 

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, 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) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V-UBI 
domicile income (related, section total income end-of-year allocations? amount in box 20 

(state or unrelated, excluded 501(c)(3) assets of Schedule K-1 

foreign from tax under organizations? (Form 1065) 

country) sections 512-514) Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(j) (k) 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2013 

DAA 



EASTER SEALS 

Schedule R (Form 990) 2013 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5 

Part VII 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 

I 08/31/14 I 
2013 

990-EZ) For calendar year 2013, or tax year beqinninq 09/01/13 . and endinq 

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/UnElug Chocolate Class (add col. (a) through 

(event type) (event type) (event type) col. (c)) 
Q) 
:J 
c 
Q) 

25,975 10,118 36,093 > 1 Gross receipts Q) 

0::: 
2 Less: Charitable 

contributions 

3 Gross income 

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

4 Cash prizes 

5 Noncash prizes 

<fl 6 Renl/facility costs 360 360 
Q) 
<fl 
c 
Q) 
a.. 

7 Food/beverages 5,661 5,661 x 
w 
u 
~ 

8 Entertainment 5,000 5,000 0 

9 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 
$ 15,393 14 -----

Total $ 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) 

Other Fees 

Total 

Description 
Total 

Expenses 
$ 346,976 

$ 346,976 

Program 
Service 

$ 317,313 

$ 317,313 

Management & 
General 

$ 29,518 

$ 29,518 

Fund 
Raising 

$ 145 

$ 145 



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

PROGRAM SERVICE FEES 
PRODUCTION INCOME 
HUD PROPERTY FEES 

Total 

Schedule A, Part Ill, Line 2(e) 

Description Amount 
$ 6,039,478 

128,242 
68,487 

$ 6,236,207 


