
EASTERSE/~LS 

OMU No, 154.~,.~ 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

I'- Do not enter soclal security numbers on this form as it may be made publlc. 
2015 

pi.. Information about Form 990 and its instructions is at www.irs.( ovlform99Q, 

A For the 2015 calendar ear or tax ear be inn in 0 9 0l/15 . :ind end in 0 8 31/16 

Opell t9 Public 
·•• lr1s eetion. 

B Check if appiicable C Name of o:gar:ization 0 Employer ldentlflcatlon number 

Address ch3nge EASTER SEALS SOUTHERN GEORGIA, INC. 

Nerne change 
Doing b!)sine .. _ss_a_s _______________________________ _.__::5:__8;:_-....;1::.c:...,915 7 33 
N~nntmr i'n'iTr.lreot {or P:,O, box WmJi! ii::; no! ddh'Bred to street address) RoomtS!Jit~ E TelephrinJ1 nu'·~rn~-.P-f -------

!oHia! relum 
, , ~1 Fina1 return/ 

l terminated 

1906 PALMYRA ROAD 229-439-7061 

Amended return 

Appl:cai•on pending 

City er town, state or province, country, and ZIP or fcroign postal code 

Alban 
F Name and address of principal officer: 

Beth English 
1906 Palmyra Road 
Albany 

GA 31701-1575 

GA 31701-1575 
T,T•:-tn·:ii!tFpt :;.talrn<: !~j 5G1{<:)(3} L,,. 501\c) { ) ~ (in~ert no,i ~~-~ 4947(a1(1} or 

G Grossr<SeintsS 12, 541, 958 

H(a) is lhis a group return for subordinates? Yes ~ No 

H(b) Are t,fi subordinates inc•udeci? Yes 0 No 

lf "N('i," attach a list (s1Je ir:stwctions) 

website: Ii> www. eas .. 't::.§1.!'Seals. com/ southern~_g:_i_a _____ ...,.... _ _.__K_,.(;;.,cl_G:::..''.;;:a""'P""'':...:rn:;.;•n;;:.P:.;.:tio"'n
0
n""u11'"'"1J:c:u;..;,,,_ ________ _ 

K Fonnolw1)t.n>.1tio11: i~I Corwatior r: ! Trnst [I Association I_...,! -'O--ih;;..er ..... ll>-___________ _._;;;..1 .. --'"Ye.;.;.a;...ro--f-'fo-'rm_...a--Fo;;.;;n;...: _1_9_9_0 _ _,...;.;M;_;;S:.;;;ta""!e-'o'-fl"'C111.::;N;...:rftl~·mc.c.d"o...dl.c..e:_G_A 
_J~~rt1 Summary 

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

Q) See Schedule O 
(.) 
t: 

"' E 
Q) 

Check this box .., if the organization discontinued its operations or disposed of more than 25% of its net assets. > 2 0 
Cl 
o6 3 

"' 4 
~ ·:; 5 
u 6 <( 

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

Number of independent voting members of the governing body (Part VI, line 1 b) 

Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

3 

4 

5 

23 
23 
553 
30 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

--1--bc;;...;..N""e'"'t-'u"'n"-re~l.;;.a.ccte,.cd~b""u:..:s:...:in""e:..:;sc.os..;;!;;;cax"'·a"'b""!e;....;.in""c""o.;.;m""e'-f..._ro"'m""-'F-'o""r'-m'-9"-9::..;0""-..:.T_,_. "'tin.;.;e~3,-'-4~~.o..., .. , .. ~, .. ·_· __ .. _. -·-· -·~· ... _. _. _ .. _ .... ~· ·.c-...~~"'"'"""'"'"'""'"""-
Curr~nt Year 

0 
0 

"' Q) 

"' t: 
Q) 
a. 
x 

UJ 

8 Contributions and grants (Part VIII, line 1 h) . 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part Vlll, column (A), Jines 3, 4, and 7d) 

11 Other revenue (Part VIII. column (A), lines 5. 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 throu h 11 must e ual Part Viii, column (AJ, line 12 

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D). line 25) I!» 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

4 005 563 5 518 285 
6 837 731 619211939 

3 2'67 5 117 
50 721 45 039 

10 897 282 12 490 380 
2 498 558 3 557 377 

0 
5 782 799 6 540 095 

0 

2 329 483 
12 426 955 

63,425 

f--~3':-l.....:8~3~5:...L..;:5~5~1+--~=-3~30,237 
l 569 239 l 600 500 
2 266 312 2 329 737 

Part II Signature Block 
Under oenalties 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 whic>i has 

Sign 
Here 

Paid 

Preparer 

Use Only 

Beth English Executive Director 
Type- or print name and title 

·~~~-~-~~~~-..,..--~~~~~~~~~~~~~~--~.....-~·~·~~···~~~-.,,,,~~-~~~~~ 

Prinlffype preparer's name I Pmprra~'s sigr:ature 

Willis R Clenney, CPA Willis R Clenney,~C_P_A_~-~-~~~.........1-0~3~/~1~3~/_1~7...1.-~_,;......:...._i...::P~0~1~2~9_0_9_8_0_~ 

Firmsm1rns Clenne Powell & Rentz m••CPAS r.mi':;GIN ~ 58-2287 360 

Date Check 

611 N Jefferson St 
Firn1'sd»«ic'' ~ Alban GA 31701 P11o•wno 229-883-1314 

·~--'--:..::::.~~~~~~-~~~~~~--~~~....L:..:.;:;;;.:;;;..:..::::c.__-=..=.:=--..::::., 

May the !RS discuss this return with the preparer shown above') (see instructions) iXi Yes i i No 

For Paperwork Reduction Act Notice, see the separate instructions. Forr" 990 [2015i 
OAA 



EASTEf-<SEALS 

~Fo~r~m~9~90~(~20~1~5)'"'"""'E~A~S~T~E~R'---'S~E~AL--~S......;.;;S~O~U~T_H_E~RN~--'G~E~O~R~G..--IA___,_1__.I_N~C~·--_5_8_-~1~9~1~5~7~3~3 ____________________ _.:....;;;_;;Paqe2 
P~rtitl Statement of Program Service Accomplishments 

_____ C~h~ec~k~if §,QQ"E;',siule 0 cq,ntains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

See Schedule O 

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

prior Form 990 or 990"EZ? Yes ~ No 

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

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

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

4 Describe the organization's program ser1ice accomplishments for each of its three largest program services, as measured by 

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

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

4a (Code: )(Expenses$ 5 1 041,139 includinggrantso( $ ,. ,. ,.3 1 ~~4 ) (Revenue S ,5J531,359) 

Th.e. l<'tr<J.e.st pr()9'J:am is. the reside;ntia.l pro(,p:=am, "!'h,ich :Lnc:::t.:Ud9:s; .. resi_dential 
ser,yic;:19s ( ,colllll1uni ty living support,, and ~uppl,i~s '. .. T.he. resi.de:J:ltia:t. service 
in.clucie,s , t:1:1e . opera tion.s of. nine. g;roup. horne.s , ,ai;ici., :f,i ye ,a,p;a;rtn1€!11 :t., complexes 
fo;r:. incii v.ic1uals w;L th disabiliti.e13 ,·, The;. C()~un:L :tY .li";Lng. SU:PPC>:r.t provides 
att€lnc!Cint .. care .. a.nd companio!l, sery:LcE'!!.s :L!1 , :the ,l'le>mes of, ,adu.lt;t:1 w:Lth .. . 
dis,;::tbi:li.t:i,es .... T.he: suppl.Y., s~rvices ,prov;Lcies , spec:izilized , medic:a:L .. equ;Lpment 
and,, suppl,ies :to those. individuals, w,ith disabi.:Lit;Les: .. Tl'!.e residential 
pr.ogra:rn.served 86 individuals du:r;Lng,fis,cal yea;r, 2,016 .. , 

4b (Code: ) (Expenses $ 4, 604, 453 im:.luding grants of $ , ,. '.3J ,5,821 } '.J5 ) (Revenue $ 4f6 1}29 ) 
ThE), R~~p'i,t:e/Fam,ily. Su;p;por'.f:': :p;rog:ram, ;pr,oyides .. a:ss,;t~t.~nc:e. t:,o f'.arnili.e,s wii:h. 
disabilities. The pr<;>g.r~m pr,ovi,cieci a:;;sist~.n9e, :to ,4r.374. individuals, during 
the ,;f;;i13c.al year. Respite serv,ices are t::irn~ .l.:Lrn:L:tedr, tE!rnJ?O,~a:i::y reliE;!f 
provided to .the primary c;aregivi:=i:. cf i,ndivid.11a:L:s :wi1:}ld;i.sabilities. It 
allO\>J'!S , tJ1ern t() enjoy a. well:-dese:rved .b:reak.. Frun;i.ly s,upport services is a 
br<;>;;;td. l:laseci ca.tegory .t.hat :Ls <:Iesic;rnedto .improve .t,he qual.i'f::y .of .support. to 
famili~s w,hile 1'.linimizing ,the neeci. and cost of out-of-home place:ment;s. 

4c (Code: ) (Expenses $ . ! 1 including grants of $ ) (Revenue $ 

The vocational serv:ic::E!s. :i;:);r:?gram, includes shel.~E!:red E!rnP.:lC))!IllE!!li.:t t,rCi!l!:li 
servic~s, . \\Tork, adjustinent an.c:I wo:rk ,.. . . Dul:'.:Ll'lg, t}le ,y~ar ,, .the 
prograrn .s,erved 619 ind,ividuC>.ls. ,. ,., .. erriJ?:lC)yrn,e,nt: is cies,:igrieci to 
provide ,l,()!19' term employ:men:J:, individuals who need maximum 
sup~:ry:ision to be.productive. Trans:l.t.ion.services'refers to an arrGl.y of 
specialty services that rnCiY l:l,e, Pl:'oyided i:,() ir:ldi v;idual,s base;d on. consumer 
choice, and need. Work adj1.lstn1E!nt; is a time.limited wor}c skills tr.El:Lr:l.:i.?19' 
program and may be facility base;d. <:wor.k:~llC>P) .Pr co:mmtmity based .. 

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

(Expenses $ 621 1 67_5_i_n_clu.,..d..,.in~o~g~r..,.an-cts__,of=--$.......,., ________ ),.,....,.(R_e_v_en_,u_e_$ ____ 5_9_1__,_1_9_2_0_, _____ _ 
4e Totalprogramserviceexpenses~ 11 449 735 

DAA Form 990 (2015) 



Form 9fJ0{2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
.~IV Checklist of Required Schedules 

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 

8 

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

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

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. 

1 O 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, 

VI!, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI ..... . 

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, 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 167 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 

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 X!I .. .. . . .. .. . .. ....... .. 

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 XI! 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 JV . 

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 Schedu!e 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 11 e? If "Yes," complete Schedule G, Part I (see instructions) .. 

18 Did the organization report more than $15,000 total of fundraising even! gross income and contributions on 

Part VIII, lines 1c and 8a? 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," corn lete Sc.iiedule G Part Ill 

DAA 

Page 3 

Yes No 

I 
I 1 X 

·>---+---
2 x 

3 x 

x 

5 x 

6 x 

7 x 

·-8-+--1--x-

x 

11d x 
11e x 

11f x 

12a x 

x 
x 
x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
•orm 990 (2015) 



EASTERSEt,LS 

Form 990 r,2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
•· P~r:tW Checklist of Required Schedules (continued} 

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

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

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

domestic government on Part IX, column (A), line 1? If '·Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

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

employees? If "Yes," complete Schedule J 

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

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

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

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

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

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

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

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

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

b 

26 

27 

28 

a 
b 

c 

29 

30 

31 

32 

33 

34 

35a 
b 

36 

37 

38 

OP.A 

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

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 "Yes," complete Schedule L, Part II .. 

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 

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

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 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule IV1 

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

conservation contributions? If "Yes," complete Schedule M 

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

Part I 

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

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? lf"Yes," complete Schedule R, Part i 

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 

Did the organization have a controlled entity within the meaning of section 512(b )(13)? . 

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 

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 

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 

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

19? Note. All Form 990 filers are required to cnmplete Schedule 0. 

... 

,, 

" 

Page 4 

Yes No 

20a x 
" 

20b 

21 x 

22 x 
'" 

23 x 

24a x 
24b 

24c .. ''"'' " " 
24d ,,,,,, 

25a x __ ,., 

25b x 

26 x 

,,,., .... , 

28b x 
,,,,, 

28c x 
" ,,, 

29 x 

30 x 
"' 

31 I x 
,.,, ,,,,, 

'~ ' , 

32 l x 
'" " 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

I 38 x 
Form 990 {2015) 



EASTERSEALS 

Form990(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
.. f>artV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a respo!J.~~m9r not'? to.~a_n~y~l_in_e_in_t_h_is_P_a_rt_V_~~~~~~~~--"~ 

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

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

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

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

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

1a 

1b 

2a 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

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

account)? . 

b If "Yes," enter the name of the foreign country; ~ . 

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

(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... 

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

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

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

gifts were not tax deductible? 

7 Organizations that may rec.eive deductible contributions under section 170(c). 

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

and services provided to the payor? 

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

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

required to file Form 8282? 

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

e 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? ... 

68 
0 

553 

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter; 

a Gross income from members or shareholders 11a 

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

against amounts due or received from them.) ~1_1_b~------------1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ~1_2b~----------i 

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

a 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. 
b Enter the amount of reserves the organization :s required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b It "Yes," has it filed a Form 720 lo re )Ort these a1 me11ts? If "No," rovide an ex Jlanation ln Schedule O 

DAA 

Yes 

5a x 
5b x 
5c 

6a x 

14a x 
14b 

fom 99{) !20'5) 



b\STERSEALS 

Form99Gf2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Pae 6 
R#i'.(Vf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, 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 . [XL 

Section A. Governing !:3ody and Mana.""g'""e"'"mc..;..;:;..e'""n.::...t ___________ ~·----·-----------~-....,...--

i 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 1a, above, who are independent. 

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

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

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

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

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

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

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? . 

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

stockholders, or persons other than the governing body? 

rr-··.····· 
lk_ .. L 

2 

3 

4 

5 

6 

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

a The governing body? Sa 

b Each committee with authority to act on behalf of the governing body? ...... . 8b 

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

Yes 

x 

x 
x 

x 
x 
x 
x 

!he or(laniza\ion's mailinp address? If "Yes," rovfde the names and addresses in Schedule 0 9 X 
Section B. Policies (Thi.s Section B regue"§"ts information about policies not required by the Internal Revenue Code,} 

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

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

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

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

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

12a Did the organization have a written confiict 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 Did the organization have a written document retention and destruction policy? . 

i 5 Did the process for determining compensation of tha 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 !f "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its 

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

or anizatiorl's exem t status with rnsoer;t to such arran ements? 

Section C, Disclosure 
'~'''''--··--------~-----------------

17 List t11e 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 oniy) 

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

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

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

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 11>-

MATT HATCHER 1906 PALMYRA ROAD 

12a X 
12b x 

12c X 
13 

16b 

ALBANY GA 31701-1575 229-439-7061 
DAA Fo1rn 990 (2015) 



Er\STERSEALS 

Form 990(2015) EASTER SEALS SOUTHERN GEORGIA 1 INC. 58-1915733 Page 7 
PartVH. 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 VI I Id : 

Section A. Officers, Directors, Trustees, Key EmpJ.2y,._e_es~,_a_n_d_H_i,.,9,_h_e_st_C_o_m~p_e_n_sa_t_e_d_E_m_,,_p_lo.,,y_e_e_s _________________ _ 

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 (D), (E), and (F) if no compensation was paid. 

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

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

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

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

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

(A) 

Name and Title 

(1) Lauren Watson 

DIRECTOR 
-(2)Rachelle Scott 

DIRECTOR 
(4)Nathanie1 Clark 

... 
President Elect 
(B)Donni ta House 

(C) 

Position 

(8) 

Average 
hours per 

week 
{li5t any 
hours for 
re!ated 

(do net check more than one 
b-Ox, uniess person ~s both an 
omcer and a dirnctor/l!'Uslee) 

organizations 
below dotted 

tine) 

0.25 
o:oo x 

0.25 
6.db x 

0.25 o.oo x 

0.25 
·o.oo 
0.25 

x 

x 

x 

(0) 

Reportable 
compensation 

from 
the 

organ12at~or: 

(W-2/1099·MISC) 

0 

0 

0 

0 

(E) 

Reportable 
compensaHor. from 

rel<.Jted 
organization!1 

(W-2/1099-MISC) 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 

compensation 
from the 

organization 
and related 

organizations 

0 

0 

0 

0 

secretar:i_· ·-----+---· ·_· Q:_O_d_,._x-+--1--X-+--1·-+---J--------0--l ________ o" ________ o 
(7)Melissa Kennedy 

0.25 
DIRECTOR 0. 00 X 0 0 0 
--------------1----'---+--+--+-+--+-+--t-------~--+---------•>---------~. 

(B) Dan McCarthy 
0.25 

DIRECTOR 
(9) Leslie Murphy 

o':oo· x o o 
--1--1---1--+-----+.-+---··,.···------1--------~ f---------0 

0.25 

_D_I..,RE~c-=T-=o,....R _______ +-__ o_._o_o_· -1--x-+---+-+---+--t·--+-------· o_r-·-------o-+---·-·,. .... ______ o 
(10)Will Peterson 

DIRECTOR 
(11 l sebOil"Burns 

DIRECTOR 
DAA 

0.25 
0.00 x 

0.25 
6. ob x 

0 0 0 

0 0 0 
Fo•rn 990 (2015) 



EASTERSEALS 
Form990(2015l EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Patt VII Section A Officers Directors Trustees, Key Employees, and Highest Compensated Employeos (continued) 

' ' 
(A) {!!) (C) (D) (E) 

Narre 1md H1ie Avo:;rng:e Posi~ion Reportable Reportable 

hovrs per (do riol ::::heck mo:e than orm cwnpensatron compensation from 

V.'€'t8k box 1 unless person is both Jn from relzned 
(list any officer and a \iimctar/tn.rntae} Iha organizations 
t~ours for 

gt 0 ;>; 

I~ 
"' 

organ~zahon (W-211099-MISC) 

rnk1ted g; $ 0 {Vt/·2i1099·M\SC) 

ocga111za;ions !!( " 
3 

3 Q 
below dotted " CT 

l!ne) [ '"' 
% 

g 

(12) Jake Reese 
0.25 

,,,, ., ,,,, 

DIRECTOR 0.00 x 0 
(13) Wes Smith 

0.25 
DIRECTOR 0.00 0 
(14) Carlysle SulJ ivan Jr 

0.25 ... 
DIRECTOR 0.00 0 
(15) Kari Middletc n 

0.25 
~ ....... ' . . . . . . ' ' ' '" 

,,,,,, 

0.00 President x x 0 
.. 

(16) Zora Allen 
0.25 

DIRECTOR o·.oa x 0 
~ 

(17) Don Cole 
0.25 ., 

0.00 DIRECTOR x 0 
(18) Stacey DeMari no 

0.25 .. , o.oo ,, DIRECTOR x 0 
Jackie [I 

,_ 
(19) Dixon 

0.25 . . ' ' . " .. 
o.ob DIRECTOR 0 

1b Sub-total 
" ~ 

c Total from continuation sheets to Part Vii, Section A , " II>- 233,792 
d Total {add fines 1band1c). ~ 233.792 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com xmsat!on from the ornanizaton II-- 1 

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

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 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered \o the ()rf ;;inizali()r(! If "Yes," com lote Schedule J for such erson .. 

Section B. Independent Contractors 

N~"~"'"""'' 

" 

0 

0 

0 

0 

0 

0 

0 

0 

1 Complete this table for your five highest c()mpensated independent contractors that received more than $100,000 of 
compensation from the orq;;inization. Report compensation for the calendar vear endinn with or within the organization's tax vear 

-----------~_Jan1e and h1~1~Jw1s. \-i:Jdm';s: ,~ DescdotiJ~bt serv:ces 

P0qe 8 

(F) 

Estimated 
arno;.;nl of 

ether 

CO:'"flPBflSal!Oll 

frcm !ha 
organii:ation 
and reialed 

organiz~mons 

0 

0 

0 

0 

0 

0 

0 

0 ----

16,272 

5 

16,272 

x 

(C) 
Cornpmu.ml!i':n 

____________ ,,,_,,,, .. ,,.,._,_~_,, .. , __________ ~ .. -----------------------+-------

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of com1.1ensatton from the ormmization ~ 

DAA 

0 
Form 990 (2015) 



b\S''ERSE/\LS 
Form 990(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Pa ft VII · Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

'" 

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

Name and nle Aver;.:198 Position Reporiab!s Repoitab!e 
hovrs ptir (do not t:heck more than o~e compensation compensation frorn 

week box. unless pBrson :s bo!h a:; from related 

{Hsl any officer and a director/tn;stse) !he organizations 

hours for orgrmiz.auon (W·2i1099·MISC) 
Q :J 0 "' I.ff 

.,, 
rn!aled 

~~ 
3: rn 0 (W-211099-MISCj 

" "" 3 organ;zations ~ w !!; nc ~ 
be!ow dolled Q<i.1 w 

~- ~ line) [ " Iii" 
rn 

ro 

(20) Wayne Holloma n 
0.25 

DIRECTOR 6.66 x 0 
(21} Kyle Nichols 

0.25 
<>< " 6: oo· 0 Treasurer x x 

(22) Lindsay Toole 
0.25 

., .. 
0 :«'.>b 0 DIRECTOR x 

(23) Jarvis Rober1: son 
0.25 

« « 

0.00 0 DIRECTOR x 
(24) Beth English 

40.00 
«< ... .......... ,,,,,,,, s .·oo 13.? ... L .. ~ 3 8 Executive Director x ------

(25) Matt Hatcher 
40.00 

CFO ·5 .db x 98,354 

'"'' .,,, ,, 

.. 

1b Sub-total . . ' . . . . . . ' . ........ . .... ~ 233,792 
c Total from continuation sheets to Part VII, Section A . ,. ~ 

" 

d Total faddlines 1b and 1cL .... ... ... 
~'""'" 

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

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 , . 

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If ''Yes," com !ete Schedule J for sur.h erson 

Section B. Independent Contractors 

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

0 
-·-· 

0 

0 

0 

0 

0 

-

componsalion I . d rom !he orcianization. Report cornpem,atton for the calendar year en intr with or within the orn<mi,?:_Q_\!gn's tax 1earo 
(A} 

Name and t1Js1nes~ {1t.klws;G DescrirtJ1~br ,,ervices 

. 

""'"'" 

m~---

- hY"""""'"~""' 

----
2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of comoonsa!ion from the orq;,mlzalion I> 
DAA 

Page 8 

(F) 

Estimated 
amount of 

olher 

compensation 
from the 

orgt:Hi:zaticn 
and rel,01ted 

crgan!za!ions 

I 
0 

0 

0 
-~ 

0 

8,136 

8,136 

16,272 

-··---

5 

Ccmt~!,,;;!irm 

·'·· 
Fom: 990 (2015) 



EAS fERSFALS 

Form 990(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 9 
PartVHI Statement of Revenue 

(!) 
::J 
c 
(!) 

> 
(!) 

a:: ... 
(!) 
.c 
0 

DM 

Check if Schedule 0 contains a or note to any line in this Part VIII 
.~~ ......... ~~_,,,;.~~~__c...,..;.__c__c__:.~c......-"'""'-' 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contribuilons) . , . 

Aii otner coninbutions, girts, grants, 
ant similar amount;; not included above 

g Noncash contributions inciuded in lines '.o-11: 

h Total. Add lines 1a-1f,. 

(A) 
Tota! revenue 

(B) 
Relate<J or 

(C) 
Unrelnt~d 
business 

(D) 
Revenuia 

sxch1ded from tax 

662244311000·~~6_,~7_0_4-'-,_5_1_71~~-6~,_7_0_4~,_5_1_7+-~~~~~~i--~~~~~~ 149,543 149,543 
2a 'PR9C:RA1'1. s.ER\l'ICE' FEES 

b PRODUCTION INCOME 
, .... ,,, .. 

C HUD PROPERTY FEES 

d 

e 
All other program service revenue 

Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, 

561000 67,879 67,879 

and other similar amounts) 11-
4 Income from investment of tax-exempt bond proceeds li--

5 Royalties . . r-'-'-'-"-'-'-=.:.'-'-'-'-'-"-"--'-1'-'-"-'-'--'-'-'-'-;_;_:_-""-;.,;__...,;;_-+-~---.,~,,,---~+,--,.,-,,_.---.,,,,--.,.,-,--,.,,--,.,+,.,,.---,.,,,.-,...,.,,....,.,,.-,--......,,f.c-,~,.,..-~~·,....,.,,,,.,...--,..,,_ 
{l) Real (ii) Persona! 

6a Gross rents 5 , 0 0 0 

b Less: rental exps. 

d Net rental income or (loss)."'.~·~"-'-'-'-+'""'-;......;.'-'-'-'---'-""--'--+~__,..... 
7a Gross amount from ~,~ (i) Secwities {iiJ Other 

sales of assets 1----------+----------i 
other than inven!orf1---------J---------t 

b Less: cost or other 

basis & saies e.xµs. 1---------1---------l 

c Gain or (loss)'----------'--------· 
d Net gain or (loss) 

8a Gross income from fundraising events 

(not including $. . .l.6.1. 96.1 
of contributions reported on line 1c). 

See Part IV, line 18 a l-----=-=-'-.::_:;=t:> 

b Less: direct expenses b '------'-L;;;__;_-"-J 

c Ncl~oomem(~~)~mfund~~~fe~v~m~rt~s~~-~~~~~~~~~~~~-~~~-~~h-,---,----,---,---,--~+-,--,,.,...,.~~~~ 
9a Gross income from gaming activities. 

See Part IV, line 19 a 1---------1 
b Less: direct expenses b '-----· 

c Net income or (loss) from gaming activilies 

1 Oa Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 
al--------l 

b '----------! 
c Net income or {loss) from sales of inventor 

11a Other ~evenue 

b 

c 

d All other revenue 

e Total. Add lines 11a-1·1d 

12 Total revenue. See instrnctions. 

Bu.sn. Code 

624100 4,675 

6,921,939 0 50,156 
Form 990 (20i5) 



E.-'\STERSEALS 

Form 990(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 10 
:partAx: StaternentofFunctionalE~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Section 501(c)(3) and 501(c)(4) organizations must complete at! colymns. All other orq,§_nizations must complete cg,"'lu;;;.m;.;.;11.;._l"'"A""j,_. -------

Check if Schedule 0 contains a response or note to anv line in this Part IX ,,., " ... '':.....::..........:·-' "' ·-
Do not include amounts reported on lines 6b, IA) (S) {C) (D) 

7b, Sb, 9b, and 10b of Part VIII. 
T o'.a! expenses Progr:.~rn s:~;rvite Man;:igerni?n: and Fur,dr~i!;h)g 

i;:->:penses oer1era! expe:i,ses o:<f!fm:'i<n 

1 Grants and other assistance to domestic organizations 
; ••. ;,· ":• < . ; 

and domes lie governments See Part IV. line 2 i 
f------·· 

573!180 573.180 ··.·•·•· ...... ·,. .J ·•·:. / •. > .••. ·· ... 

2 Grants and other assistance to domestic 
i'· ; .. ; 

. 
/ .·· 

••• individuals. See Part IV, line 22 2,984,197 2,984.197 I.·•.· .,····· ... ·., ;. : . ;; . ; .>::: ... 
3 Grants and other assistance to foreign I 

:. .... :•• 
·:: 

• ••• 
•.• 

organizations, foreign governments, and foreign 
k .•. individuals. See Part !V, lines 15 and 16 .· .. ; ... 

. ·•••· > 4 Benefits paid to or for members ... ·•·:::· ; .. ·. / .. ·. ; .··.··· .. 
5 Compensation of current officers, directors, 

trustees, and key employees 2591535 259,535 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages ,___5.2821229 4.985.264 283 983 12 1 98?. 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 587 392 523.852 61.751 1,789 
10 Payroll taxes 410 939 369,187 40(797 955 .. --· 
11 Fees for services (non-employees): 

a Management --.-
5.000 5.000 b Legal .. ,., •• ,c 

G Accounting . _,!;1, 000 11.000 
d Lobbying . 

Professional fundraising services. See Part IV, iine 17 ::;'('·::: <."' ..:·•'./: : ' -;:.::::., ·:·.;;:;::::,: :~·_:_::_.:<'.·.··---~:-. .>:-'/ ·. e 
mm 

f Investment management fees 

g Other (If ~ine 1"ig amount exceeds rne;j) of line 25, column 

(A.) amount, list line 11g expenses oo Schedule 0.) 478,810 424.592 54.082 136 
12 Advertising and promotion 12,605 

,. 
2,668 8,937 1,000 

13 Office expenses 199,643 169,832 26,634 3l177 
14 Information technology 

15 Royalties ·-· 
16 Occupancy 281,518 273.789 7 026 703 

-~-=---

17 Travel 354,706 316 211 38.495 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ,,,,,,,--··--

19 Conferences, conventions, and meetings 41,981 36.404 5.571 
20 Interest 14.986 14 986 

~ 

21 Payments to affiliates 41,923 41,923 
22 Depreciation, depletion, and amortization 154.209 143 '.!i.!_ 10.044 1 004 
23 Insurance 267,775 238 215 28.715 845 
24 Other expenses. Itemize expenses not covered I"' ·• •· :·> ...... . ·; ·:: · ...... 

••••••••• ••••••••••• 
•• above (List miscellaneous expenses in line 24e. If •• .... ··1 .. • 

line 24e amount exceeds 10% of line 25, column 
1:: 

· .. ·· '1· 
·., 

./ .. (1\) amount. list line 24e expenses on Schedule 0.) .· .. .. .. ..... ·• . , . ..... .• ·. ; 

a Facilities .Repairs 122.935 112.750 9 315 870 
b Bad Debt Expense 108,999 108,999 -
c Food and Prog:ram Supplies 100,577 100 577 --· 
d Other Miscellaneous 81.137 38 832 41 768 537 
e All other expenses 51,679 20, o .. ~~ ... 21. 086 2/554 

~-.. ~· 

25 Total functional exoenses.At!d!1i1er, 1!hfCPJ1lh24i~ 1?."'!,,42 6 1 955 11,449,735 950,668 26,55?_ 
26 Joint costs, Comp!ete this line oniy if the 

organization reported in column (B) joint costs 
from a combinad educaUona! campaign and. 
fundraising solicitation. Cll&lck here II>- if 

·-
fallowino SOP 98·2 {!\SC %8·720) 

Focrn 99() (2015) 



EASTER SEALS 

Form 99012015) EASTER SEALS SOUTHERN GEORGIA( INC. 58-1915733 
PartX Balance Sheet 

U) 

Q) 
VI 
VI 
<( 

Check it Schedule 0 contains a response or note to any line in this Part X 
(A) 

·~---+--B_e_;;,,ginning oi year 

Cash--non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable. net , 

4 Accounts receivable. net 

5 Lnans and oilier receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(1 }), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

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

7 

8 

9 

10a 

b 

1i 
12 

13 

14 

15 

16 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferi-ed charges, 

Land. bui!dlngs, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation . 

I nvestments .... -publicly traded securities . 

investments-other securities. See Part IV, line 11 

lnvestrnents---program-related. See Part IV, line 1 ·1 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throu h 15 must e ual line 34 

10a 2,937 944 
iOb 1 575 646 

310 

138 241 
3 835 551 

17 Accounts payable and accrued expenses 

Grants payable 

460 '510 17 

18 

19 

20 

21 

VI 22 

~ 
ii 
rn 
:J 23 

24 

25 

26 

II) 
Q) 
u 
c: 27 rn 

'" 28 O'.l 
"O 29 c: 
::i 

LL. 

0 
VI 
Q) 30 
II) 
II) 31 <( 

Q) 32 
z 

33 

34 

Dl\l\ 

Deferred reve11ue 

Tax-exempt bond liabilities. 

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

Loans and other payables to current and former officers, directors, 

trustees, ke\' employees, highest compensated employees, and 

disqualified persons .. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties .. , 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24 ). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here JI- [~] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here II>- and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds , 

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

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

18 

825 425 19 

2 266 
3 835 

(B) 

119 938 
3 930 237 

600 622 

645 978 

2 329 737 
3 930 237 

Form 990 (2015) 
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Form 990 (2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 12 
PartXl · Reconciliation of Net Assets 

Cl1eck if Schedule 0 contains a response or n.ote !p any line in this E,art'--X~I~~-'--~"'"'-··. . .-'-'-+'-'-~'r'-'~""·· --····'·'"'~-· ._ .• ~ L 
Total revenue (must equal Part VIII. column(!\), line 12). 12 1 4 90 1 38 0 

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 

__ 3_3, column (B)l . , 

·· P~r:t)<ilJ Financial Statements and Reporting 
Check if Schedule 0 contains a resi;:onse or note to any line in this Part XII . 

7 

8 

9 

10 

Accounting method used to prepare the Form 990: D Cash 89 Accrual D Other-·-----------

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

Schedule 0. 

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

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

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

D Separate basis 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: 

0 Separate basis 89 Consolidated basis D Both consolidated and separate basis 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain 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 OMS Circular A-133? 

DAA 

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

required audit or audi!s. ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 

12,4261955 
63 425 

2 266 312 

2 329 737 

3a x 

3b 

Forni 990 (2015) 



EASTERSEALS 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of lhia Tr~:w5Ufi 
lD!errtr'11 H-01.eriua Sor-.i;rn 

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. 

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

!> Information about Schedule A IForm 990 or 990-EZ) and its instructions is at www.irs.aovlform990. 

2015 
<open to ~t1blic 

Inspection 

Nama of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Part .1 Reason for Public Charity Status (A!I organizations must complete this part.} See instructions. 

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

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

3 rJ ; ~~:~~~~:;:r~::Pi~r:t~:;i~~s:~~;:~(~~~)~;~;~~:~;ns;:;:r~~::i~F:~~ti~9n°1°;o~~~~~~~;(iii). 
4 1 ... J A medical research organization operated in conjunction with a hospital described in section 170(b)(1 }(A)( iii). Enter the hospital's name, 

city, and state: . 

5 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 11.) 

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

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

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

9
8 [,', .. x'.•.·•.•.•.JI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

... An organization that normally receives: (1) more than 331/3% 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 in lines 11a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Iii functionally integrated, A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part !V, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

,......,9'--_P_ro_v_id_e_t_h_e_fu_ll_o_w~in~g~i_nf_o_rm_a_t_io_n_a_b_o_u~tt~h~e--:,;.--~--"':.......:......._~~-----r--------,------------r-----·----~ 

(A) 

(i) Name(}[ supporied 

orga,1:zation 

{II) EIN (Hi) Typ6 of organiz.auon 

{descrltJeO on k1es l-9 

above (sew instnicUons}) 

(iv) Is lhe organizalicn 
listed in your governing 

do:umenl? 

Yes No 

{v) A:r1ount ot monetary 

suppc·rt {see 

instructions) 

{vi) Amount of 

other support (see 

instnJC!ians) 

--------+--·---.. -.. ----·----+-------------+-----+---1------------+----
(8) 

(C) 

(D) 

(E) 

Total 

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

------·--·--·--i-------~--

Schedule A (Form 990 or 990-EZ) 2015 



E.1\STERSEALS 

ScheduleA(FormB90orB90-EZJ2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

!'art ll 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) P,. (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 

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 Tota!. Add lines 1 through 3 

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

6 Public su ort. Subtracl line 5 from !ine 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) P,. (a) 2011 (b)_ 2012 (c) 2013 (d),2014 (e)2015 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 ,: > .......... ::. :: ·.:::·• .. ::>.; .. :; .. ::::' :.: " . ::::' .: 
.. :: ·.··, ·. 

12 Gross receipts from related activities. etc. (see instructions) .... 
13 First five years. If the Form 990 is for the organization's first, seccnd, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check lhis box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column {f)) 

15 Public support percentage from 2014 Schedule A. Part II, line 14 .. 

:_: . . ·. 

16a 33 113% support test-2015. 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 33 113% support test-2014. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 113% or more, 

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

17a 10%-facts-and-circumstances test-2015. 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" lest, check this box and stop here. Explain in 

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

organization 

b 10%-facts-and-circumstances test-2014. lfthe organization did not check a box on line 13, 16a, 16b, or 17a. and line 

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

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

supported organization 

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

instructions 

··:• .... 

I 12 

{f} Total 

(f) Total 

•• w 

% 

% 

Schedule A (Form 990 or 990-EZ} 2015 

!)AA 
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Schectulef\(Form990or990·EZl2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Pape3 

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

Section A. Public Support 
'" """ 

Calendar year {or fiscal year beginning in) )» (a) 2011 (b}2012 (c) 2013 (d) 2014 (a) 2015 

'1 Girts, grants, contributions, and membership 
iees received. (Do not include any "unusual 

3,133,600 3,037,480 2,998,149 4,005,563 5,518,285 grants.") ... ''''········ ,,,,,,,, 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facili1ies 
1umlshed in any activity lh0\ is related lo the 
organization's tax-exempt purpose , . 4,466,578 5,48_4,247 6,236,207 6,842,981 6,921,939 

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 .. 7,600,178 8 '521, 727 9,?}4,356 10 848,544 12,440,224 ,,,,, 

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 ..... 
. · .·. .. · .• ... ..··.· ; ;; •. 

; ! .,'•.•••••• '. ••••• ,
1
iicJr• 

8 Public support. (Subtract line 7c from :: t• 

line 6.). .. : ·········· " ;\"') 
Section B. Total Support .. ,. ,.,. 

Calendar year (or fiscal year beginning In) II>- (a) 2011 (b} 2012 (c) 2013 = (d\2014 ·--
9 Amounts from line 6 7,600,178 8, 521, 727 ... 9' 234, 356 10,848,544 

'''' 
........ ,,, --

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . 15, 775 17,015 -28,794 8,267 

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

c Add lines 1 Oa and 1 Ob 15, 77 5 17,015 -28, 794 8,26'7 . ., 

11 Net income from unrelated business 
activities not included in l:ne 10b, whether 
or not the business is regularly carried on . 45~891 SQ., 302 47,552 38,632 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. 19,858 2,650 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 7,681,702 8,589,044 9,255,764 10,895,443 

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 

(e)2015 ~ 
12,440 2 I 

10, 117 

10, 117 

39,039 

12.489.380 

(f) Total 

18,693,077 

29,951,952 

,48 ( 645 I 029 

48,645,029 

(f) Total 

48,645 029 

22,380 

22,380 

221 416 

22,508 

49,011 333 

Section C. Computation of Public Suppor~~f~rcentaJl~e ____ ---------------..,....-....------
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2014 Schedule A, Part 111, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 1 Oc, column (f) divided by line 13, coiumn (f)) 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 

19a 33 113% support tests-2015, 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-2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 113%, 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) 2015 

DAA 



EASTERSE~LS 

ScheduleAfForm990or990-EZ)2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page4 

B~fJ:itY. Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

______ S_e_c_ti_o_n_s_A~,,"Q,.§lfJ5:!_E. If you checked 11d of Part I, complete Sections A and D, and comr.l~.te Part,_V__,.}~----­
Section A. All Supporting Organizations 

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

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

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

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

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

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

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

(b) and (c) below. 

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

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

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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

"Yes," and if you checked 11 a or 11 bin Part I, answer (b) and (c) below. 

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

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

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

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

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

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

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

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

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

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

designated in the organization's organizing document? 

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

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

anyone other than (i) its supported organizations, (ii) individuals tt1at are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

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

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

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

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

No 

.1 Oa·:c.+---1 

determine whether the org;;miz0tion t1ad excess business hol9"'in=.::s.:..1. ----------------------'-'1:..;;0.;;;b_._ __ ""---­

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 
Part IV S!._!l?..R9J:!in Or anizations continued 

i 1 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit of a erson described in a or (b above? If "Yes" to a, b. or c, rovide detail in Part VL 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

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

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

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

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

supervised, or controlled the supporting organization. 

Section f. Type II Supporting Or anizations 

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

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

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

58-1915733 Page 5 

the supported organiza.li.Q"'n""is:..1.l:....· ------·-.,,.-----------------------------...1.--''--'---~'----
Section D. All Type Ill Supporting Or anizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

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

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported orgeniz;1tions pla'.\'..;;.e;.;,.d..::.in~!h;;.:is::.,.:..;:re:..,;oc:ac...rd"',-------------------------------'-.........,3........;. __ _,__ 
Section E. Type lll Functionally-Integrated Supporting Organizations 

a 

b 

c 

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

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

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

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

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

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization{s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

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

trustees of each of the supported organizations? Provide details in Part VI. 

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

of its r;;u iported or( anizalions? If "Ye""" describe in Part VI the role ?la eel b the nrt anization in this re arc!. 3b 

CAA Schedule A (Form 990 or 990-EZ) 2015 
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.;:;,.sc"'"h=er;;.;Ju°"le'-'A,:._(;;..F""'or""'m'--'9:..:;9..::.0..;:.or:....:9:;.;:;9.,;:.0·-=E=Z'-""l 2=0-'-15~_E'-A_S_T_E""""'R.--...;.S_E..;;..AL.;;.;;;,_S..;......_S_O_U_T_H_E_RN __ G_E_O_R_G_Ic.c.A~,--'-I-N_C_. --'5;...8;_-_1_9_1_5_7;_3c;;_;;_3 ____ P""""'a~ 
f).atl:V Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations 

0 Check here if the organization satisfied the Integral PartTest as a qualifying \rust on Nov. 20, 1970. See instructions. All 

other Type ill non-functionally integrated sup, ortinn or •anlzatinrm must com lete Sections A throu h E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

optional) 

Net short-term capital gain ________ ·-------------------i-1-.;----------+----------
2 Recoveries of rior- ear distributions 2 

3 ,, ___ Other gross income see instrucllcmsl 3 

4 /\dd lines 1 throu h 3 4 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation. or 

maintenance of property held for production of income (see instructions) 

7 Other expenses (see inslructionsl 

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 

Section B ·Minimum Asset Amount 

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

instructions for short tax xear or assets hefd for part of year): 

a Avera e rnonthl value of securities 

b Average monthly cash balances 

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

----=d'---T.:...o:::t:.::a.:....I (i;::a:.::d.::.d~lin:.;;e:..::s:..1~a:.:... -'-1b""'""a""n""d-"1'""'c),__ ____ ,,,,._. ______________ ..,.._.;.;;;;._._ ____ ..,_...,,,..,,,,,......,,,,.+ ..... .,._.------~ 
e Discount claimed for blockage or other 

factors (explain in detail in Pa!.tY.!.,_:'---------------------
2 Ac uisltion indebtedness a licable to non-exem !-use sssets 

.,,. .... ,,J_,,, .. ,,Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

........ ..3..§e instrnctlons . 

5 Net value of non-exem !··use assets subtract line 4 from line 3) 

6 Mull!ply line 5 by .035 

7 Recoveries of rior- <ear distribullons 

8 Minimum Asset Amount (add line 7 to line 6 

Section C - Distributable Amount 

Adjusted net ir1come for prior year (from Section A line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 

4 Enter reater of line 2 or line 3 

5 Income tax imeosed in prior year 

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

4 

5 

6 

7 

B 

2 

3 

4 

Current Year 

emergency temporary reduction (see instructions) ·-----------'--""-6_....._.._._~_,...;,_..._ __ _,_ ________ _ 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

Schedule A (Form 990 or 990-EZ) 2015 

DAA 



EASTE.RSEALS 

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

or anizalions, in excess of income from activit 

58-1915733 Page 7 

3 Administrative expenses paid to accomplish exempt purposes of supported org"""ai""1i~z"""at"'"io°'n""'s ______________ -+---------
4 Amounts aid to ac uire exem t-use assets 

5 Qualified set-aside amounts (prior IRS approval,regy._ir"'e"'"d,,__ ________________________ +----------
6 other distributions (describe in Part VI), See instructions. 

7 Total annual distribuUons.~dDnas 1 t~~h~6~·---------------------------~----~·-~~~ 
8 Distributions to attentive supported organizations to which the organization is responsive 

_www __ J..erovide details in Part VI), See instructions. 

9 Distributable amount for 2015 from Section G, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

Total of lines 3a throll he 

A lied to underdistributions of rior years 

h Applied to 2015 distributable amount 

Carryover from 201 O not a o!ied see instructions 

(i) 

Excess Distributions 

(ii} 

U nderdistributions 

Pre-2015 

(iii) 

Distributable 

Amount for 2015 

j Remainder. Subtract lines 3g,,9,t~..,"'a"""nd~3_i ,,..fr"'o.m~3'--f_. ---------i~'=_,.,.,..,...,.,.'='"""'"""-.,._,._,..,._,..,,.,_,,,,..,,.,.,.,,,,..,,.,,,;,-~""''"""'_.~., .. '"~,_,,,_,,_,'1':'."" 

D.A!\ 

4 Distributions for 2015 from Section 

,,,,,,[), line 7: 

a Ap lied to underdistribulions of prio1· ears 

b Applied to 2015 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions), 

6 Remaining underdistributions for 2015, Subtract lines 3h 

and 4b from line 1 (if amount greater than zero. see 

7 

Schedule A (Form 990 or 990-EZ) 2015 



EMTERSEALS 

Schedulei\(Form990or990-EZ\2015 EASTER SEALS SOUTHERN GEORGIA 1 INC. 58-1915733 PageB 

P.art VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Part I~I, L~n~ .. 12 .~ Other, In<;om.e Detail 

$ 22,508 

Schedule A (Form 990 or 990-EZ) 2015 



EASTERSEALS 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
lntmn.ll Rev~nml< SBNk'B 

Schedule of Contributors OMB No. 1545-0047 

Ii>- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015 
Ii>- Information about Schedule 8 (Form 990, 990-EZ, or 990-PF) and Its Instructions is at www.irs.gov/form990. 

Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Organization type (check one): 

Filers of: Section: 

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

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

i] 
1 527 political organization 

Form 990-PF 0 501(c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501(c){3) taxable private foundation 

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

General Rule 

~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c){3) filing Form 990 or 990-EZ that met the 331i3 % support test of the 

regulations under sections 509(a)(1) and 170(b )(1 ){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or {ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

contributor, during the year, total contributions of more then $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

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

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

contributions totaled more than $1,000. If this box is checked, enter here tr1e 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 

totaling $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) (2015) 

DAA 



E/\STERSEALS 

SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB ch 1545·0047 

""' Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~Attach to Form 990. 
2015 

Dep8rtment of the Treasury 

!nternJl Revenue Service Pi'- Information about Schedule D !Form 990\ and lts instructions Is at www.irs.t ov/form990. 

Name of the organization Employer ident!ficaUon number 

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

{a) Done' adv;sod funds (b) Funds and other accoun!s 

1 Total number at end of year. ... 
2 Aggregate value of contributions to (during year). 

3 Aggregate value of grants from (during year) ,.,.,,_, ,, 

4 Aggregate value at end of year ...... ,. "' 

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

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

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

only for charitable purposes and not for !he benefil of the donor or donor advisor. or for any other purpose 

conferring impermissible private benefit? ... 

Patfll Conservation Easements. 
if the answered "Yes" on Form fine 7. 

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

" 

Preservation of land for public use (e.g .. recreation or education) . ] Preservation of a historically important land area 

Protection of natural habitat I J 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 

Yes 

I 
Yes l ,, L 

No 

No 

easement on the last day of the tax year. I ",. 
I , Held at the End of the Tax Year 

a Total number of conservation easements ... 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) . 2c 

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

historic structure listed in the National Register ..... . 2d 

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

tax year~ 
4 Number of states where property subject to conservation easement is located Pi'-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conser;ation 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 accoqnting for conservation easements. 

ParflU Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets. 
1. :nrnr11i:>t<> If the answered "Yes" on Fom1 Part 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 (.'\SC 958), to report in its revenue statement and balance sheet 

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

public service, provide the following amounts relating to these items: 

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

(ii) Assets included in Form 990, Part X It>- S 

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 SF.'\S 116 (.'\SC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Fom1 990, Part X 

Yes No 

['] L Yes No 

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

Schedule D (Form 990) 2015 



EASTERSEALS 

ScheduleD(Fonn990'l2015 EASTER SEALS SOUTHERN GEORGIA 1 INC. 58-1915733 Paqe2 
··•·Pali HI Organizations Maintainin9 Collections of Art, Historical Treasures, or Other Similar Assets (continmxQ 

3 Using the organization's acquisition. accession, and other rncords, check any of the following that are a significant use of its 
collection items (check all that apply): 

a 

b 

Public exhibition 

Scholarly research 

c 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? r--j Yes [j No 

PartW Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . ·.. , ......... . 

b If "Yes," explain the arrangement in Part XIII and complete the foilowing 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 2·1, for escrow or custodial account liability? 

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

••• P~rtV Endowment Funds. 

Yes No 

Amount 

1c 

1d 

1e 

1f 

Complete if the organii?,?tion answered "Yes~ on Form 990, Part IV_J.;.;_in;,.;;e'-1'-0::c.:·--...,...-------..-------

1 

(a) Current year (b) Prier year _('-c'-) l_·w_o;;_ya_a_ro_ba_c_k -+-_;..(d.;..) -_, n_re_a.;..ya_a_rs_ba_c_k -l-;;...(e.;...) F_o_ur-'y-ea_rr_. b_ac_k_ 

1a Beginningofyearbalance ... 41,451 42,9 42,907 43,109 42,800 
b Contributions . 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships .. 

e Other expenditures for facilities and 

programs 

Administrative expenses 

g End of year balance . 

1,998 -914 

519 
42,930 

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 °io . 
c Temporarily restricted endowment~ % 

The percentages on !ines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 

(ii) related organizations 

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

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

P$rt\i'V Land, Buildings, and Equipment. 

534 338 845 

5 536 
43,109 

Complete if the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 - ,,,,,_,_,HNNN~,V---· ' 
Description of property {n) Cost or othe:r basis (b) Cost er o!l1Br b;:rnis (c) Accumulated (d) Book value 

(!r;vesln1er1!) (o\her) depreciation 
-·~---- .... ·····. 187,257 1a Land 38 500 148,757 ... 

b Buildings 
;....~---~~ 

1,966,561 ll035l517 931,044 
c Leasehold improvements 

d Equipment 784,126 .::> - - --- 243-, 997 
e Other 

Total. f\dd lines fa through 1e. (Column (d) must equal Form 990, Part K co!umn (B), line 1 Oc.) 

"" 
1,362,298 

Schedule D (Form 990) 2015 
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Et-..STERSE.r'\LS 

ScheduleD(Fom1990J2o1s EASTER SEALS SOUTHERN GEORGIA, INC_ 58-1915733 P119e3. 

· PiirfVU Investments-Other Securities. 
Complete if the Clr anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 99(0. Part. X, line 12. 

(1) Financial derivatives 

(a} Descdption of ~..;ecixily or category 

{inciudir:g r.arne of secud\y) 

(2) Closeiy·held equity interests 

(3) Other 

(b} Book value {r.:} Meniod of va!va1ion: 

Cos! or en<l~cf¥yezir market value 

(A) 

(B) 
(C) 

(D) 
(E) 

i-----------1-------------~······---

(H) 

Total. {Column {b) must equal Form 990. Part X, col. (B' line 12. II> 
Par:fV!lr Investments-Program Related. 

_____ C_o_mplete if the organization answered "Yes" on Form 990. Part IV, line 11c. See Form 990, Part X, line 13. 
{b) 800< value {c:) MeUv:id ;:if V<1ilJa\ion: 

Cos! 01 end~of¥ye;a;r market valt.1e 

~(~il ___________________ f--------c------------··--
(2) 

(5) 

{6) 

(7) 

{8) 

{9) 

Total. (Column {b) must equal Form 990, Part X, col. (8) line 13,) )>- ••• 
............. ..... ··· /: . ······ 

Part.IX Other Assets. 
C I 'f h d "Y omp ete 1 t e on:ianizat1on answere es on F orm 990 P rt IV I' 11 d S F . a . me ee orm 990 P t x r 1 s . ar . ine 

(a) Descrip:ion {b) 8ooK vaiue 
•~=~~~n=m··,~~~"'~ ~" 

{i l 
121 
{3) 

{4) 

(5) ,,.,, . .,,, 

(6) 

(7) 

181 
(9) 

nv~v· 

Total. {Column {bl must equal Form 990, Part X, col. (8) line 15.) .... 
Part x Other Liabilities. 

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

(b) Book vo!ue 

(4) 

Total. (Column (b) must equal Fo!!"n 990, Part X, coL (Bl line._2_.5~,)_11> ____ ~-. 

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

_or_ga_n_iza_ti_on_'s_lia_b_ilit~v _fo_r L_·n_ce_rta_ir_1 l_ax~p_os_it_ion_,s_u_nd_e_r F_IN_4_8~( A_S_C_7_40~)._C_he_c_k _he_re_if_th_e_te_xt_o_f t_he_f_oo_tn_,ot_e _ha_s_be_e_n ._pr __ ov_id_._ed_!n_P_a_rt_X-'-111~---........... ~~l}tL 
D/v\ Schedule D (Form 990) 2015 



EASTERSEALS 

ScheduleD(Forn19fJOl2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
.i?i'!rtxl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990 Part IV line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements 1 

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

a Net unrealized gains (losses) on investments 2a 
I ' 

b Donated services and use of facilities ·-·2b ' .... 
c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) . 2d 1· 
,,,, 

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 ?b 4a 
·• 

b Ott1er (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. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

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

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

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

b Other (Describe in Part XIII.) . 

c Add lines 4a and 4b 

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

PartXm Supplemental Information. 

4c 

5 

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

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

. J?a.ri:.Y, '.Li!lE:! .. 4 ... -:- .I!li:ism<:J.e.ci t1ses. for :E:ndc>'v11n~11t F.1.l!lcl..s ............ . 

Part X - FIN 49 :Ji'ootnote 

The zation and its related entities have been the 

Internal Revenue Service to be exempt. from t.axz;.tion p1.:n::suani: :tc:i Section 

501(c) (3) of the Internal Revenue Code. Accor.dingly r .. :ri,o prov~fSion for 

income taxes has been recorded in the financial statements. }lc;:wever:, the 

Page4 

" 

Schedule D (Form 990) 2015 
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EAS TERSEALS 

_sc..,.h~ed_u,_,,,le,,,,_D""J_Fo_rm_9_90-"-)-20_1_5 __ E_A_S_T_E_R __ S_E_AL_S ___ S_O_U_T_H_E_RN __ G_E_O_R_G~_IA___,,_1_I_N_C_. __ 5_8_-_1_9_1_5_7_3_3 _____ , ____ ~J':<!_ge 5 
Patt:XJIJ ·. Supplemental Information (continued) 

taxable iD:c;()me and. ;:rrns has no uncertain tax :p()i;;i tion.s. :tJ:iat are. i:nat:~l'.'~Cl-1 i::CI 

the financial statements. 

Schedule D (Form 990) 2015 
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EASTERSEALS 

SCHEDULE G 
(Form 990 or 990-EZ} 

Dep;;ir1ment of the Treasuiy 
inlemai Revenue Ser-vice 

Supplemental Information Regarding Fund raising or Gaming Activities 
Com plate If the organization answered "Yes" on Form 990 1 Part IV, lines 17, 181 or191 or If the 

organization entered more than $15,000 on Form 990~EZ, Hne 6a . 

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

~ Information about Schedule G (Form 990 or 990~EZ) and Its lnstn1ct1oos ls at www Jrn,{ji:)vffotm'0\10, 

OMS No 1545-0047 

2015 
Nama of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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 fundraiser is to be 
comoensated at least $5.000 bv the omanizalion. 

(!) Narne ~nd address of individual 

or entity {fundraiser) (ll)Ac:iviiy 

(iii)OU!wv.J. 
raiser have 
custody or 
wntrolof 

on11it:uuons'> 

Yes No 

(iv) Gross receipts 

from act:vity 

(v) Amount paid to 

{or felainad by) 

fundraiser listed in 

col. (I) 

2 

3 

4 

5 

Yes 

(vi} Amo1ml paid to 

(or retained by) 

organization 

No 

----------,----------------1-------+--,+----1---------+·---·--~------·--+--------
6 

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. 

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

Schedule G (Form 990 or 990-EZ) 2015 



EASTERSEALS 

ScheduleG(Form990or990·EZ)2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 
··· ~.~#Jj .·•· Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
qross receipts < reater t h $1:: 000 an, o 

(a) Event #1 (b) Event #2 (c} Other events 

(d) Total events 

Triathlon Crawf ish Boil 2 (add col. (a) through 

(event typsj {even'. typa} (:o!a! number) col. (c)) 
(j) 
::J 
c 
<D 

33,582 3.Q_L27 4 37,373 101!229 > 1 Gross receipts "' 0:: 

I 2 Less: Contributions 16,961 16,961 
3 Gross income (line 1 minus 

line 2) ... 33,582 30,274 20,412 84,268 

4 Cash prizes .. ,,,,,,,,,.,., 
14,850 

m-,~mn 

14 I 8~_9-.... 

5 Noncash prizes .•. '" 

"" 6 Rentlfacility costs .. 745 ... ~.Ll 75 21920 Q) 
'"'"'-AW ,,_ 

"" c 
<lJ a. 

7 Food and beverages . 13,326 2,405 15 731 x 
UJ =""" . 
t) 
E: 

8 Entertainment 6 ... ,, m•w•m 

9 . Other direct expenses 11 628 2,640 3,809 18,077 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 51,578 
11 Net income summarv. Subtract line 10 from line 3. column (d) 

"" 
32,690 

Pllrtlll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
1han $15 000 on Form 990-EZ line 6a ' 

<lJ (a) Bingo 
(b) Pull !at>s/inslan! 

~ bingofprogrnss!ve Dingo 
Q) 
> 
<lJ 

0:: 
1 Gross revenue . 

"" 
2 Cash prizes 

Q) "-~ 

"' c 
<D 

3 Noncash prizes 0. x 
UJ 
t) 
E: 4 Rentlfacility costs 
6 '"""""''"""'"''"' 

5 Other direct expenses 

H ~:s % \ j Yes 
6 Volunteer labor , 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 conducts gaming activities: 

a Is the organization licensed to conduct 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: 

{c} O\her gaming 
(d) Total gaming (add 

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

. . .,., . .,.,..,,,."' 

,,~~,-

Yes Yo 
; No · .. < ,/; . '' 

~ 

~1 

· Yes No 

Yes No 

Schedule G (Form 990 or 990"EZ) 2015 



EASTERSEALS 

Schedule G (Form 990 or 990-EZl 2015 EASTER SEALS SOUTHERN GEORGIA INC. 
11 Does the organization conduct gaming activities with nonmembers? 

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

formed to administer charitable gaming? .... 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility .. 

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

records: 

Name Ii> 

Address )lo. 

58-1915733 
Yes 

Yes 

l:l 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? D Yes 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the 

amount of gaming revenue retained by the third party ~ $ 

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

Name~ 

Address Ii» 

16 Gaming manager information: 

Name~ 

Gaming manager compensation Ii>' $ 

Description of services provided ~ 

Director/officer Employee D Independent contractor 

i 7 Mandatory distributions: 

a ls 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 

Sf?ent In the omanization's own eX<,mpt activities during the tax year Iii- $ 

R~#)VH Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, !Ob, 15b, '15c, 16, and 17b, as applicable. Also provide any additional information (see 

Yes 

Page 3 

j No 

No 

% 

% 

No 

No 

Schedule G (Form 990 or 990-EZ) 2015 
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EASTERSEALS 

SCHEDULE I 
(Form 990) 

Name of the org2nizati.cn 

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

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

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

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

OMB No. 1545--004 7 

15 
Op~nt8pubHc 
ln~p~ctkm 

Employer identification number 

58-1915733 

Does the organization maintain records to substantiate tr1e 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? ~ Yes [] No 

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

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

1 (a) Name and address of organization 

I 
(b) EIN {c)!RC (d) Amount of cash 

s.e,:tion 
or government if applicab!e 

(1) Easter Seals North Georgia, Inc. 

I 1200 Lake Hearn Dr_,_. Ste 250 .. 
Atlanta GA 30319 58-1919768 501C3 
(2) Easter Seals West Georgia, Inc. 

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

I P.O. Box 2441 
Augusta GA 30903 58-1918315 1 501C3 
(4) Easter Seals Middle Georgia / Inc. 

P.O. Box 847 
Dublin GA 31040 58-1917053 501C3 
(5) 

-----~--· 
(6) 

(7) 

(8) 

·-·--~ 

(9) 

I 
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 

grant 

383,567 

45,315 

94,853 

49,445 

(e) Amount of non- {f) Mell1vd of villuaiion (g) Description of 

cash assistance 
(book, FM'f appraisal, 

non-cash assistance otheri 

.. 

(h) Purpose of grant 
or assislance 

!Respite/Fam Support 
I 
1 

IRespite/F~ Support 

l•espite/F~ Support 

Respite/Fam Support 

II> 4 
Iii'- 0 

Schedule I (Form 990) (2015) 



Ff>...STEHSt".AL.S 

Schedule I (Form 990)(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Paqe 2 
Partllf Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duolicated if additiohal 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 338 148 395 

2 Direct Services 4036 2,835 802 

3 

4 

5 I I 
6 I 
7 

ParUV Supplemental Information. Provide the informati()J1requiredin Part I, line 2, Pcirtlll,column (b), and any other additional information. 

Part I.1. Lif1e :2 . - Proced1.ir.E::s. f.()l:' :M<?11i:t<:>r:i:f'lg _the;,_ Use _of Grant Funds 

PART II-GRANT AND OTHER ASSISTANCE TO ORGANIZATIONS ..... ····· 

The grCints tci. tl1€1 ~ Easte;r S~a:L a_ffi:Liat;e<!S ;qere; fo; _g;i:-ants .w.~ received to 

~~p;and. s:tat;ew:Lde ou:c e'd~ting respi t:E;). a!lci :f.a:rrtily S'llPP<Jl'.:'.t p:r;c:ig:r:a.m mocie:L.'. 

The. affiliates f()ll():W t;tie same. rnO_n:L:tC>ri!l9.. pr()(!~ciUJ:E?S. (3.S E:i::ls.ter SE:Ja.ls_ 

Sout_h_e.::cn G:e.e>:J::'g:i.aJ!lC>:t~.d l:Je:I.ow: :LI.1. . Part I.I]:). .t.o ciE:!:termine an individual 1 s 

eligibi).j_..ty_ t:e>. receive assistance. 

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS 

The .c.ri tE3ria for the indi vidua:L . as_s.:L!3ta.!lce J.?.:r:<:>g:r.a:rrtS. Cl.re .S.~:t .V:Eli::CY .. 9l_e.<::l:rly .l:JY .... 

the state. To check a, PE:!:rs<?11':::; ~~:Lg:i.1J.i1::Lt:.Y.c .t:l'lE:Y _m11~:t .f.:L:rs:t C:?rnP.le.t:E:: <.'i. 

Schedule I (Form 990) (2015) 

DA.A 



EASTERSEALS 

Schedulel(Form99QH:?Q1S3L~~STER $1!:~$ SQQ'J?f!E!:gt-T GEORGIA, INC. 58-1915733 Paqe 2 
Pari:m Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 990, Part JV, line 22. 

Part Ill can be duplicated 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 I 

4 I 
5 

6 

7 

.. Part: IV• Supplemental Information. Provide the information required in Part I, line 2, Part HI, column (b), and any other additional information. 

detai.1.eci app:l:i.<::a. i::L?I1 . a.nd also :sul:J.rn:L :t. <io_c:tm1.eni:et l::.:i.o.n.. _on th,~ ~/_I?!) ci_ia.gnosi s . 

~ pro_g:r:<3ln. C!()()rciina :tor. _rev:iews the a..ppl_i_c:a.. :t:i.<?.11 .. <:in<:! .. a.PP.J::'()V.~S. or denies based 

()!1 .the. .:state guici~:l:i!l.e_s. .9I'lC:~. Ci.P~X.£:l.O!l. is in the :p:r:()gr_"1rnr t}le,y .Ci.r.e. iri. 

until tll.E:lY 11(). _lon.g~:r uti:L:i_ze the se!;rvi_C:E'!:S or i:hE:;y _ge=1: .a. _Med:ic.a.:Lci .. W'.C1:L YE>!J'..'.: 

Their status is reviewed once P<e.r. YE:!2tr. in .. their }:)ir:t:.!lday !U()!lt:J:1. A file is 

k~Pi:. ()f1 .E?<:i..C:h p(lrt:~C!:i-Pa.!lt: :t.11.a.t: l!i:is .. t:.11"'1.ir. E!:L:J:.gi_l:>:l:Lit:y. information as well as 

C()pie.s. .ci:f all bills th,a.i:: .are= Pel.:i.ci on their behalf. On an 2tn.n.11a.:L l:J.a.S.:lS.J an 

internal audit is C!C>!UP~eteci ()rl. (;). .S.a.1UP.1.i.!19 ()f. _f'.i} . .a.s ~ ... 'fh_e,s.e :fi~E!S. are 

reviewed for cc:nn.p~ic:;.:nC!e. wi~h. .S.i:<:i.t:~ .rf:?qti~:t'IS!!n~I1i::S..·. 

Schedule I (Form 990) (2015) 

DA.\ 



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. 

2015 
Department of lhe Treasury 
intema! Revenue Sorvico II>- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

(;)pen tt1 Public··· 
ti'.i~p~ctio11 · 

Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

Form 990 - ();rg;:i.11i.zat:;io:n' s.. M;i;ssiC)!l . 

c:;J:lil:dre:m; ... adti:Lts aJ:lci :fa11:1.i}:ii?S . with . ciisat}ji).;iti~s . o;r special !lE!t;ci.s :b.Y. .. 

off.E!:t:::Lng ct. YCi:C:i<=ty ()f .Pr.o,g:rGlTO..s. and services that enable individuals to lead 

Line 2 - Related Pa;i::t:::r.I:nf"o.:i:::ma:tion Amc:i.n.9'. Office.:r:E! 

Renasant Renasant Bank 

Asst VP Vice Pres 

Co-Workers 

:!form 99() r Paz:i: yr, I.inE;: 1.~l::>. ~. Or,gan;izat:Le>J:l' s Process. to Review Form 990 

the Form 990 data to the .1.l!l<:iE:l.rly:Lnsr suppo;r:ting :f:i.:nanc:L<al records. AnY 

errors or ommis.sio!l2; are corrected and the revised draft <:!O.:J?Y. is t1'leI't 

submitted tei <3.. <:;P~ C'l0ViS()ry board rn~rcib€JX: vv~th a11 e;xtensi ye backgrouncJ. in 

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

Schedule 0 (Form 990 or 990-EZ) (2015) 



EASTERSEALS 

Schedule 0 (Form 990 or 990·EZ) (2015) Page 2 
Name of the organizaUon Employer Jdantlffcatlon number 

EASTER SEALS SOUTHERN GEORGIA 1 INC. 58-1915733 

:prepa,.:i:;-:Lng F.e>J::J:n.99() .. The board member conducts a technical review of the 

return but does not vouc.11 F.e>:r:rn .. 9 90 da ~21 .. t:() 11.n.cier :lying X:i:nanc:i<l:l- stad:~rn~:O.t:::> 

or records. . .. l\IlY.. i terns noted in the technical review are corrected and a 

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

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

. :lf<::>.r.ni .~~()J .. J?Zl:i:::t. :V.I.r ... ~:i-11(% ... 1?". - Enforcement of Conflicts Pc;li<?Y 

<i.isclose c.onflicts <:l-l1l11la.l.3:y. The Executive Director reviews the annual 

dis9losi.lres and if a conflict of inti=r.eost: ;Ls. n.oted, '!=:hat pe;s,c;>n .:w.o.til~ .. b.e 

recommendations to the full board. '..... . .. The com-,pens.::ttion committee will .f't111y 

directors. 

Form ~9Q; Pa;rt yr, Line 15b .. -:- CC)mpensat:,ion Process for Officers 

Same proce,dur~s. a,::; . l:L.sted in Part: VI; Line 15a. 

Pa e 1 of 2 
Schedule 0 (Form 990 or 990-EZ) (2015) 

DA/\ 



EASTERSEALS 

Schedule 0 (Ferm 990 or 990-EZ) (2015] Paqe 2 

EASTER SEALS SOUTHERN GEORGIA, INC. I 
Employer Identification number 

58-1915733 
N.ame of the organiza:lion 

ci.re availa,ble .1.l:POI'l reguest: <3.!l<:i aJ:E! .. Ci.ls_() .. P.?.s.t.e.c:i .. C>!l ... th.~ .. e>~g~!l~Z:~:t:L.on '.s;. -~~l:> .. 

site. 

Pa e 2 of 2 
Schedule 0 (Form 990 or 990-EZ) (2015) 

D/\.A 



EASTERSEALS 

SCHEDULER 
(Form 990) 

d\!'lt.:Tr>f'.2l5tH)"' 
H2·/~rn.:e 5-::r\/ct:~ 

N;:~rr=e d me organ:wtiori 

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. 

)!.- 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) 
Name, address, an,1 E!N (if app~icab!e j of disreg<:srded en!ity 

(1} 

(2) 

(3) 

(4) 

(5) 

{b) 
Primary acth.~ty 

(c) 
Lega! domicile (state 

or foreign country) 

(d) 

rota! jncorr:e 

OMB No. 1545·004/ 

2015 
e~~~p~c~g~us··· 

Emproyer identification number 

58-1915733 

(t) (e) 
End-of.year assets Direct conlroliing 

-!.l111it'.f' 

··•··•P.affU\ Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
lated tax-exempt omanizations durina the t 

(•) 
Namtl. ar~dress, and E!N of related orgarilzation 

(1) Options for Living, Inc. 
1906 Palmyra Road 58-2105763 
Albany GA 31701 

(2) Options for Living East One, Inc. 
1906 Palmyra R,oad 58-2142607 
Albany GA 31701 

(3) Options for Living East Two, Inc, 
1906 Palmyra R_o.ad 58-2142609 ... 
Albany GA 31701 

(4) Colquitt Options, Inc. 
1906 Palmyra Road 58-2446240 
Albany GA 31701 

(5) Crisp County Options, Inc. 
1906 Palmyra Road 58-2506917 ., 
Albany GA 31701 

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

{b) 
Primary activity 

Group Home 

Group Home 

Group Home 

Group Home 

Group Home 

{c) (dj {f) 
Secfon ~q?:(~]~,1~) legal dorrici:e (stale Exempt Code S<C"C!ion Ofre\.:t controlling ···-·"''"""" 

01 foleign cooolryj (ii section 50 I (c)\3)) enHty Yes No 

GA 501C3 9 N/A x 

GA 501C3 9 N/A x 

GA 501C3 9 N/A 

I 
I x 

GA 501C3 9 N/A x 

GA 501C3 9 N/A x 
Schedule R (Form 990) 2015 



El\STEFSEALS 

SCHEDULER 
(Form 990) 

NamJ? of the organlzalicri 

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

Iii- Attach to Form 990. 

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

EASTER SEALS SOUTHERN GEORGIA, INC. 

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

(a) (b) (c) (d) 
Name, a:ddress, and E!N {if applicable) of disregarded entity Primary activity Legal domicile {state Total ~ncome 

or foreign country) 

(1) 

(2) 

(3) 

(4) 

! 

(5) 

{e) 

OMB No. 1545-0047 

2015 
.op~n't~ pJi)tlc 
··· Jn$pection · · 

Employer identification number 

58-1915733 

(I) 

End··Of·year assets Direct controlling 

enmy 

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

~--

(a) 
Name, address, and E!N of re~ated organiz.atlon 

{1) Grady County Options, Inc, 
1906 ~alm:.yra Road 58-2506919 .... 

'31701 
. .. '" 

Albany GA 
(2) Valdosta/Lowndes Options, Inc. 

1906 Palm:.yra Road 58-2662809 
:311oi·· ., 

Albany GA 
(3) Satilla Solutions, Inc. 

1906 Palmyra Road 42-1627223 ... .. ' 

Albany GA 31701 
(4) 

·< . '" '"'V'' 

' 

(5) 

, .. ., , ' ~ , ., , ~ 

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

oM"o~!~~~ZJ~!,L;~j {b) (c) (d) (e) (!) 

Primary activity Legal dom:ci:e (state Exempt Code section Public d1a,ity status rnrect conlro!!ing 

O' !oceign coun~y) (if section 501(c)(3)) entity Yes No 

Group Home GA 501C3 9 N/A x 

Group Home GA 501C3 9 N/A x 

I 
Group Home GA 501C3 9 N/A x 

I 
Schedule R (Form 990) 2015 



EASTERSEALS 

Schedule R (Form 990) 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Paqe 2 
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 oroanizations treated as a oartnershio durino the t 

(a) (b) M (ct) (e) (l) {g) (h) (i) {j} (k) 
Name. address, and ElN of P;irnary activity Legal Direct controlling Predominant Sham of totaJ Share of end-Jf- Oispr0- CodeV-UBI General or Percentage 

related organization domicile entity income (related, income year assets portion ate amount in box 2D managing ownership 
unrelated, 

(slate or excluded from alloc.? cf Schedule K· 1 p;;rt%r? 
foreign !ax under (Form 1065} ,___ 

-~ 

courlly) sections 512-514) Yes No Yes No 

(1) 

1 

(2) 

! 
(3) 

I 
! 

(4) 

' ! 

' 

I I 
~····--·-----···-··- ······--·-·-·--···· 

:::•partJ\I:'·· Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organizallon 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) (i) 

Name, address. and ElN of re!aled organi-zaUon Prirna;y activity Legal domicile Direct contromng Type of entity Share of lo!al Share of Percentage Section 
512(b)(13) 

(state or entity (C corp, S corp, Income end-of-year assets ownernhlp con!rnll~.:d 

foreign country) or trust) t:ntity? 

I Yes No 

(1) 

l 
(2) 

-----~---,-~,---

(3) 

I 
(4) I 

I 
OAA Schedule R (Form 990) 2015 



EASTERSEALS 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 

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

Note. Complete line 1 if any entity is listed in Parts II, Iii, 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 <,apital contribution from related organization(s) . 

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

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

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

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

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

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

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

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

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

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

s Other transfer of cash or propmiy from related organiza!ion(s) 

Paoe 3 

1k I I x 
11 I x i 
1m I Ix 

x 
x 

1r x 
1s x 

2 lf the answer to any of the above is "'Yes: see the instructions for information on who must complete this lin~. induding covered relationships and transaction thresholds. 

(a} {b) (c) ---i (d) 

Nwr~c of reiatcd organization ronsaoror J\mount involver:.~ MeU)Od of determining amour:t ir:voived 

type {?.--s) 

(i) 

(2) 

(3) 

(4) 

{5) 

(6) 

Schedule R (Form 990) 2015 

DAA 



EASTERSEALS 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part !V, line 37. 

Provide the following infonnation 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) 
Narne, address. and E!N of entity Primary activ'ity Legal Predominant Are all par1ners Share of Snare of -, CodeV-UBI 

domicile income {related, section tot.at income e:nd...of-year allocalions7 amount in box 20 

(slate or unrelated, exclL'<led 501(c){3) assets of Schedu1e K-1 

foreign from tax under organizations? (Fonn 1065) 

country) sections 512-514) Yes No Yes No 

(1) 

l 
(2) I I I 

i 
(3) I 

' - .--- -· 
(4) 

I 
(5) 

I I 
I 

(6) l -1 
(7} I 

I --- ---~-= 

(8) I 

I I 
(9) 

1 

I 
(10) 

I ------
{11) 

I 

Paqe4 

m (k) 

Gen~ra! or Percentage 
managing 0Wrl8!Ehlp 

partner? 

Yes No 

l I 

I 

Schedule R {Form 990) 2015 
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EASTERSEALS 

§.sh.f:l2aR(Form990)2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
PartVl.I Supplemental Information 

Paqe 5 

Provide additional information for responses to questions on Schedule R (see)nstr_u_ct_io_n_s_,_)_. _______ _ 

Schedule R (Form 990) 2015 

DAA 



EASTERSEALS 

Fundraising Other Events 

For calendar ear .2015, or tax 1e;:ir be innin a 9 I 01/15 , and endin l ··2015 
08/31/16 ..;,~.;~ 

EASTER SEALS SOUTHERN GEORGIA INC 

I Employer Identification Number 

~-1915733 
(a) Other event (b) Other event (c) Other even! 

(d) Total other events 

s:12ring Bass Tou Christmas Orn am (add coL (a) through 

(event lype) (event type) (event !ype} eel. (c)) 
<!> 
::J 
c 
Q) 

29,187 8,186 37,373 > 1 Gross receipts CJ) 
Q:'. ~""~m~" 

2 Less: Charitable 

contributions 16,961 16,961 
,,NNMNM•"'"""",.,.,.,,,.'" 

3 Gross income 

(line 1 minus line 2) 12,226 8,186 20,412 

4 Cash prizes 14,850 14,850 

5 Noncash prizes 

<)) 6 Rent/facility costs <1> 
<I) 
c 
Q) 
Q_ 

7 Food/beverages 2,405 2 ,405 "' UJ ~· '•"·•·"~~=v~=w~.,,,=~m,,,,,,,,,,, 

tJ 
~ s Entertainment i:5 

9 Other exoenses 3,809 3,809 




