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Cepariment of the Treasury
Intermal Revanus Senvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
b= Information about Form 990 and its instructions is at www.irs.qoviform890.

CINMB He 18480047

A For the 2015 salendar vear, or tax year beginning  09/01/15  andending 08/31/18
heck if appicable: C Nama of orgacization D Employer identification humber
diress change FEASTER SEALS SOUTHERN GEORGIA, INC.
s chonge Droing business as 58~16815733
aite Changt Muenper antd sireet {or PLOL bax 'mail is not gelisered to slrest address) Roomisuite E Telephong aumber
sl sefu 1906 PALMYRA ROAD 229-439-7061
inat return/ City ar lown, $tate o province, country, and ZIP or foreign posial code
i terminated
] Albany GA 31701-1575 & Giossmceints § 12,541,958
SANJEC reRih F Nameg and address of principal officer: ey
pplication pending Reth Eng lish H(a) 1s this 3 group return for subordinales? ; J Yes @ No
1906 Palmyra Road H{b} Ave afl subordinates inciuded? Yes D No
A}_bany GhA 3 1701~15 '7 5 i "No," aftach a fist, {sse insiuctions)
U Tiwsmptsiator X s o1} 3 vvvvvv soig) { ) 4 Gnsertno ] » agariaytior | sy
J__ Website: ol WWW. easterseals Com/ southerngeorgla W{e) Groip sxempion nurber B

K Formof arganisdion ‘X] Corporalion , Trust } ‘ Assosiation ; Cther B> [l. Year of formation: 1890 !M State of legal domids: GA
S Partl - Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
s o
£
@ . S R
5| 2 Check this box P AAAAAAAA if the organization discontinued its operatsons or d:spose(‘ of mare t?xan 2‘%% of 1ts net assets
3 3 Number of voting members of the governing body (Part Vi, lineta) 3 23
.g 4 Number of independent voting members of the governing body {Part Vi, line1by 4 23
Z 1 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) 5 | 553
3 & Total number of volunteers (estimate if ngcessary) o § 30
7a Total unrelated business ravenue from Part Viil, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T fine 34 . o e 11D Q
Prior Year Current Year
o1 8 Contributions and grants (Part VIII, line 1h) 4,005,563 5,518,285
§ 9 Program service revenus {Part VIII, line 2g) L 6,837,731 6,921,939
21 10 investmentincome (Part VI, column (A}, lines 3,4, and 7d) 3,267 5,117
™1 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8c, 9c, 10¢, and 11e) By 50,721 45,039
12 Total revenue — add lines 8 through 11 (must equal Part VUIL, column (A}, line 1 10,897,282 12,490,380
13 Grants and similar amounts paid {Part IX, column (A}, fines 1--3) 2,498,558 3,557,377
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 5,782,799 6,540,085
2 | 16aProfessional fundraising fees (Part IX, column (A), line 118} o 0
é’- b Total fundraising expenses {Part IX, column (D), line 25)» 26,552 G a i e
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 2,200,516 2,329,483
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) tine 25» ...... 10,481,873 12,426,955
19 Revenue less expenses. Subtract fing 18 fromline 12 415,409 63,425
5 g Beginning of Current Year End of Year
"é% 20 Total assets (Part X, fnet6y 3,835,551 3,930,237
52 21 Totel fiabiliies (Part X, tine26) 1,569,239 1,600,500
25 22 Netassets or fund balances. Subtract line 21 from line 20 2,265,312 2,329,737
Partll  Signature Block
Under oPnames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, )
§ ol T by |__2/i3[r7
S‘gn Signature of officar Cats
Here } Beth Engli sh Executive Director
Type of print name and title
PrinlfTyps preparer's name Prepures's signature Dats Chack PTIN
Paid willis R Clenney, CPA Willis R Clenney, CBA 03/13/17) sefemployed | PO1230980
Preparer |y vcome »  Clenney Powell & Rentz CPAS rpsgny  58-2287360
Use Only 611 N Jefferson St
Firm's piddrany |4 Albany ’ GA 31701 Phgns np. 229-883-1314
% Yes | |No

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

For Paperwork Reduction Act Notice, see the separate instructions.

DA

Fors D9 2o1a
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Form 990 (2015). BASTER SEALS SOUTHERN GEORGIA, INC, 58-13815733 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPart 1} . .. . . . X
1 Briefly describe the organization’s mission:

See Schedule (o]

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 OO L Yes K No
It "Yes," describe these new scrvuces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
services? D Yes ?ﬁ No
if "Yes," describe these changes on Schedule O

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

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

a (Coder ) (Expenses ‘3. » 5 041 139 including grants of § 3,684 ) {Revenug § 5 531 359

4b (Code: ){Eypensns $ 4,604,453 including grants of § 3, 582 175 ) (Revenue § 486 329

disabilities. The program prov;@ggwa351stance to 4 374 1nd1v1ﬁuals durlng

the fiscal year. Resplte services are time ;;mlted temporary relief
prcv;ded to the prlmary careglver of 1nd1v1duals wzth dlsabxlxtles~ It

4c (Code: | ){Expenses § 1,182,468 including grants of $ ) (Revenue § 312 331

superv151on to be productive. Transition services refers “to an\array of

spec;alty services that may be provmded t@ 1nd1v1duals based on consumer

4d Other program services {(Describe in Schedule O.)
(Expenses §$ 621,675 including grants of § ) {Reverue $ 591,920
4e Total program service expenses b 11,449,735
DAA Form 980 2015




EASTERSEALS

Form 990 (2015) BASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Page 3

“Parti¥ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

{5 the organization described in section 801(c}{(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A

is the organization required to complete Schedule 8, Schedule of Contributors (see mstructxons}'? )

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposxtton o
candidates for public office? If "Yes," complete Schedule C, Pantt B
Section 501{c}{3} organizations. Did the organization engage in lotbying activities, or have a sert:on ‘301( )
election in effect during the tax year? If "Yes,” complete Schedule C, Parttt

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 Frocedure 88-197 If "Yes," complete Schedule C,
Part “‘ ..........................................................................................

Did the organization maintain any donor adwsod funds or any sumtlar 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|

Did the organization receive or hold a conssrvation easement including easements to preserve oper‘ space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if “Yes.”
complete Schedule D. Partlil
Did the organization report an amount in Part X, fine 21, for escrow or custodial account fiability, 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, Partiv.

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part vV

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi

Vii, VL 1X, or X as applicable.

Did the crganization report an amount for fand, buitdings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Past VI
Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or mors

of its total assets reported in Part X, ling 167 If "Yes " complete Schedule D, Pastvit B
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 Vit~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ohts total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PastiX
Did the organization report an amount for other labilities in Part X, line 257 If "Yes," comp!ete 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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU e

Was the organization included in consolidated, independent audited financial stdtements for the tax year? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170(b)(1{A)#)7? If "Yes,” complete Schedule £~

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

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 tand V.

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 tand IV

Did the organization report on Part (X, column {A)}, line 3, more than $5,000 of aggregate crants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV

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

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

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

Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part It o )

Did the organization report more than $15,000 of gross income from cammg act;vmes on Part vm Ime 9a?

i "¥es,” complete Schedule 6 Pantill

Yes | No

M

1Ma; X

11b X

11¢ X

11d

b

11e

1fl X

123 X

1201 X

13

i

14a

14h X

15 X

16 X

17 X

18 | X

19 X

corm 990 018)



EASTERSEALS

Form 900 2015y EASTER SEALS SOUTHERN GEORGIA, INC. 58~1915733 Pags 4
/. Checklist of Required Schedules {continuad)
Yes i No
20a Did the organization operate ong or more hospital facilities? If "Yes,” complete Schedule H o 20a X
b if“Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, iine 17 If "Yes,” complete Schedule |, Parts fand it~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand I~ 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of tne
organization's current and former officers, directors, trustees, key employees, and highest compensatsd
employees? If "Yes," complete Schedule =~ 23 X
24a Did the organization have a tax-exempt bond issue with an outsfandlng prm\,xpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," go to tine 252~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepteon'7 e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exemptbonds? e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanc‘mg at any tlme durmg the year’7 R 24d
25a  Section 501{c){3}), 501{c}{4}, and 501{c}{29) vrganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E27
[F"Yes," complete Schedule L, Partt L e et 25h X
26 Oid the organization report any amount on Part X, line 5, 6, or 22 for receivab tes from or payables to any ‘
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Parttt o 26 X
27 Did the organization provide a grant or other agsistance to an officer, d;rector 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, Partill .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key empioyee? If "Yes,” complete Schedule L, Part IV e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheddle L Part I\/ ................................................ B 28b x
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M L o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operat:ons7 tf Yes," compiete Schedule N,
Pdn I D T T T T O N T T T T TS TN T T S 31 X
32 D the orgamzatlon sell, exchange, dispose of, or transfer more than 25% oé its net dbsets 7 if "Yes
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity dssregarded as separate from the orgamza:t;on under Regulatxons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, {li,
orlv,and PartV, tinet 34 | X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? 35a X
b lf"Yes" to line 35a, did the organization receive any payment from or engage in any transact?on with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35h
36 Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 - 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a reiated orgamzatlof\
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
ParttVi 37 X
38 Didthe orgamzallon Complete Scheduie O and provsde explanattons in Schedule O for Part VI, lines 11b an
197 Naote. All Form 990 filers are required to somplate Schadule O, 38 | X

DAA

Farm 990 2018



EASTERSEALS

Form 99012015) EASTER SEALS SOUTHERN GEORGIA, INC, 58-1915733 Page §
“PErtV  Statements Regarding Other IRS Filings and Tax Compliance —
Check if Schedule O contains a response or note to anviine inthisPartV e
Yes | No
1a 1a 68 R
b i1 0

2a

b if atleast one is reported on fine 2a, did the organization file all required federal empioyment tax returns'J ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f"Yes," has it filed a Form 980-T for this year? If "No” to fine 3b, provide an explanation in Schedue®
4a Atany 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
aCcOUN)?
b If"Yes,” enter the name of the foreign country: > e
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactiony
If “Yes” to line ba or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit 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  Qrganizations that may receive deduchble contnbuhons under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? L
b i "Yes,” did the organization notify the donor of the value of the goods or services provided?
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. OO O RSP
d f "Yes,” indicate the number of Forms 8282 :ted durmg the year . R i 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contractz
g Ifthe 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 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsoring organization make a distribution to a donor, donor adviser, or re!ated persorﬂ _______________________________________
10  Section 501{c)(7} organizations. Enter:
a initiation fees and capital contributions included on Part VIl line 12 o 1Ca
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmnes S 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do rot net amounts due or paid to other sources
against amounts due or received from theer.} 11b ok
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 in Iteu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... . . } 12b o
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. B
a Is the organization licensed to issue quaiified health plans in more than one state? =~ 13a
Note. See the instructions for additional information the arganization must report on Scheduie 0. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L - - 113b
¢ Enter the amount of reserves on hand ‘ ) o ‘ _ 13¢ el :
14a Did lhe organization receive any payments for indoor tanning services during the tax year? o 14a X
b H"Yes," has it filed a Form 720 1o report ihess paymaenis? If "No,” srovide an explanation In Schedule O 14b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return = 2a 553

DAA

Forr B398 2015



EASTERSEALS

Form 990.020157 BEASTER SEALS SOUTHERN GEORGIA, INC, 58-1915733 Page 6
Governance, Management, and Disclosure For each "Yes® response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI X
Section A. Governing Body and Management

Yes | No »

ia  Enter the number of voting members of the governing bedy at the end of the tax year . L1a 23
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 Schedute O.
b Enter the number of voling members included in line 1a, above, who are independent o 1 | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relazzonsh;p with
any other officer, director, trustee, or key employes?
3 Did the organization delegate control cver management duties customarily performed by or under the dsrect
supervision of officers, directors, or trustees, or key employees o a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of 2 significant diversion of the organization’s assets?
&  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or rore members of the governing body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? y 7h

8  Did the organization contemporaneously document the meetings held orwntten actions unczertaken during the year by the following:

Oy jO (& [t

T E R - T e

a  The govemning Dody? X
b Each commitiee with authority to act on behalf of the governing body? 8p | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the groanization’s mailing address? If “Yes,” provide the names and addresses in Schadule O i iia il 9 X
Section B, Policies {This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a] X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., e 10b| X

11a

11a  Has the organization provided a complete copy of this Form 830 to all members of its governing body before fifing the form7 o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organizalion have a written conflict of interest policy? If "No,” goto fipe 13 .~~~ ) 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise > to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower policy? ) 13 1 X
14 Dxdtheorgamzatnonnaveawrsﬁendocumentretentlonandcebtruchonpohcy'?mm' 14 1 X

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization’s CEQ, Executive Director, or top management official ... 115a

b Other officers or key employees of the organization . lasb

f"Yes” to line 15a or 159, describe the process in Schedule O (see instructions). '
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? O | X

b i "Yes," did the organization foliow a written polscy or procedure requiring the organization to evaluate ;ts
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

x:x:f

organizations exempt status with respeit to such arangements? s a i eeiiesaoei... | 16Db

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled » ~ GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Qectxon 50 s(C)( Js only)
available for public mspectuon Indicate how you made these available. Check all that apply.
[& Own website | | Ancther's website X‘ Upon request f] Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict 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: ¥
MATYT HATCHER 1906 PATMYRA ROAD
ALBANY GA 31701-~1575 229-439-7061

DAA Form 990 12015)




EASTERSEALS

Form 9902015y EASTER SEALS SOUTHERN GEORGIA, INC. 58~-1915733

Page 7

‘PartVIlL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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.

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

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

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

{A) &) (G} {0} (€} {F}
Name and Title Average Position Reporlable Regortabia Estimated
hours per {do not check mare than one compensalinn compansation from amaount of
Wesk Pox, unigss persan is both an from related other
{list 2ny officer ang a diractorfirtusien) the organizations compensation
haurs for EETE T T R TE T organization {W-2/1099-MISC} from the
rainted o] 21318 12€]8 (W-2/1099-MISC} organization
srganizations §§ £18 ] g‘;ﬁ g and relaled
below doved  |§ £1 3 2 ldg organizations
ine} % ‘3: H é}
&
(WLauren Watson
DIRECTOR - 0.00 IX 0 0
{7yRachelle Scott
0] 0025
Imm Past President 0.00 |X| X 0 0
(3yDavid Prisant
.| 0.5
DIRECTOR - 0.00 |x 0 0
(#9Nathaniel Clark
e ]0:25
DIRECTOR ) 0.00 X , 0 0
(s5)Allison Mansfield
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.25
President Elect ' 0.00 |X X 0 0
(s)Donnita House
Secretary 0.00 iX X 0 0
('Melissa Kennedy
DIRECTOR - 0.00 |X 0 0
{8yDan McCarthy
o | 0.25
DIRECTOR 0.00 | X 0 0
(9 Leslie Murphy
DIRECTOR - 0.00 |X 0 0
(10)Will Peterson
| 0.25
DIRECTOR ' ~0.00 IX 0 0
(11} Sebon Burns
} 0.25
DIRECTOR 0.00 |X 0 0

DAA

Form 890 2015



EASTERSEALS

Form 890 (2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-~1915733 Page B
P ATV Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8} {C} (D) {E} (F}
Mame and tilie Avirage Posiion Repaortatie Rapnrtaiie Estimated
hours per {do not check more tha campensation compensation from amount of
waek tox, unfess psrson is both an from rejaied ctiter
{list any officer and a directarftrusten) tha srganizations COMPRASHION
=TE T % P organszation {W-2/1089-315C} frm‘m ihi.a
A ) 2 {W-2/1080-MISC) organization
crganizations ;, § 3 g and related
balow dottett % s organizations
linaj ::: §
sé;
(12)y Jake Reese
i} 025
DIRECTOR o 0.00 |X 0 ) 0
(13) Wes Smith
.......... 0.25
DIRECTOR 0.00 X 0 0 0
{14y Carlysle Sullivan Jr
..................................... 0.25
DIRECTOR 0.00 | X 0 0 0
(15) Kari Middletan
................................... ,.0.25
President 0.00 |X X 0 0 0
(16) Zora Allen
10,25
DIRECTOR 0.00 ;1 X 0 0 0
{(17) Don Cole
0025
DIRECTOR 0.00 |X 0 0 0
(18) Stacey DeMarino
SRR T TP 0.25
DIRECTOR 0.00 |X 0 0 0
{19) Jackie Dixon
L 0,25
DIRECTOR o 0.00 IX 0 0 0
1b Substotal ... ... L 4
¢ Total from continuation sheetstoPartVli SecuonA R 233,792 16,272
Total {add fines 1b and 1¢) _ S 233,792 16,272
2 Total number of individuals (xnciudmg but not hmxted to those Iss{ed above) who received more than $100,000 of
reporiable compensation from the seanization P

3 Did the organization list any forrmer officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule J for such individuat . .

4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,
compensation from the organization. Report compensation for the calendar year snding with or within the organization’s tax year.

000 of

4

A
Name and busiiess widns

. B}
Deseriplion of services

ey
Companzslien

2 Total number of independent contractors (including but naot lirnited to those listed above) who
received more than $180,000 of compensation from the organization B

DAA

Form F90 2015



EASTERSEALS

Form 990(2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58~1915733 Page B
‘PartVll  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A} 8 8] {0} (&)
Mame and title Average Position Repertatls Repo:iable
houts par {do not thack more than one compansation compensation from
waek box. unless parson is boil an from related ¥
{list any officer ang a director/irustes) the arganizations compensation
hours for gy gt e K gy g ofganization . {W-2/1099-MISC) ?!'Df:? mg
m!'.a(o\’.i 9% g2 |a K] i 5 (W-2/1089-MISC) crga::‘zaucn
organizations sg) &)« 2 AN ang “Glafed
bazo;\' d?\led gs % E. a‘%g crganizations
ing} ?’S g g §
: g
(20) Wayne Holloman
.................... 1...0.25
DIRECTOR - 0.00 |X 0 0 0
(21} Kyle Nichols
,,,,,,,,,,,,,,,,,,,,, ..0.25
Treasurer - l 0.00 X X 0 0 0
(22) Lindsay Tools
TP UT S ...0.25
DIRECTOR 0.00 |X 0 0 0
(23) Jarvis Robertison
TP RUTORURU SO 0.25
DIRECTOR 0.00 |X 0 0 0
{24) Beth English
], 80,00
Executive Director 5.00 X 135,438 0 8,136
{25) Matt Hatcher
O 40.00
CFO 5,00 X 98,354 0 8,136
b Sub-Otal .. P 233,792 16,272
Total from continuation sheets to Part Vi, Section A . R o
Total {add lines thand ig} e b

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
teportable compensation from the organization B

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? if “Yes,” complete Schedule J for such individual ) ) 3

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such

INAVIGUAT | _ L LA
5  Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or individual e
for services rendered to the proanizatien? I “Yes,” complete Schedule Jforsushperson o000 e §

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization, Report compensation for the calendar vear anding with orwithin the organization's tax year,

A L
Name and busmess addross Description of services

2 Total number of independent contractors {including but not limited to those listed above) who
received more than 5100000 of compensation from the organization b S
DAA Form 990 {2015}




EASTERSEALS

Form 99042015) BEASTER SEALS SOUTHERN GEORGIA,

INC.

Part Vil

Statement of Revenue

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

A
Total reverue

58-1915733
(8} <)
Related ur Usiralated
exempt Business
rovanua

exchidead from tax
under sactions
512-814

ta

Federated campaigns

24 ,993]

L
=R~
gg b Membership dues B
42| © Fundraising events 16,961
%E d Related organizations :
GE e Governmenlgenls contibutons) | | 1e 5,356,285)
§{f f Aii other contributions, gifts, grasits,
gé’ ant similar amounts riod inchuded above 1f 120,046 v
‘E‘S g tloncash contributions included n fnes 4a-1¢ & 10,000}
S& h Total Addlinesta=tf . . .
3 Bistin, Code 1:":,,,' s
S| 2a  procRAM SERVICE FEES 624100 6,704,517 6,704,517
€| b PRODUGTION INCOME 624310 149,543 149,543
£| o moo roemmTy FEES . 561000 67,879 67,879
3 d
El e B
54 f Al other program service revenue
& | g TotalAddlines2a~2f ... .. .. » 6,921,939
3 Investment income (including dividends, interest,
and other simifar amounts) R 5,117 5,117
4 Income from investment of tax-exempt bond proceeds B
5 Royallies ... e i |
{1} Real {iij Personat
6a Gross rents 5,000
b Less: rental exps.
C Rental inc. o {288) 5,000 s Nt
d Netrentalincomeor{less) . ... ..................... P 5,000
7a Ggoss amount from ) Securties i Ot rETTE
saies of assels
other lhan ivardory
b Less: costor other
basis & sales axps.
¢ Gain or (loss)
d Netgainor{loss) ................c.voo s
o | 8a Grossincome from fundraising events
2| (rothchdngS 16,961
2 of contribitions reparted on fine 1c).
o SeePartlV,iinets  a
§ b Less:directexpenses b 51,578
© ¢ Netincomne or (loss) from fundraising gvernts
9a Gross income from gaming activities.
SeePartlV lnet9 &
b Less: directexpenses b
¢ Netincome or (loss) from gaming achivities . ... .. . |l
10a Gross sales of inventory, less
returns and allowances ~~ a
b Less:costofgoodssold b
c_Netincome or {loss) from sales of inventory . . ¥
Miscataneocus Revenus Busn, Code e
t1a  Other Revenue 624100 4,675
b
€ R N I
d Al other revenue L .
e Total Add lines 11a~11d 4 4,675 G g
12 Totalrevenue. Seednstruclions, . ... B 12,490,380 6,921,939 50,156

[BEVN

#orm 990 2015,



Form S90-(2015)

ERSEALS

EASTER SEALS SOUTHERN GEORGIA, INC.

58-1915733

Page 10

_Part}

Statement of Functional Expenses

Seglion 501£e) 3 and 501{c)4) organizations must complgte all columns. All other organizations must complete column (A),

Check if Schaedule O contains a responise or nate to any line in this Part {X

Do not include amounts reDortEd on lines Sb’ Tolat L/:ger:sgs F’rsgra(:}st,zw's(:e hManagemen: and
7h, 8b, 9b, and 10b of Part Vill, expanses
1 Grants and other assistance to demastis organizations -
and domestic governments, See Part IV, ine 21 573 s 180 573 ’ 180}
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,984,197 2,984,197
3 Granls and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members )
5 Compensaticn of current officers, directors,
trustees, and key employses 259,535 259,535
6 Compensation not included above, o dusq gl fied
persons (s defined tinder section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ‘ 5,282,229 4,985,264 283,983 12,982
8 Pension plan accruals and contributions (i nc!uda
section 401(k) and 403(b} employer coniributions)
9  Other employee benefits 587,392 523,852 61,751 1,789
16 Payroll taxes B o 410,939 369,187 40,797 955
11 Fees for services (non-employees):
a Management
bolegal 5,000 5,000
¢ Accounting 11,000 11,000
d Lobbying .
e Proiesssonal and'ais ng qerv ices. oee Par‘ |v fine 17
f Investment management fees o
g Cther. (if ine g amoun! exceeds 10% of line 25, column
() amount, fist fine 119 expenses on Schedule O.) 478 ’ 810 424 v 582 54 ¢ 082 136
12 Advertising and promotion 12,605 2,668 8,937 1,000
13 Office expenses 199,643 169,832 26,634 3,177
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 5,577
20 Interest 14,986 14,986
21 qumemq{obffhates TR 41,923 41,923
22 Depreciation, depletion, ard amortization 154,209 143,161 10,044 1,004
23 insurance 267,775 238,215
24 Other expenses. llemize expenses not covered o : e
above (List miscelianeous expenses in fine 24e. |
line 2de amount exceeds 10% of line 25, column » v
{A}amount, list line 24e expenses on Schedule 0.} & e o o S
a Facilities Repairs 122,935 112,750 9,315 870
b Bad Debt Expense 108,999 108,999
c Food and Program Suppl:.es 100,577 100,577
d Other Miscellaneous 81,137 38,832 41,768 537
e Allotherexpcnses - o 51,679 28,039 21,086 2,554
25  Total functional expenses. &l tines | Sraugh Zda 12,426,955 11,449,735 950,668 26,552
26 Joint costs, Complete tis line oniy if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising selicitetion, Check here B+ if
following S0P 98-2 {ARC 9587201
DAR Form 890 zo1s;



EAST

Form 90020157 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11
PartX  Balance Sheet
Check if Schedute O centains 3 response or note to any line inthis Part X A et g e e E ‘,
(&) (B)
Beginning of year End of year
1 Cash--non-interestbearing 310,170} 1 171,064
2 Savings and temporary cash investments 1,053,625 2 1,118,564
3 Pledges and grants receivable,net 74,850 3 14,850
4 Acoounts receivable, net 1,022,777 4 993,985
5 Loans and other receivables from cur rent and former offcers dnrectors
trustees, key employees, and highest compensated employges,
Complete Past it of Schedule L .
6 Loans and other receivables from other dxsquahﬁed persons (as defined under sec‘uon
4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part I of ScheduleL 6
03) 7 Notes and loans receivable,net 7
<| 8 inventoriesforsaleoruse 51,382 8 48,282
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 2,837,944, S - v
b Less: accumulsted depreciaion 10b 1,575,646 1,077,296} 10¢ 1, 362 298
11 investments-—publicly traded securities - ) 11
12 Investrnents—other securities. SeeParHV fine 11 T T 12
13 Investments—program-refated. See Part IV, fipe 3t 13
14 Intangibleassets 14
15  Other assets. See Part IV, fne 11 138,241) 15 119,938
16 Total assets. Add lines 1 through 15 {mustequal ine 34) ... ..., . ... .. 3,835,551 15 3,930,237
17  Accounts payable and accrued expenses | 460,510 17 600,622
18 Grants payable 18
18 Deferred revenus 825,425 19 645,978
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Comp!ete PartiVv of Schedule O
@ 22 Loans and other payables to current and former officers, directors,
b= trusiees, key employees, highest compensated employees, and
E disqualified persons. Complete Part ll of Schedule L~
=11 23 Secured mortgages and notes payable to unrelated third part ' 283,304} 23 353,900
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other jiabilities (including federal income tax, payables to related third
parties, and other Eabilities not included on lines 17-24). Complete Part X
of Schedule B e e 25
26 Total liabilities. Add lnes 17 through 25 . 1,569,239
Organizations that follow SFAS 117 {ASC 958), chack here b 1% and L
§ complete lines 27 through 29, and lines 33 and 34. dpobrane o s ‘
S 127 Unrestricted netassets 1,942,735 27 2,039,875
;‘§ 28 Temporarly restricted net assets 281 ,477| 28 247,762
2129 Permanently restricted netassets 42,100} 29 42,100
i Organizations that do not follow SFAS 117 (ASC 958) check here ¥
E complete lines 30 through 34,
73‘ 30 Capilal steck or trust principal, or current funds
& 131 Paid-in or capital surplus, or Jand, building, or eqmpment fund D
;:ES 32 Retaiped earnings, endowment, accumulated income, or other fundsv
33 Total net assets or fund balances L . 2,266,312 33 2,329,737
34 Totaliiabilities and net assets/fund balances . ... .. 3,835,551 34 3,930,237

Form 990 o1s)



EASTERSEALS

Form 990 (2(}10) EASTER SEALS SQUTHERN GEORGIA, INC. 58-1915733 Page 12
~PartXl. Reconciliation of Net Assets
Cheek if Schedule O contains a response ornote lo anylineinthis Part Xi . 3
1 Tolal revenue (must equal Part VIl column (A} e 12y 1 12,490, 380
2 Total expenses (must equal Part IX, column (A), ine 25y 2 12,426,955
3 Revenue less expenses. Subtractiine 2 from et 3 63,425
4 Netasgsels or fund balances at baginning af year {must equal Part X, fine 33, column (A)) 4 2,266,312
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facifites 6
Foodnvestmentexpenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund Dalances {explain in Schedule Oy 9
10 Netassets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, lme
33, cotumn (B 10 2,329,737
Financial Statements and Reportmg "
Check if Schedule O contains a response or note to anylineinthis Part Xt . o (
Yes | Mo

2a

3a

Accounting method used to prepare the Form 920: [—] Cash :}_(J Accrual Jw Other

[

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

Were the organization’s financial statements 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:

J Separate basis wJ Consolidated hasls ':j Both consolidated and separate basis

Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

‘l:] Separate basis . Consolidated basis D Both caonsolidated and separate basis

if “Yes” to fine Za or 2b, does the organization have a committee that assurmes 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, expiain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332
If “Yes,” did the organization undergo the required audit or audcts’? if the organization did not undergo the
required audd or audils, explain why in Schedule O and describe any sleps taken fo undergo such audits.

3a

3b

DAA

Form 990 2015



EASTERSEALS

SCHEDULE A Public Charity Status and Public Support B o, 18350017
{Form 990 or 990-E7) Complete if the organization is a section 501(c}{3) organization or a section 20 1 5

Depariment of 1he Traasury

4947(a}{1) nonexempt charitable trust.
B Attach to Form 890 or Form 990-EZ.

intmrpl Beoys Sepice % Information ahout Schedule A {Form 990 or 890-EZ) and its Instructions is at www.irs.govlform890,

Nama of the arganizalion Employsr identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58~1615733

“Partl-  Reason for Public Charity Status {All organizations must complete this nart.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170({b){1}{A}i).
2 | | Aschool described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A)iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A){ii}). Enter the hospital's name,
iy, and State:
5 | An organization operated for the boneﬁt of a college or university owned or operated by a governmental unit described in
_ section 170(b){1)(A)iv}. (Complete Part it}
& | Afederal, state, or local government or governmental unit desciibed in section 170(b){1)}{A}v).
7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A)}{vi). (Complete Part Il.}
8 A community trust described in section 170(b)(1){A}{vi). (Complete Part Il.)
g X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part lil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).
11 I 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 508(aj(1) or section 509{a){2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a E Type {. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
~ organization. You must complete Part IV, Sections A and B.
b } Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control ar 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 lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (se& instructions). You rnust complete Part IV, Sections A, D, and E.
d Type i 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 Aand D, and Part V.
=3 | Check this box if the organization received a written determination from the IRS that it is a Type {, Type Il, Type {il
functionally integrated, or Type [}l non-functionally integrated supporting organization.
f Enter the number of supported organizations » : l
g Provide the following information about the supported 0r§ah§2.;atimi(sj. S
{i} Narwe of suppariad {{f} EIN {§ti) Type of arganizalion (v} Amount of monatary {vi} Amoun( of
organization suppon (s8s oiler suppori (see
above (584 instustions}) instructions} instructions

)

(E)

Total

For Paperwork Reduction Act Not;ce, see ths instructions for

Form 990 or 950-E2.

DAA

Schedule A (Form 990 or 990-EZ} 2015



EASTERSEALS

EASTER SEALS SOUTHERN GEORGIA, INC. 58-19

15733

Page 2

Parth

Schedule A {Form 890 or 890-£2) 2015
. Support Schedule for Organizations Described in Sections 170(b)}{1)(A}(iv) and 170(b)}{1)}(A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Supgort

Calendar year {or fiscal year beginning in) »

4

6

{a) 2011 {b) 2012 {c) 2013

{dy 2014 (e

) 2015

{f} Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended ¢n its behalf

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

Total. Add fines 1through3

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 ont line 11, column {f}

Public support. Subtract line 5 fram line ?.:‘

Section B. Total Support

Calendar year (or fiscal year beginning in} P>

7
8

9

10

1
12
13

{a) 2011 (b} 2012 (c) 2013

{d) 2014 {e) 2015

{f} Total

Amounts from line 4

Gross income from |nterest dw;dends
payments received on securiiies loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) |

Total support, Add lines 7 through 10

Gross receipts from related activities, efc. (see mstructions) ........................
First five years. If the Form 990 is for the organization’s first, second, lurd fourth or fxﬂh tax year as a section 501(c‘,( )
prgarization, check this box and stop here .

12

Section C. Computation of Public Supgoﬂ Percentage

14
15
16a

b

17a

b

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part li, line 14

33 1/3% support test—2015, If the organization did not check the box on Ilne 13 and hne 14} is 33 1’3% or morg
box and stop here. The organization qualifies as a publicly supported organization ) .
33 1/3% support test—2014. If the organization did not check a box on line 13 or 18a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization §
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 organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and- cnrcumstances test—2014 !f the orgamzahon d|d not cﬁeck a box on Imn 13 16a, 16b, or 17a and hne
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
Private foundation. !
instructions

fthe orgamzat(on dzd not check a box on line 13 16a 16b 17a, or 17(;. check this box and see

. check this

14

15

DAA

Schedule A {Form 990 or 890-EZ) 2015



EASTERSEALS

Schedule A (Ferm 990 or 890-E7) 2015 FEASTER SEALS SOUTHERN GEORGIA, INC. BB8-18915733 Page 3

B : Support Schedule for Organizations Described in Section 509(a){?)

{Complste only if yeu checked the box on line 9 of Part | or if the organization failed to qualify under Part H.

if the organization fails to qualify under the tests listed below, please caompilete Part 11}

Section A, Public Support

Calendar year {or fiscal year beginning in} & (a} 2011 {b) 2012 (¢} 2013 (d) 2014 {8) 2015 {f} Total

1 (5, grants, coniributions, and membership

fees repeived. (Do not include any "umisual
grants.™y o

2 (rogs receipls from admissions, menchandxsa
5014 or ssrvices p;.fihrmed or faciities
furished in any activity that Is related fo the
organization's tax-exempt purpose

3,133,600 3,037,480 2,998,149 4,005,563 5,518,285 18,683,077

4,466,578 5,484,247 6,236,207 6,842,981 6,921,538 29,951,952

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

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

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

6  Total, Add lines 1 through & 7,600,178 8,521,727 9,234,356 10,848,544 12,440,224 48,645,029

7a  Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 85,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?e
8  Public support. (Subtract line 7¢ from

line6.) 48,645,029
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
9  Amounts from line 6 7,600,178 8,521,727 9,234,356 10,848,544 12,440,224 48,645,029

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ... 15,775 17,015 -28,79%4 8,267 10,117 22,380

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

¢ Addlines 10zand10b 15,775 17,018 -26,754 8,267 10,117 22,380

11 Net income from unrelated business
activities not included in Ene 10b, whether

o niot the business Is regularly carried on . 45,881 59,302 47,552 38,632 38,933 221,316
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartV.} ] 19,858 2,850 22,508
13 Total support. (Add lines 9, 10c, 11

and 12,) 7,681,702 8,589,044 9,255,764 10,895,443 12,489,380 48,511,333

14  First fnva years lf the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}3}
organization, check this box and stop here |
Section C. Computation of Public Support Percentage

15  Public suppor percentage for 2015 (line 8, column (f} divided by line 13, column (f)) o ) o s 98, 46 %
16 Public suppont percentage from 2014 Schedule A, Part il line18 . e 16 99,32 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2015 (line 10¢, column (f) divided by line 13, column(fyy . %o
18  Investmentincome percentage from 2014 Schedule A, Part i, inet7 L8 %

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and ime 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 & publicly supported organization
b 33 1/3% support tests~~2014, {f the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) 1 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - b ;
Schedule A (Form 990 or 990- EZ) 2015

DAA



A{Form 990 or 990-E2) 2015 BEASTER SEALS SOUTHERN GEORGIA, INC. 58-1615733 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes No

1 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)7 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 VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(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 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have uitimate 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 controt and discretion
despite being controlled or supervised by or in connection with its supported organizations,

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

§a 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; (i) the reasons for each such action;
(i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class henefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VL.

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 { 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 77
i "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ).

9a Was the organization controlied 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))7 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 V1. 9b

© Did a disqualified person (as defined in fine 9a} have an ownership interest in, or derive any personal benefit G
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i :
determing whether the organization had exeess business holdings ) 10h

Schedule A {Form 990 or 990-EZ} 2015
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Gehsduls A (Form 990 or 990-E73 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 5B-1915733 Page §

SPartiV Supporting Organizations (continued)

11 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 {¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied antity of a person deseribed in {a} or {5} above? If *Yes” la a, b, ¢r ¢, provide detail in Part VI

Yes | No

11a
11b
11c

Section B, Type | Supporting Organizations

1 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 ali 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 controlied the supporting organization? if “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised. or cordrolled the supporting arganization.

| Yes No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's dirgctors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationds).

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 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 frustees either (i) appointed or elecied by the supported
organization(s) or (i} 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 crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard,

Section E. Type !l Functionaliy-integrated Supporting Organizations

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially ali of the organization's activities during the tax year directly further the exemipt purposes of
the supported organization(s} to which the organizatiort 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 ail of its activities.

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

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 sunported omanizations? if "Yes " describe in Part VI the role plaved by the arganization in this reqgard.

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

3b

CAA

Schedule A {Form 390 or 990-EZ) 2015
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e A(Form 890 or 990-82) 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page §
/o Type ll Non-Functionally Integrated 509(a¥(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
oiher Type il non<funclivnally integrated supporting organizations must compiate Sections A through £,

Section A - Adjusted Net Income

{A) Prior Year (B) Current Year

{oplionah)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income {see instruciions) 3
4  Add lines 1 through 3 4
5 [Depreciation and degletion 5
6 Portion of operating expenses paid or incurred for production or

callection of gross income or for management, conservation, or

maintenance of property held for protduction of income {see insiructions) 6
7 Other expensas (see Insttuctions) 7
8 Adijusted Net Income (subbractlines 5,6 and 7 from line 4} 8

Section B ~ Minimum Asset Amount

(B} Current Year

(A) Prior Year
{optionat)

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

instru

ctions for short tax vear or agsets held for part of veat)

a__ Average monihly value of securities 1a
b Average monthdy cash bialances 1b
¢ Fair marketvalue ol other nor-esempi-use assets 1¢
d  Total {add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other

factors {(gxplaint in detail in Part Vi

2 Acguisition indebtedness applicable to nor-exempl-use assels
3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 HMebvelus of non-exempl-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-vesr distributions 7
8 Minimum Asset Amount {add line 7 to ine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priorvear {from Section A, line 8, Column A) 1
2 Enter 85% af line 1 2
3 Minimum asset amount for prior vear {from Section B, line & Column A) 3
4 Enler greater of ling 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
2 6

7

mergency temparary reduction (see instruclions) : .
]J Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting arganization (see

instructions).

DAA

Schedule A (Form 880 or 990-EZ) 2015
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EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7

Partv

Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued}

Section D - Distributions

Current Year

1

Amaunts paid to supported vrganizatibns to accomplish exampt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

graganizations, It excess of income from activity

Administrative sxpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to scouire sxempl-use assets

Cualified set-aside amounts (prior IRS spproval required)

Oihér distributions (describe in Part V1), See inatruclions:

Total annual distributions. Add ines 1 threugh 8.

(=T Lot IS R PO R4 T B - 0]

Distributions to attentive supported organizations to which the organization is responsive

tprovide details in Part V1) See instructions,

Distributable armount for 2015 from Section £, line 6

1

0

Line 8 amount divided by Line 9 amournt

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(i) (iii)

Underdistributions Distributable

Distributable amount for 2015 from Section €, line 6

Pre-2015 Amount for 2015

Underdistributions, if any, for years prior to 2015
{reasonable cauns required-see instructions)

Exgess distribut' 3 § any, to 281

From 2013 ...

From 2014

Total of lines 3a thraugh e

Agplied 1o underdistributions of prior vears

b=l o s S R R S W 1 2 5 £ o R ]

Appliad to 2015 distributable amount

Carryover from 2010 nol applied (see instructions]

Remainder, Subtract lines 3g. 3h, and 3i from 31

Distributions for 2015 from Section
D, line 7; 3

Applied to underdistributions of prity vears

Applied to 2015 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3¢ and 4a from line 2 (if amount
greatar than zero, see insfructions),

Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, sg¢
instrugtions),

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013 |

Excass from 2014

@ jiw O |T o

Excess from 2015

Daa

Schedule A {Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E2: 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 8
_PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Mail Income, Sponsorships, Etc..  § 22,508

DAA Schedule A {Form 990 or 880-EZ) 2015
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OMB No. 1545-0047

(‘T’:ﬂ’n‘fg:gegiﬂ Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 890-EZ, or Form 990-FF, 2015

5,?,5,?2?‘,225,{5{2;2@&2@;?;’y P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/forma90.

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

Organization type {check one}):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 380, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's totai contributions.

Special Rules

TJ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170({b)(1){A){vi), that checked Schedule A {Form 990 or 990-E2), Part I, 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 Vii{, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11

‘ i Foran organization described in section 501(c){7), (8}, or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and [1i.

For an organization described in section 501(c){7}, (8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions

totaling $5,000 or more during the year _ y |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 998, 990-E2Z, or 990-PF) (2015)

DAA
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SCHEDULE D Suppliemental Financial Statements |_ome o +s450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Desatment of the Traasury b Attach to Form 990, (o Pl
! Revenue Senvice P piformation about Schedule D (Form 990) and s instructions is at www irs.goviformang,
Name of the organization Employar identification number
EASTER SEALS SOQUTHERN GEORGIA, INC. 58-1915733

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 6.

{a} Donor advised funds b} Funds and othar accounts
i

Total number atend of year o
Aggregate value of contributions to (dur ng year) o 3 L
Aggregate value of grants from (during year}
Aggregate value atend ofyear .
Did the organization inform alf donors and donor advxsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? B
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable. purposes and net for the henefil of the doner or donor advisor, of for any other purpose
conferning impermissible private bepetit? e e !
“Partli’  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
’i Preservation of iand for public use (e.g., recreation or education) i § Preservation of a historically important land area
Protection of natural habitat i Preservation of a certified historic structure

[ BN IS S I

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

easement on the last day of the tax year. "I Held at the End of the Tax Year
a Total number of conservation easements . B o 23
h Total acreage restricted by conservation easements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified historic structure included in(ay L 2¢
d Number of conservation easements included in (¢) 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, extlngwshed orlermmated by the or_,anvanorl dunno the
taxyear®

4 Number of states where property subject to conservation easement is located ¥

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? % | Yes VVVVVV No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olahons and enforcmg conservatson easements durmg the year

L S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i}
and section 170(hY(4XBYI? ... . .

9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statemenf and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for consarvation gasements.

_Partli . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9490, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116 {ASC 858), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vill, line1 » . N
(i} Assets included in Form 990, PanX P 5
2 ifthe organization received or held works of art, h;stor!éal treasures or other simitar asse s for ﬁnanc al gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, line1 ) , _ L
b Assets included in Form 990, Part X . e i B8
For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule D {Form 990) 2015

DAA



EASTERSEALS

Schedule D {Form 890) 2015

EASTER SEALS SQUTHERN GEORGIA, INC.

58-1915733

Bage 2

“Part it

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

| Public exhibition
Scholarly research

| Preservation for future generations

Other

Loan or exchange programs

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

Kl

5 During the vear, did the organization solicit or receive denations 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? . o

Partly

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

mcluded on Form 990, Part X?

hoIf “Yes, &xmam the mrangcmentm Part Xill. Check here :f the expignation has been provided on Part XIH e ans i

Amount

vNo

eV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance

b Contributions .

¢ Netinvestment earnings, gains, and
losses

8 Other expenditures for faciliies and

programs L
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment b
b Permanent endowment® 100.00 %
¢ Temporarily restricted :,ndowment b'

The percentages on lines 2a, 2b, and 2(: shouid equal 100%.

3a
arganization by:
(i} unrelated organizations
{ii} related organizations

b If “Yes” on line 3a{ii), are the related orgamzat ons !15xed as reqmred on Sct‘edule R?
4 Describe in Part Xil the intended uses of he waanization’s endowment funds.

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

{a) Curreni year {b} Pricr year {c} Two ysars back {d) Thrae years back {e} Four §oass back
41,451 42,905 42,907 43,108 42,800
1,998 ~914 534, 338 845
518 540 536 540 536
42,930 41,451 42,905 42,907 43,109
0/
Yes | No
e e 3afi)] X
................ 3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Dsscription of properly

{a} Cost or uther basis

{b} Cost cr other basis

{c} Accumuiaied

{d} Book value

{irvasimant) {other} depraciation
1a Land 38,500 148,757, 187,257
b Buldings ‘ 1,966,561 1,035,517 931,044
¢ Leasehold |mprovs>m@r*ts
d Egquipment 784,126 540,129 243,997
e Other . . . . o '
Total. Add lines 1a thmugh 15 (Co(umn fd must egual Form 990, Part X, column (8, bne 102y B 1,362,298

OAA

Schedule D {(Form 990} 2015



EASTERSEALS

Schedule D (Form 990) 2015 EASTER SEALS SOUTHERN GEORGIA, INC, 58-1915733 Page 3
_PartVll  Investments—Other Securities,
Complets if the organizalion answered "Yes” on Form 990, Part 1V, line 11b. 8ee Form 990, Part X fine 12.

‘

{a} Description ¢ iy or categocy {b} Book vale {£) Method of

{including nams of security} Cost of end~cf-yaar market valuz

(1) Financial derivatives

(2) Closeiy-held equity interésts
(3) Other o v ,
Y e
B
G
©)
AR
G
“‘) ,,,,,,,,,,,,,,,,,

 Par :\ffil Investments—Program Related.
Corriplete if the organization answered "Yes” on Form 290, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Deseription of investmant {b) Book valus {c} Method of vaiuasion:

Cost or end-of-year market value

(1)
{2
{3)
{4}
{5
(8)
N
{8}
&)
Tota! {Column (b must equal Form 890, Part X, col. (B line 13,5 B
IX = Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book vaive

{7)
{8}
{2)
Total, {Cuolumn {13} must equal Form 890, Part X, col. {Biline 155 e
“PartX ~ Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liabitity {b) Book value

{1y Federal income taxes

2

)

{4}

(8)

(8

(7)

(&)

&)
Total. {Column {i) must equal Form 990, Part X, col. (B} line 25.) b . :
2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s ﬁran0|ai statements that reports the
vrganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... ... &
DA Schedule D {Form 990) 2015




EASTERSEALS

Schedule D (Form 990) 2015 EASTER SEALS SOUTHERN GECRGIA, INC., 58-18515733 Fane 4
: Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements o o _ B o 1
2 Amounts included on line 1 but not on Form 890, Pant Vi, tine 12: :

a Netunrealized gains (losses) on investments o 2a
b Donated services and use of facilites o 2b
¢ Recoveries of prioryeargrants o ) 2c
d Other(Describe in Part XHLy . , 2d
e Addlines 2athrough2d

4 Amounts included on Form 690, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b o 4a

b Other{Describe in Part XUL) . L o 4b

¢ Addlinesdaanddb e e
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 890, Partl, line 12} .. . .. .................

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statesments |

2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facifites . 2a

b Prioryearadjustments ... 2B

c Other )Osses .......... P N R R T I S T A e ey e ey zc

d Other (Describe in Part XHL) 2d

e Addiines 2athrough 2d
3 Subtractline 2e fromtine 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 70 o 4a

b Other (Describe in Part i) ... ... o L

¢ Addiines 4a and 4b

~ Part Xl Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2015
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990} with the Internal Revenue Service. The Organization has no unrelated

Schedule D (Form 990) 2015

DAR



EASTERSEALS

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
(Form 996 or ng_EZ) Completa If the organization answered “Yes” on Form 880, Part IV, Hines 17, 18, or 19, or If the
organlzation entered more than $15,000 on Form 890-EZ, line 6a, 2 0 1 5

¥ Attach to Form 990 or Form $90-E2.
B information about Schedute G {Form 990 ar §80-EZ) and its Instructions Is at www Jrg, govinrmago. nypEciisn
Employer identification number

fama of the organization

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

Department of the Treasury
Inlemai Revenus Service

i

Solicitation of non-government grants

b [ 3 Internet and email solicitations f Solicitation of government grants
‘, i Phone solicitations g Special fundraising events
d L__f In-person solicifations

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 Vil) or entity in connection with professional fundraising services?

b 1f"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5.000 by the drasnization;
(’};}'S%:Jh'“\”f‘ {vf) Amount paid to
{1} Name and address of individual o ’Ciistil)d'yfiof {iv} Gross receipls {or retairead by)
or entity fundraiser} iy Activity sontrel of from activity organization
sostiutions?
Yes! No
1
2
3
4
5
8
7
8
9
10
Total B

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 Notics, see the {nstructions for Form 8990 or 990-EZ. Scheduie G {Form 980 or 990-EZ} 2015

DAA



EASTERSEALS

EASTER SEALS SOUTHERN GEORGIA,

INC.

58-1915733

Page 2

Schedule G (Form 990 or 990-EZ} 2015

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipls areater than $5.000.

{a) Event 1 {b) Event #2 {c} Othar ovenls
{d} Toia) events
Triathlon Crawfish Boil {add cal. {a} through
{event typs) ovent type} {iotal number) ool {c})
E
Sl Gross receipts 33,582 30,274 37,373 101,229
& o
2 less: Contributions 16,961 16,961
3 Cross income {line 1 minus
ne2y . ... 33,582 30,274 20,412 84,268
4 Cashprizes 14,850 14,850
5 Noncashprizes =
2| 6 Rentfacility costs 745 2,175 2,920
1]
3
5 7 Food and beverages 13,326 2,405 15,731
k3]
& | 8 Entertainment
9 Other direct expenses 11,628 2,640 3,808 18,077
10 Oirect expense summary. Add lines 4 through 8 in column (d) [ 4 51 ¢ 578
colurmn {d) b 32,690

11 Net income summary, Subtract line 10 from line 3 .
. Gaming. Complete if the organlzatlon answered "Yes” on Form 990 Part !V lme 19 or reported more
than $15.000 on Form 980-EZ, line &a,

{b) Puli tabsfinstant

{d} Total gaming (add

5 Other direct expenses

o Bi c} Othe b
= ta) Binge vingeiarogressiva bingo (¢ Other gaming col. () thraugh cal. {c})
g
&
o
1 Grossrevenue
y { 2 Cashprizes
b
g
2 | 3 Noncash prizes
i
3
= 4 Rentfacility costs

6 Volunteer labor

Yes %
No

8 Net geming income summary. Subtract line 7 from line

7 Direct expense summary. Add lines 2 through § in column {d)

1, column (¢}

f{;Yes o T
_No

>

P

9 Enter the state(s) in which the organization conducts gaming activities: =
a !s the organization licensed to conduct gaming activities in each of these states?

b if “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

{ Yes

DAA

Schedule G {Form 990 or 990-E2Z) 2015



EASTERSEALS

Schedule G {Form 990 or 880-E2) 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3

11
12

13
&
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . e l
is the organization a grantor, beneficiary or trustee of a trust ar a member Ofd partnersh*p or ather entity

formed to administer charitable gaming? ......... . .. ..... T P e PP e }
Indicate the percentage of gaming activity conducted in:
The organization’s facility . 113

An outside facility L 13b %

Enter the narme and address of the persen who p*epares thp organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ...............................
If"Yes,” enter the amount of gaming revenue recelved by the organization §
amourtt of gaming revenue retained by the third party b 3 .

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

Yes 0 No
L] ves []

Gaming manager information:

Name B

Garning manager compensation #  $ .

Description of services provided ¥

B Director/officer E Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state Iaw to be dlstr buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year 3

[ ves

Suppliemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedute G {Form 990 or 990-EZ) 2015



EASTERSEALS

SCHEDULE |
(Form 990)

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

OMB No, 1545.0047

Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22.
» Attach to Form 990.
» Information about Schedule I (Form 990) and its instructions is at www.irs.gov/formg90.

2015

Dagartmanl of ine Tra

TESUY
intee)

Fevenue Sery

Name of the vrganization Employer identification number

EASTER SEALS SOQUTHERN GEORGIA, INC. 58-1915733
3 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and N
the selection criteria used to award the grants or assistance? e {g} Yes
2 Describe in Part 1V the organization's procedures for monitoring the | use of qrant funds in the Umted States,
: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes’ on Form

990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

DNO

1 {a) Name and address of organization {b} EIN {f{)ﬁi {d} Amount of cash {e} Amount of non- {f)\ft:“;:in vf&»ua’m? {9} Description of {h} Purpose of grant
or government gfgg:;};ﬁ,ge grant cash assistance mgr}cp“m non-cash assisiance oF assistance
(1) Easter Seals North Geoxgia, Imnc.
1200 Lake Hearn Dr, Ste 250 Respite/Fam Support
Atlanta GA 30319 58-1919768| 501C3 383,567
(2) Easter Seals West Georxrgia, Inc.
2515 Double Church Road Respite/Fam Support
Columbus GA 31909 58-1919206] 501C3 45,315
(3) Easter Seals Bast Georgia, Imc.
P.O. Box 2441 L Respite/FPam Support
Augmsta GA 30903 58-1918315; 501C3 94,853
(4) Easter Seals Middle Geoxgia, Inc.
P.O. Box B47 e Respite/Fam Support
Dublin GA 31040 58-1917053| 501¢C3 49,445
{5
(8}
M .
(8
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 4
3 Enter total number of other organizations fisted in the line 1 table » 0

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

Schedule | {Form 990} (2015)



EASTERSEALS

Schedule | (Form 990) (2015) EASTER SEALS SOQUTHERN GEORGIA, INC. 58-1915733

‘Partll.  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

{a} Type of grani 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

6

7

“PartiV:  Supplemental Information. Provide the information required in Part |, line 2, Part Hll, column {b}, and any other additional information.

Schedule | (Form 930) (2015)

DaA



EASTERSEALS
Schecdule | (Form 990) (2015) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed,

{a) Type of grant or assistance {b} Number of {c} Amount of {d) Amount of (e) Method of valuation (book, | (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Page 2

7
“PartlV.  Supplemental Information. Provide the information required in Part |, line 2, Part ill, column {b}, and any other additional information.

Schedule | (Form 990) {2015}



EASTERSEALS

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Noy 18450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 880-EZ or to provide any additional information. 3 s )
Depariret of the Treasury B Attach to Form 990 or 990-EZ. slie
intamal Reverue Sarvice P Information about Schedule O (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form%80, [ (05¢
Nams of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58~1915733

Asst VP T ... Vice Pres

 Co-Workers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
DAA



EASTERSEALS

Schedute O {Form 990 or 890-E7) {21156} Page 2
Name of the organization Employer jidentification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58~1915733

Page 1 of 2
Schedute O (Form 390 or 990-EZ) {2015)

DAA



EASTERSEALS

Schedule O (Form 990 or 990-E2) {2015} Page 2
Nams of the prganization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733

site.

Page 2 of 2

Schedule O {Form 990 or 930-E7) (2015}



EASTERSEALS

SCHEDULER
(Form 990)

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

P Compilete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
» Attach to Form 990.

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

Emptoyer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
Partl’  Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part IV, line 33.
{a} {b} f {4} {e) &3]
MName, address, and EIN 4f appiicable) of disregarded enlily Prirnary activity Legat domicite {statg Tolal innome End-of-year assels Girect controliing
or fareign country} antity
(1}
(2)
(3
(4}
(5

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax vear,

() {v) o 4 . 0 Secﬁﬁn?‘}Z{b)ﬁB}
Name, address, and EJN of related crganizalion Frimary aclivity Legat domicie {stale Exempt Code section iy slatus Dirent convrolling controtss snike?
o foteign conalry) $F section 501K entity Yes No
(1) Options for Living, Inc.
1906 Palmyra Road 58-2105763
Blbany 4 o GA 31701 v | Group Home GA 501C3 9 N/A X
(2) Options for Living East One, Inc,
1906 Palmyra Road 58~2142607
A}'.bany' B " GA 31701 o Group Home GA 501C3 9 N/A X
(3) Options for Living East Two, Inc.
1906 Palmyra Road 58-2142609
Albany “““““ @A 31701 7 Group Home GA 501C3 9 W/A X
(4) Colquitt Options, Inc.
1906 Palmyra Road 58-2446240
Albany eA 31701 | croup Home GA 501C3 9 N/A X
(5) Crisp County Options, Inc.
1906 Palmyra Road _ 58-2506917
Albarny o o ea 31701 7 o Group Home GA 501C3 9 N/Aa X

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

DAA

Schedule R (Form 990) 2015



EASTERSEALS

SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes" on Form 990, Part IV, fine 33, 34, 35b, 36, or 37.
P Attach to Form 990.
mfﬂ’?ﬁ?»é’faf;i‘séﬁ?’i;” ¥ Information about Schedule R (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the crganizalion

Employer identification number

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733
ldentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
() (b} © {d} (e} 4]
Name, address, and EIN {if applicable) of disregarded entity Primary activily Legal domicite {siste Total income: €nd-of-year assets Direct contraliing
or foreign eountry) enfily
M
(2}
(3
(4)
(5}

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had

{2} ) (<} {d} e 0 Sec:icngjg?(m(ﬁii
Name, address, and EIN of related organization Primary activity tega! domiclie {stale Exempt Code section Public charily status Direct controlfing cadiealag anle?
or foreign counlry) {if section 501{c){3}} ertity Yes No
{1} Grady County Options, Inc.
1906 Palmyra Road ) 58-25069219
‘ Alvb'éri"y" o T en 31701 T Group Home GA 501C3 9 N/B X
(2) Valdosta/Lowndes Options, Inc.
1806 Palmyra Road 58-2662809
Alb&my EAubieinbut . B R TE T TS e Group Home GA 501C3 5 N/A -
{3) Satilla Solutions, Inc.
1906 Palmyra Road 42-1627223
Aibany A 31701 7 Group Home GA 501C3 9 N/A X
(4)
(5)

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

Schedule R (Form 990} 2015



EASTERSEALS

Schedule R (Form 990) 2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-~1915733 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because if had ong or more related organizations treated as a parinership during the tax year,

£y (b} {c} {d} {e} 4] (g} {hy i} @ &3
Name, address, and EIN of Primary activity | tegal |  Direct controlling _ Predominant Share of otal Share of end-of- Dispro- Code V—UB} General or] Percentage
relaled organization domicile entity mczm‘;‘;ﬁigmd' ingome year sssets portionate amount in box 20 managing]  ownership
{state or sxcluded from alioc.? of Schedute K-1 | pariner?
foreign tax ynder {Form 1065}
oy} sections §12-514) Yesi No Yes!t No
(1)
(2)
(3)
{4)

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or frust during the tax vear.

{a} {b} {e} {d} {e} u] {g} ] {i}
Name, address, and EIN of refated prganization Primary activity Legal domiciie Direct controlting Type of entity Share of lolal Share of Parcentage 5§;§§‘(’1’3)
{state or entity {C corp, S corp, income end-of-year assets ownership conrolled
Foreign country) of trust) Brifity?

Yes No
M
(2)
{3)
{4}

DAA Schedule R {(Form 890) 2015



EASTERSEALS

Schedule R (Form 990) 2015 EASTER SERLS SOUTHERN GEORGIA, INC. 58-1915733

Page 3

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

Note. Complete line 1 if any entity is listed in Parts i1, {ii, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations fisted in Parts H—-{v?
Receipt of (i} interest, (i} annuities, (iii} royalies, or (iv} rent from & controfled entity
Gift, grant, or capital contribution to related organization{s}

Loans or loan guarantees (o or for refated organization{s}

L3 = S o B oo N 1)
Q
=
@
fa)
o}
Ene
[o]
Q
el
2
©
2
g
o
je}
=
2
pm ¥
o
[
—n
[}
32
=
[e]
3
2
3
[V
&
@
(o9
o
[{w)
o
3
[N
[5]
on
[=]
A
2
193]
=

Loans or ivan guarantees by related organizaton(sy

Dividends from related organization{s)

f

g Sale of assets fo related organization{s)
h Purchase of assets from related organization{s)

i Exchange of assets with related organization(s) L
Lease of facilities, equipment, or other assets to related organization(s) .~~~

=

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

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

Sharing of facilities, equipment, mailing fists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o = 3

k=]

Reimbursement paid to related organization(s) for expenses

g 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 praperty from related organization(s)

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

X
1h X
ic X
1d X
1e X
1f X
ig X
1h X
1i X
1 X
1k X

2 If the answer to any of the above is “Y&s.” see the instructions for information on who must complete this line, inchiding covered relationships and transaction thresholds.

(s} ) “ "
Name of relsiod organization Transaciion Amourd nvalvert Method of determining amount inveived
ype {a-s)
(0
{2)
{3}
4
{5
(8)

oaA

Schedule R {Form 890} 2015



EASTERSEALS

Schedule R (Form 890)2015 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part 1V, line 37.

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

{a} {} {e) {a) {e) 0 {s} ) {0 i {&)
Name, address, and EIN of entity Primary activity fLegal Predominant Are ait pariners Share of Share of Cinpragsionsta Code V-—UB} Generalor | Percentage
domicile | income {relaled, section totat income end-of-year aliocations? amaunt in box 20 managing awnership
{state or | unrelated, excluded SR assels of Scheduie K-1 partner?
foreign fomiatundey | organizations? {Form 1065)
country} | sections 512.514) Yes | No Yes | No Yes | No
{1
{2}
(3}
{4)
{5
(8)
{7
(8}
{9
(10}
{11)

Scheduie R {Form 990) 2015

DAR



EASTERSEALS

Schedule R(Form 99012015 EBASTER SEALS SQUTHERN GEORGIA, INC. 58-1915733

Page 5

PartVll.  Supplemental Information
Provide additional information for responses to questions on Scheduls R (see instructions).

Schedule R {(Form 990) 2015



ZASTERSEALS

SCHEDULE G Fundraising Other Events e
(Form 990 or LEE
990-EZ) For caleridar year 2015, of fax yaar beginning 09/01/15  andending 08/31/16 | S -
Name Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA, INC, 58-1915733
{a) Other avant {b} Gthar avent {c} Qther avent
{d) Total other svents
Spring Bass Tou | Christmas Ornam {add col, (a} througn
favant type} {event type) {svont lype} ool {c))
L
3
[
% 1 Gross receipts 29,187 8,186 37,373
& 2 Less: Charitable
contributions 16,961 ’ 16,961
3 Gross income
{line 1 minus fing 2) 12,226 8,186 20,412
4 Cash prizes 14,850 14,850
5 Noncash prizes
$ 1 8 Rentfacility costs
ol
[
u%l 7 Food/beverages 2,405 2,405
g
5 | 8 Entertainment
9 Other expenses 3,809 3,809







