
EASTERSEALS 

990 Return of Organization Exempt From Income Tax OMB No. 1545-004 7 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017 
Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. t PP&ff#{pij@#.] 
Internal Revenue Service ~ Go to www.irs.aov/Form990 for instructions and the latest information. • Jnsbe.c.non ? 
A For the 2017 calendar vear or tax vear beainnina 09/01/17 and endina 08/31/18 
B Check if applicable: c Name of organization D Employer iden tification number 

D Address change EASTER SEALS SOUTHERN GEORGIA, INC. 

D Name change 
Doing business as 58-1915733 
Number and street (or P.O. box if mail is not delivered to street address) l Room/suite E Telephone number 

D Initial return 1906 PALMYRA ROAD 229-439-7061 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

D Amended return 
Albanv GA 31701-1575 G Gross receiots $ 14,196,362 

F Name and address of principal officer: 

D Application pending John McCain H(a) Is this a group return for subordinates? D Yes ~ No 

1906 Palmyra Road H(b) Are all subordinates included? D Yes D No 

Albany GA 31701 If ~No," attach a list. (see instructions) 

I Tax-exempt status: IXI 501(cl(3l I I s0Hc1 ( ) "4 (insert no. l I J 49471all1 l or I I 527 

J Websi te: ~ www.easterseals.com/southernqeorqia H(c) Group exemption number ~ 

K Form of organization: JXJ Corooration I I Trust I I Association I I Other~ j L Year of formalion: 1990 IM State of leQal domicile: GA 
P rt I ::<At ,.<;::::;:::::: s ummarv 

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

See Schedule 0 ............. . .... . . .. .. .. ... . .. • · ····· . .. ... . · • · ·· · · · · . . . . . . . . . . . .. ... . .. .. . . . 

· · · · · · · · · · · · · . . . . . . . . . . . . . . . . . . . . . . ······························ .. . .. ....... .. · • · •· .. ... ··· · · ······ ·············· ······· · · · · · · · · · .. .. .. .. .. . . . . . 

cii~~k thi~ ti~; ._. 0 ....... ................... .......... . ... ... . .. .... ······ . ...... . . . . . . . . . . . . . . . . . . . . . . . . . .. ··········· · · • · .. .. .. .. . .. .. 
2 if the organization discontinued its operations or disposed of more than 25% of its net assets . 

3 Number of voting members of the governing body (Part VI, line 1a) .............. 3 24 
4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 24 . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 578 

······· · ··· · · ·· · · · · ... .. . . . .. 
6 Total number of volunteers (estimate if necessary) 6 175 .... . . . . . .. 
7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 

··············· · · · ·· .................. 
b Net unrelated business taxable income from Form 990-T, line 34 . ... ....... 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h} 7,018,573 6,630 524 
·· ·· · · · · · · · · · · · · · · . . .... . .............. .. . . 

9 Program service revenue (Part VIII , line 2g) 7,534.826 7,496,886 .. . . . . ... . . . .. ... .. .. . . ... . . . .. .. . 
10 Investment income (Part VIII , co lumn (A), lines 3, 4, and 7d} 6,415 15,341 . . . . . . . . . . . . . . . . . . . . ........ .... . .. 
11 Other revenue (Part VIII , co lumn (A) , lines 5, 6d, Sc, 9c, 10c, and 11e) 17.546 13,201 . . .. .. .. . 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII , column IA), line 12) 14.577,360 14,155,952 
13 Grants and similar amounts paid (Part IX, co lumn (A), lines 1-3) 4.704.391 4 559,240 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . . . . ..... . . 
15 Salaries, other compensation, employee benefits (Part IX, co lumn (A) , lines 5- 10) 6.337.659 . . . 6 609 516 
16a Professional fundraising fees (Part IX, co lumn (A), line 11 e) . 0 

b Total fundrais ing expenses (Part IX, co lumn (D), line 25) ~ .... ~ .19. , 2~4 -······ · · · ·· ... . . 
17 Other expenses (Part IX, co lumn (A), lines 11 a-11d, 11f-24e) 2.329.328 2,610,236 

. . . . . . . . . . . . . . . . . . . . . . . . 
18 Total expenses. Add lines 13-17 (must equal Part IX, co lumn (A), line 25) 13.371.378 13 778 992 
19 Revenue less expenses. Subtract line 18 from line 12 1,205,982 376,960 

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 5.254.729 5 597,025 
······ · · · · · ····· · · · · · · · ····· · · · · · · · ·· · · · · ··· ··· · · · · ·· ······ ··· · · · · 

21 Total liabilities (Part X, line 26) 1.719,010 1,684,346 
22 Net assets or fund balances. Subtract line 21 from line 20 3.535.719 3 912,679 

Signature Block 
I have examined this ~eturn , including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
of preparer othe Iha offi is based on all information of which preparer has any knowledge. 

~ ').7 1 'l 
Date 

John McCain President/CEO 
Type or print name and title 

Print!Type preparer's name Preparer's signature Dale Check D if PTIN 

Paid 

Preparer 

Use Only 

Willis R Clenney, CPA Willis R Clenney, CPA 

Firm"s name ~ Clenne Powell & Rentz CPAS 
611 N Jefferson St 

self-employed P01290980 

Firm's EIN ~ 58-2287360 

Firm"saddress ~ Albany 1 GA 31 701 
May the IRS discuss this return wi th the preparer shown above? (see instructions) . 

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

Phone no. 229-883-1314 
fXI Yes n No 

Form 990 (2017) 



EASTERSEALS 

Form990(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
P<:ifffiF Statement of Program Service Accomplishments 

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

See Schedule 0 

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

prior Form 990 or 990-EZ? . D Yes ~No 
If "Yes," describe these new services on Schedule 0. 

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

services? 

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

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

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

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

Yes ~ No 

4a (Code: )(Expenses$ .. 4.1.f37~J315 includinggrantsof $ .. 3,393 ) (Revenue$ 5,893,611) 
The. :LCl.~gest pJ:'()gr.aJ:rl :is .. t:llE! .. J:'esiciE!I1:tial. P:t'()grcun whl.cll. ~Ilcl11dE!s .. J:'es}ci~Iii::l.al:::. 
ser.Y:iC!E:!SJ . C:()IIl1Il11.n.i.t:y .. :L.i.V:i!l9 .. l31ll?P():r:i:J .. arici . i:;upplies ..... '!'liE! rE;!siciE!I1i:.i.al. s;c=J:'"i(!e 
inC!:L1.lciE:!s. t:liE! .. ()per.eti::i()I1S .. ()f .. ri.inE!. 9:t'()11P. ll()rnE:!s. Cind five .. Cipartine!lt:. c::o1llP.:lce:KE:!S. 
for. :iI1ci:i vicitiei:Ls .. W::i t:li . cii.s.etl:>:i:LitiE!s; ..... T}iE! .. (:!Omrrrt1ni ty liy:iI1g. supp() rt. Pl::()Y:icies. 
a tt:E!I1clCl.I1t .. C:Ci:t'E:! .. a.rici .. C!()1Ill?.Ci!l:i()I1 . ser.yicE;!s . i!l .. the . homes. of .. eidult;:s; .. \'l:i t}l. 
dis.etl:>:i:L:itiE!s; ..... Th.E! .. l3\ll?PlY .. l3E:!J:'V:iC:es; . proy:iciE:!s . speciali ~E!cl . zneci:iC:Gi:l . eqtiipznE;!nt;:. 
anci s;1.lppliE!s; 1:() .. t;:}i()E;E;! irici:iY:ici11a:Ls;. \'Ti.t}i ci:isabi:li ties. The residential 
prog:r:Gl!Il served 83 individuals citi:r::irig t}ie fiscetl YE:!ar.. . ............. . 

4b (Code: )(Expenses$ 5,616,002 includinggrantsof $ 4,551,967 ) (Revenue$ 578,?l).) 
ThE!. ~~~p.it;:e/JJ'Gl!Ilily::~li:P:PO.rt p:r:ogr.Gl!Il pre>Y:icies: Ciss:i.si:a!lC!~.:t(). ~cim:i:L~es. \'i:i:th ....... . 
disabilities. Th.e pJ:'().gr.cim p:r:oy:Lded ass.ii:;tance to 5! 935 inci:i yici11als. cit1J:irig 
thE!. :f::is;c::a.l .. YleCl.J:. '. ... ~cel3P.it:E! .. l3E:!J:Vices . a.r.E!. time. limi tedr. teznporary. rel:iE!:f .. 
pr()y:icieci. t;:() .. i:J:iE:! . P:t:::irnCl.J:Y. C:Ci:rE:!give:r: .. ():f . i!ldi vi duals .. :wit;:}i .. ciisabi:l:i :ties ...... :rt 
all()\'{E; . thE!rn . i:() . erij ()Y . Cl. .. W:E!:l:L :-:-ciesE!:r:YE:!ci. l:>reak. Family stipport. s;c=J:'"i(!E!s; .. :i.s . a 
broaci }:)Cl.seci .. C:Cl.:te:!9C>:r:Y.:t:ha.t:. :il3.c:les.:i9I1E:!c:i. t() .. improve the. Cfllei:lit;:y of. S"LlP.P()J:':t. to 
familiE;!S . w:li:i:LE:! llli!lim:i zirig t:J:ie:! . !lE!E!cl . Cl.nci. c;:os t of out-of~ }l()me. P.:leiC::E:!llle!l t;:s; .. 

4c (Code: ) (Expenses $ 1 , 2 51 , 162 including grants of $ ) (Revenue $ . . . ..... 301!.6? 3 ) 
The. yo ca ti()!leil . sE!r.v:i.ces . p~C>gra.rn .. inc::l ude s s:heitered. empl()Ylllen tr ... trCi!ls;i ti on 
servicesJ . \'{():t'Jc. acijustznerit arici. w,ork . ev:aluations. During. the yearJ . t;:he 
program served 943 individuals. Sheltered employment is designed to 
prov.ide . Ieng .. term. em:Pioymen t . for .. those .ind.i vi.d.ua.l s w:ho .. need. rriax.imum .. 
supervl.sion .. to. be. prociuC!t.ive ~ .... Transition services refers to an. array of 
spe~.ia.lty · S.~~'7~c.es ·: i:h~t maY. be : J?r~yici~d.:. to ind..i v:Lciuai s .. l:>ased. · · ~n : C!O.nS.lizner : · 
ch():ice anci !lceE:!ci'. Vl()J:'l<: adj1.lstment;: is.a t;:imelimited work s~illstra:iI1:iI1g 
prog:r:cun arici .rnC3.Y .. l:>E!. facil:i ty . based . (workshop) or . communi :tY. l:>as;c=ci '.. 

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

(Expenses $ 7 7 7, 7 42 including grants of $ ) (Revenue $ 723,411 
4e Total program service expenses ~ 12 51 7 2 21 

DAA Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
!?Mt IV Checklist of Re uired Schedules 

Is the organization described in section 501 ( c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

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

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

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

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

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

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

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

Part Ill 

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

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

"Yes," complete Schedule 0, Part I 

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

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

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

complete Schedule 0, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V . 

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

VII, VIII, IX, or X as applicable. 

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

complete Schedule 0, Part VI 

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII. 

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

reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule O, 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 0, Part X. 

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

Schedule 0, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional. 

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

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

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

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

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

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

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

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

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

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

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

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

If "Yes "com lete Schedule G Part Ill . 

DAA 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2017) 



EASTERSEALS 

Forrn990(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Padl\.i Checklist of Re uired Schedules continued 

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

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

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

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

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

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

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

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

employees? If "Yes," complete Schedule J . 

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

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

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

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

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

to defease any tax-exempt bonds? . 

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

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . . ................... '· 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

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

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

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

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

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

conservation contributions? If "Yes," complete Schedule M .. 

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

Part I 

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

complete Schedule N, Part II. 

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

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

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

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

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

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

Part VI 

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

19? Note. All Form 990 filers are re uired to com lete Schedule 0. 

DAA 

Page 4 

Yes No 

20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
> >pM±Mf Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse or note to an line in this Part V 

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

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

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

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

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

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

1a 

1b 

2a 

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

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

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

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

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

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

a=u~?. . ......... . 
b If "Yes," enter the name of the foreign country: ~ 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

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

(FBAR). 

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

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

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

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

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

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

gifts were not tax deductible? .. 

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

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

and services provided to the payer? 

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

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

required to file Form 8282? 

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

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

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

175 
0 

578 

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

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

DAA 

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

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

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

Sponsoring organizations maintaining donor advised funds. 

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

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

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

Initiation fees and capital contributions included on Part VI 11, line 12 

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

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

Gross income from members or shareholders 

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

against amounts due or received from them.) . 

10a 

10b 

11a 

11b 

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ~1_2_b~------------< 

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

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

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

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

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

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

If "Yes," has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule O . 

Page 5 

Yes No 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

14a x 
14b 

Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 6 
ei:J.HVF Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

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

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

committee, explain in Schedule 0. 

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

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

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

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

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

4 

5 

6 

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

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

Did the organization have members or stockholders? . 

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

one or more members of the governing body? . 

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

stockholders, or persons other than the governing body? 

1a 24 

1b 24 

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

a The governing body? 

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

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

2 x 

3 

4 

5 

6 

7a 

7b 

8a x 
8b x 

x 
x 
x 
x 

x 

x 

the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule 0 9 X 

10a 

b 

11a 

b 

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

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

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

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

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 

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

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

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

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

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

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

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

b Other officers or key employees of the organization 

If "Yes" to line 1 Sa or 1 Sb, describe the process in Schedule 0 (see instructions). 

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

with a taxable entity during the year? . 

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

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

or anization's exem t status with res ect to such arran ements? 

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

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

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

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

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

financial statements available to the public during the tax year. 

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

MATT HATCHER 1906 PALMYRA ROAD 

Yes No 

10a x 

10b x 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

16b 

ALBANY GA 31701-1575 229-439-7061 
DAA Form 990 (2017) 



EASTERSEALS 

Form990(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page? 

B:fo-f\tll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII [] 

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

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

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

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

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

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

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

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

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

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

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

week box, unless person is both an from related 

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

hours for 

~~ 
0 ;>< ro:i: -n organization (W-2/1099-MISC) 

related Oil <1> 3({5" 0 (W-2/1099-MISC) 
" 

'< "O =r 3 
organizations <1> "- g; <1> ~m. g; 

"c 3 
below dotted Q~ 'O IB 8 

line) ~ 
~ 3 

<1> "O 

c;; <1> 

~ <1> 

~ 

(1)Sonja Dollison 
0.25 

DIRECTOR 0.00 x 0 
(2)Jim Edge 

0.25 
DIRECTOR 0.00 x 0 
(3)Nancy Goode 

0.25 
DIRECTOR 0.00 x 0 
(4)Stan Okon 

0.25 
DIRECTOR 0.00 x 0 
(5)Allison Mansf iel d 

0.25 
DIRECTOR 0.00 x 0 
(6)David Orlowski 

0.25 
DIRECTOR 0.00 x 0 
(?)Melissa Kennedy 

0.25 
DIRECTOR 0.00 x 0 
(8)David Rowland 

0.25 
DIRECTOR 0.00 x 0 
(9)Valerie Bowron 

0.25 
DIRECTOR 0.00 x 0 
(10)Kim Colby 

0.25 
DIRECTOR 0.00 x 0 
(11) Sebon Burns 

0.25 
DIRECTOR 0.00 x 0 
DAA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
Form 990 (2017) 



EASTERSEALS 

Form990(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Paft:Vff Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

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

week box, unless person is both an from related 

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

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

~i: 
0 "' <l>::r:: ,, 

related ?fl -21 3u:r ~ (W-2/1099-MISC) 
-0"' 

organizations 
" <l ~ " om 

~ "c 3 (5~ 
below dotted Q~ " "'8 a 

line) c '< 3 

" ~ "' " <;; 
" ru 

m 
o_ 

(12) Jake Reese 
0.25 

DIRECTOR 0.00 x 0 
(13) Jon Dumond 

0.25 
TREASURER 0.00 x x 0 
(14) Jon Smith 

0.25 .... 
DIRECTOR 0.00 x 0 
( 15) Kwajalein Wat ers 

0.25 
DIRECTOR 0.00 x 0 
( 16) Don Cole 

0.25 
VICE CHAIRMAN 0.00 x x 0 
(17) Stacey DeMarj no 

0.25 .......... 
DIRECTOR 0.00 x 0 
( 18) Jackie Dixon 

0.25 
DIRECTOR 0.00 x 0 
( 19) Wayne Hollomc: n 

0.25 ..... ........ 
DIRECTOR 0.00 x 0 
1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

c Total from continuation sheets to Part VII, Section A . ~ 274,733 
d Total (add lines 1b and 1c). ~ 274 733 

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

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

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

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

Section B. Independent Contractors 

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

0 

0 

0 

0 

0 

0 

0 

0 

compensation f rom the oroanizat1on. Report compensation for the calendar vear endino with or within the oroanization's tax vear. 
(A) 

Name and business address 
. (B) . 

Description of services 

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

DAA 

Page 8 

(F) 

Estimated 
amount of 

other 

compensation 
from the 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

16,776 
16,776 

Yes No 

4 x 

5 x 

(C) 
Compensation 

< 
Form 990 (2017) 
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Cl> 
:l 
s::: 
Cl> 
> 
Cl> 

0:: 
Cl> 
0 
-~ 
Cl> 

en 
E 
['! 
rn e 

a.. 

Q) 
:l 
c: 
Q) 

> 
Q) 

0:: 
.... 
Q) 

..c: 
0 

DAA 

SOUTHERN GEORGIA, INC. 58-1915733 
Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII 

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

All other contributions, gifts. grants. 
and similar amounts not included above 

g Non cash contributions included in lines 1 a-1 f: 

h Total. Add lines 1a-1f. 

2a PROGRAM SERVICE FEES 

b .... PRODUC.TION INCOME 

C HUD PROPERTY FEES 

d 

e 

1c 

1d 

1e 

1f 

All other program service revenue 

Total. Add lines 2a-2f . 

$ 

3 Investment income (including dividends, interest, 

624100 
624310 
561000 

and other similar amounts) ~ 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties 

6a Gross rents 

b Less: rental exps. 

(i) Real 

5,000 

(A) 
Total revenue 

7,273,155 
147,131 

76,600 

7,496,886 

15,341 

c Rental inc. or (loss) L_ _____ 5_,_,_o_o_o_,_ _______ ~F· ................. """ 

other than inventoryt---------t-----------1 
b Less: cost or other 

basis & sales exps. t---------1----------1 

c Gain or (loss) L_---------'---------F•·•·• 

d Net gain or (loss) 

8a Gross income from fundraising events 

(not including $ ........... 3 9 , 3 71 

of contributions reported on line 1c). 

See Part IV, line 18 a 1-------'-------1 """"···· 

b Less: direct expenses b ~----~---i 

c Net income or (loss) from fundraisingr'e-'-vcce'-'-nt.:..:s;..c;..c;..c;..c'-'-'-'-'-----'---h~=7~===~d"+;..c;..c 
9a Gross income from gaming activities. 

See Part IV, line 19 a 1----------1· •/ " : 

b Less: direct expenses b ~--------1 

c Net income or (loss) from gaming acti,v_iti_e_s ___ ~~--r""."7'.""."7'.~"C"C"====+"""= 
1 Oa Gross sales of inventory, less 

returns and allowances a 
1----------l 

b Less: cost of goods sold b L_--------1 

c Net income or loss from sales of inventor 
Miscellaneous Revenue 

11a Other Revenue 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions. 14,155,952 

(B) 
Related or 

7,273,155 
147,131 

76,600 

7,496,886 

(C) 
Unrelated 
business 

0 

Page 9 

(D) 
Revenue 

excluded from tax 

I] ,_ 

28,542 
Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 10 
P~HJX\ Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

~~~~~-C~he_c_k_if_S_c_h_e_du_l_e_O_c_o_n_ta_in_s_a~re_s_po~n_s_e_o_r_n_ot_e_to~a_ny_l_in_e_in~th~is_P_a_r_t_IX~·~·~~~~~r-'-~~~~~~~'-'-'T~~~~~~'-'----'-~~ 
Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV. line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

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

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

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

(A) 
Tota! expenses 

709 746 

3 849 494 

346 981 

5 196 668 

23 278 
616 670 
425 919 

13 550 

(B) (C) (D) 
Program service F undraising 

expenses 

709 746 

3 849 494 

346 981 

4 785 240 325 008 86 420 

17 401 5 128 749 
543 995 63 757 8 918 
370 024 49 174 6 721 

13 550 c Accounting 

d Lobbying 

e ~~~~~fu~ra~i~~M~s.S~~rt~line17~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~= 
Investment management fees 

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

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

12 Advertising and promotion .. 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

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

(A) amount, list line 24e expenses on Schedule 0.) 

a Facilities . Repairs 

b Food and Prog:ram Supplies 
c Equipment Lease 
d Other Miscellaneous 

e All other expenses 

25 Total functional ex enses. Add lines 1 through 24e 

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

DAA 

689 297 
39 026 

205 240 
103 529 

302 661 
319 375 

13 

650 144 6 504 32 649 
6 968 32 058 

172 225 26 957 6 058 
66 168 32 706 4 655 

294 937 7 024 700 
285 385 26 525 7 465 

33 056 1 930 3 611 
16 802 

5 629 2 095 
23 696 21 981 
20 771 65 

12 1 042 477 219 294 

Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 11 
eiittX> Balance Sheet 

-~~~~~~~~~~~~~~~~~~~~~~~~····L Check if Schedule 0 contains a res onse or note to an line in this Part X . 

(/) 

a; 
(/) 
(/) 

<( 

(/) 

~ 
:0 
ro 
:J 

(/) 
<l> 
() 
c 
~ 
ro 

en 
"O 
c 
:::> 

LL. 

0 
(/) 

a; 
(/) 
(/) 

<( 
~ 

<l> 
z 

DAA 

Cash-non-interest bearing .. 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . 

4 Accounts receivable, net .. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

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

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

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

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

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges . 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments-publicly traded securities .. 

Investments-other securities. See Part IV, line 11 

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

Intangible assets ............ . 
Other assets. See Part IV, line 11 

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

Accounts payable and accrued expenses . 

Grants payable . 

Deferred revenue 

Tax-exempt bond liabilities. 

10a 

10b 

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

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

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

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

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

of Schedule D 

Total liabilities. Add lines 17 throu h 25 

3 842 694 
1 885 451 

Organizations that follow SFAS 117 (ASC 958), check here~ l~J and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

2 

1 585 680 

110 649 
5 254 729 

692 338 

616 978 

2 

3 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

409 694 23 

24 

30 

31 

32 

3 535 719 33 

5 254 729 34 

(B) 
End of year 

244 137 
2 061 335 

120 231 
5 597 025 

643 099 

652 601 

388 646 

3 912 679 
5 597 025 

Form 990 (2017) 



EASTERSEALS 

Form 990 (2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 12 
PafiXH Reconciliation of Net Assets 

Ch k 'f S h d I 0 t . t t ec I c e u e con a1ns a response or no e . th' P rtXI o anv 1ne in IS a 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,155,952 
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,778,992 
3 Revenue less expenses. Subtract line 2 from line 1 3 376,960 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,535,719 .. 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments . 8 

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

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

33, column (B)) . 10 3,912,679 
Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII .. D 

Accounting method used to prepare the Form 990: [] Cash ~ Accrual D Other _________ _ 

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

Schedule 0. 

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

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

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

Separate basis D Consolidated basis [] Both consolidated and separate basis 

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

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

separate basis, consolidated basis, or both: 

D Separate basis ~ Consolidated basis D Both consolidated and separate basis 

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

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

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

Schedule 0. 

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

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

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

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

DAA 

3a X 

3b x 
Form 990 (2017) 



EASTERSEALS 

Form 990(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Parl:Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

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

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

~i: 
0 ;>:; ro I -n 

related ~ ~ 3c0· 0 (W-2/1099-MISC) 
-0 =r 3 organizations 

"' o_ ~ "' oro 
~ oc 3 &~ 

below dotted Q~ 'O rog 0 
line) fl '< -5 "' 

'" "' ~ "' ~ 

(20) Kyle Nichols 
0.25 

CHAIRMAN 0.00 x x 0 
(21) Lindsay Toole 

0.25 
SECRETARY 0.00 x x 0 
(22) Leslie Gillia :m 

0.25 
DIRECTOR <'.>°:ob x 0 
(23) Charles Lamb 

0.25 
ASST SECRETARY 0.00 x x 0 
(24) Carolyn Scott 

0.25 ..... ·a :·oo DIRECTOR x 0 
(25) Beth English 

40.00 
PRESIDENT/CEO 0.00 x 158,718 
(2 6) Matt Hatcher 

40.00 
coo 0.00 x 116,015 
(27) John McCain 

40.00 
President/CEO 0.00 x 0 
1b Sub-total . ~ 274,733 
c Total from continuation sheets to Part VII, Section A . ~ 

d Total (add lines 1b and 1c) ~ 

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

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

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

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

Section B. Independent Contractors 

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

0 

0 

0 

0 

0 

0 

0 

0 

ff h R fh d compensa ion rom t e orqan1zat1on. eport compensation or t e calen ar year endinq with or within the oroanization's tax vear. 
(A) 

Name and business address 
(B) 

Description of services 

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

DAA 

Page 8 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 
and related 

organizations 

0 

0 

0 

0 

0 

8,388 

8,388 

0 
16,776 

5 

(C) 
Compensation 

i > 
/ ·. ·.· ·• 

Form 990 (2017) 



EASTERSEALS 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Public Charity Status and Public Support OMB No. 1545-004 7 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017 
II-- Attach to Form 990 or Form 990-EZ. 

II-- Go to www.irs. ov!Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name, 

5 D 
6 D 
7 D 
8 [l 
9 [] 

10 ~ 

city, and state: 

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

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

An agricultural research organization described in section 170(b)(1 )(A)( ix) operated in conjunction with a land-grant college 

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

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 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

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

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

c D 
d D 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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

e D Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

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

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions}) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 

DAA 



EASTERSEALS 

ScheduleA(Form990or990-EZ)2011 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

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

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

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

4 Total. Add lines 1 through 3 

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

6 Public su ort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 

(a) 2013 

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

(b) 2014 (c) 2015 (d) 2016 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ( c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 

15 Public support percentage from 2016 Schedule A, Part II, line 14. 

(e) 2017 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization 

(f) Total 

.... 

14 

15 

.... 

.... 

[rn-l 

% 

% 

[] 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

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

instructions 

DAA 

Schedule A (Form 990 or 990-EZ) 2017 



EASTERSEALS 

ScheduleA(Form990or990-EZ)2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page3 

Ri;\)"fJH Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts. grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") . 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

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

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . 

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

6 Total. Add lines 1 through 5 . 

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

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.). 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 

... 

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

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

and 12.) 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 

2,998,149 4,005,563 5,518,285 7,018,573 

6,236,207 6,842,981 6,921,939 7,534,826 

9,234,356 10,848,544 12,440,224 14,553,399 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 

9,234,356 10,848,544 12,440,224 14,553,399 

-28,794 8,267 10' 11 7 11, 415 

-28,794 8,267 10,117 11,415 

47,552 38,632 39,039 11, 546 

2,650 

9,255,764 10,895,443 12,489,380 14,576,360 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 .. 

17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 . 

(e) 2017 

6,630,524 

7,496,886 

14,127,410 

(e) 2017 

14,127,410 

20,341 

20,341 

7,201 

14,154,952 

15 

16 

17 

18 

19a 33 1 /3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

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

b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

(f) Total 

26,171,094 

35,032,839 

61,203,933 

61,203,933 

(f) Total 

61,203,933 

21,346 

21,346 

143,970 

2,650 

61,371,899 

... n 
99. 73 % 

99. 63 % 

% 

% 

... ~ 

... [] 

... 
Schedule A (Form 990 or 990-EZ) 2017 
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EASTERSEALS 

ScheduleA(Form990or990-EZ)2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
R~@JV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

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

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

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

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

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

(b) and (c) below. 

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

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

organization made the determination. 

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

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

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

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

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

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

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

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

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

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

purposes. 

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

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

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

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

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

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

designated in the organization's organizing document? 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

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

determine whether the or anization had excess business ho/din s. 10b 

Page 4 

Schedule A (Form 990 or 990-EZ) 2017 

DAA 



EASTERSEALS 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
anizations 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 (c) 

below, the governing body of a supported organization? 

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

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

Section B. Type I Supporting Organizations 

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

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

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

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

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

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

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

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

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

su ervised, or controlled the su ortin or anization. 

Section C. Type II Supporting Organizations 

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

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

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

the su orted or anization s . 

Section D. All Type Ill Supporting Organizations 

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

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

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

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

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

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

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

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

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

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

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a [] The organization satisfied the Activities Test. Complete line 2 below. 

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

11a 

11b 

11c 

3 

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

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

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

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

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

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

that these activities constituted substantially all of its activities. 

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

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

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

activities but for the organization's involvement. 

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

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

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

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

of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the or anization in this re ard. 3b 

Page 5 
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Schedule A (Form 990 or 990-EZ) 2017 EASTER SEALS SOUTHERN GEORG IA, INC . 5 8-1915 7 3 3 Page 6 

R~HVi Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
[]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See 

instructions. All other T e Ill non-functional! ortin or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

2 

3 

4 

5 De reciation and de letion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of ro ert held for roduction of income see instructions 

7 Other ex enses see instructions 

8 Ad'usted Net Income subtract lines 5, 6 and 7 from line 4 . 

Section B - Minimum Asset Amount 

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

instructions for short tax ear or assets held for art of ear : 

a Avera e month! value of securities 

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

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 

factors ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem t-use assets 

3 Subtract line 2 from line 1 d. 

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

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

Ad'usted net income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8, Column A 

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

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

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

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

instructions . 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2017 
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EASTERSEALS 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7 

Section D - Distributions 

Amounts aid to su orted or anizations to accom lish exem t ur oses 

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

6 Other distributions describe in Part VI . See instructions. 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

DAA 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

3 

a 
b 

c From 2014. 

d From 2015. 

e From 2016. 

rior ears 

lied see instructions 

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

4 Distributions for 2017 from 

Section D, line 7: $ 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

reater than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

(i) 

Excess Distributions 

(ii) 

U nderdistributions 

Pre-2017 

Current Year 

(iii) 

Distributable 

Amount for 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form990or990-EZ)2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page a 
R~HVI Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Part J:J:J:1 I.,ine 12 .. ~ Othe:r: Iricome Detail 

Mail J:ll~()rn~, Sponsor~}1ips, :Etc . . 

DAA Schedule A (Form 990 or 990-EZ) 2017 



EASTERSEALS 

SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-004 7 

Department of the Treasury 

Internal Revenue Service 

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

... Attach to Form 990. 
... Go to www.irs. ov!Form990 for instructions and the latest information. 

2017 

Name of the organization Employer identification number 

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

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 

2 Aggregate value of contributions to (during year). 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year. 

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

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

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

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

conferring impermissible private benefit? . 

Pilrth Conservation Easements. 
·············.·.·······. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Yes D No 

D Yes D No 

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

D Protection of natural habitat [J Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. > Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . 2b 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 

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

tax year ................. . 
4 Number of states where property subject to conservation easement is located .... 

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

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
... 

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

... $ 

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

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

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

R~rtlJU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

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

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

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

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

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

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

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

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

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

b Assets included in Form 990, Part X . 

... $ 

... $ 

... $ 

... $ 

[J Yes [] No 

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

Schedule D (Form 990) 2017 



EASTERSEALS 

ScheduleD(Form990)2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

P~Hlh Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a [] Public exhibition 

b D Scholarly research 

c LJ Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [] Yes LJ No 

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

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

included on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year. 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

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

l?~H\t.) Endowment Funds. 
C I .f h d "Y F 990 P IV I' 10 omp ete 1 t e orqanrzat1on answere es on orm 

' art ' 
1ne 

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

1a Beginning of year balance 64,203 42,930 41,451 
b Contributions 17,900 
c Net investment earnings, gains, and 

losses 5,293 3,957 1,998 
d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses . 634 583 519 
g End of year balance . 68,862 64,203 42,930 

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

a Board designated or quasi-endowment .,_ 3 8 . 0 0 % 

b Permanent endowment.,_ 62 . 0 0 % 

c Temporarily restricted endowment.,_ % 

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

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

organization by: 

(i) unrelated organizations 

(ii) related organizations 

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

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

Pal"tVL Land, Buildings, and Equipment. 

Yes D No 

Amount 

1c 

1d 

1e 

1f 

J Yes L] No 

11 

( d) Three years back (e) Four years back 

42,905 42,907 

-914 534 

540 536 
41,451 42,905 

Yes No 

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

3b 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property 

1a Land 

b Buildings 

c Leasehold improvements 

(a) Cost or other basis 

(investment) 

38 500 

(b) Cost or other basis 

(other) 

172 757 
2 698 265 

d Equipment 933 1 72 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) 

DAA 

(c) Accumulated 

depreciation 

694 318 

( d) Book value 

211 257 
1 507 132 

238 854 

1 957 243 
Schedule D (Form 990) 2017 



EASTERSEALS 

Schedule o (Form 990) 2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
J:>ii.rl:Vlf Investments-Other Securities. 

C I 'f th f d "Y F 990 P omp ete 1 e orqarnza ion answere es on orm 
' art ' 1ne IV 1· 11 b S F ee orm 990 p 

' 
art ' 1ne x I' 12 

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

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

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

.. (A) . 

(B) 

.. (C) . 
. .. (D). 
. (E) .......................... 

(F) . . . . . . . . . 

. (G) 
. (H) ........................ ······················ 

~ Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ... 

g~ft\llUI Investments-Program Related. 
C I t 'f th f d "Y omp e e 1 e orqarnza ion answere es on F orm 990 p 

' 
art IV I' 11 S F 

' 
1ne c. ee orm 990 p x I' 13 

' art ' 
1ne 

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

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... 
········ ( ((•••····· 

( 

P~rtJX < Other Assets. 
C I 'f h omp ete 1 t e or~arnzat1on answered "Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... 
/ . . . 

PartX Other L1ab1lit1es . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

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

Page 3 

< 

_or~g~a_n i_za_t_io_n_'s_I i_a_bi_I it~y_fo_r_u_n_ce_r_ta_in_t_a_x~p_os_it_io_n_s_u_n_de_r_F_l_N_4_8_.(_A_S_C_7_4_0,_) . ....::C_h-'-e-'-ck_h.._e.._r-'-e ..c.if-'th""'e.._t:..:ce.:.c.xt:..co.._f""'th....::e.._f..::..00.::...t::-.n.::...ot:..:ce-'-h:..::a..::..s ..::..b..::..ee.::...n.:...c..:pr..::..o.:..;vi.=.de.::...d.::...:..cin-'P....::a"-rt'-'X-"1.:..:.11 "". '-'-'-''-'-'-'-'-'-'-.;_;_;_"-'.-Jf}{L 
DAA Schedule D (Form 990) 2017 



EASTERSEALS 

Schedule D (Form 990) 2017 EASTER SEALS SOUTHERN GEORG IA, INC . 5 8 -1915 7 3 3 
BJ:ift:X( Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 .. 

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

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

b Other (Describe in Part XIII.) . 

2a 

2b 

2c 

2d 

4a 

4b 

Page 4 

c Add lines 4a and 4b r--4_c-t----------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 

P~rtXU/ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 

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

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

b Other (Describe in Part XIII.) .. 

c Add lines 4a and 4b 

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

PadXlU} Supplemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

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

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

. . J?cir.t: . .Y.r ... :L.iri~ .. '1 ... ~ ... I.J:l t:.E:!llc:ied. Uses for: . J!:nd()\'iIDE:!nt. :Ff1111c:ls . 

interest and other investment.income maybe spent anci :L~ avci:L1:ci.:ble for the 

Part X - FIN 48 Footnote 

. Org:ciJ:l:l:Zi3.tion and its related entities file annual information returns (Form 

.. 990) with the Internal Revenue Service. The.organization hci~. no unrelated 

taxable income and thus has no uncertain tax ~ositions that a:r:e ma~erial to 

the financial statements. 

Schedule D (Form 990) 2017 

DAA 
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Schedule o (Form 990) 2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 5 
. Rcl:rl:XOI.? Supplemental Information (continued) 

Schedule D (Form 990) 2017 

DAA 



EASTERSEALS 

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-004 7 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

..... Go to www.irs.gov/Form990 for the latest instructions. 

2017 

Name of the organization Employer identification number 

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

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

a [] Mail solicitations e Solicitation of non-government grants 

b D Internet and email solicitations D Solicitation of government grants 

c Phone solicitations g D Special fundraising events 

d LJ In-person solicitations 

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

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

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

(i) Name and address of individual 
raiser have 

(iv) Gross receipts (or retained by) 
custody or 

or entity (fundraiser) (ii) Activity 
control of from activity fundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. ~ 

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

Yes 

(vi) Amount paid to 

(or retained by) 

organization 

No 

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

Schedule G (Form 990 or 990-EZ) 2017 



EASTERSEALS 

Schedule G (Form 990 or 990-EZ) 2017 EASTER SEALS SOUTHERN GEORGIA, INC . 5 8-1915 7 3 3 Page 2 
PM-fcff 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 
t th $5 000 qross receipts c rea er an , 

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

( d) Total events 

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

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

QJ 
:J 
c 
QJ 

31,192 28,210 21,317 80,719 > 1 Gross receipts QJ 

D:'. 

2 Less: Contributions 30,022 5,549 3,800 39,371 
3 Gross income (line 1 minus 

line 2) . 1,170 22,661 17,517 41,348 

4 Cash prizes 14,850 14,850 

5 Noncash prizes 

(/) 6 Rent/facility costs . QJ 
400 400 

(/) 

c 
QJ 
Q. 

7 Food and beverages 2.902 167 3,069 x w 
t5 
~ 

8 Entertainment Ci 

9 Other direct expenses 16,067 3,540 2,484 22,091 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 40,410 
11 Net income summarv. Subtract line 10 from line 3, column ! d) .............. .... 938 

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

QJ (a) Bingo :J 

(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Total gaming (add 

col. (a) through col. (c)) c 
QJ 
> 
QJ 

O'.'. 
Gross revenue . 

(/) 2 Cash prizes 
QJ 
(/) 
c 
QJ 
Q. 3 Noncash prizes x ,. 

w 
t5 
~ 
Ci 

4 Rent/facility costs . 

5 Other direct ex enses 

Yes % 

6 Volunteer labor No 

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

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

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

Yes 

No 

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

b If "No," explain: 

% [] Yes. 

l No 

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

b If "Yes," explain: 

DAA 

% 

Y~sT]No 

... lJ Y~s.[] .No 

Schedule G (Form 990 or 990-EZ) 2017 



EASTERSEALS 

Schedule G (Form 990 or 990-EZ) 2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 3 
11 Does the organization conduct gaming activities with nonmembers? . 

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

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility . 

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

records: 

Name )lo-

Address )lo-

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

revenue? ........................ 
b If "Yes," enter the amount of gaming revenue received by the organization )lo- $ .. 

amount of gaming revenue retained by the third party )lo- $ ......................... . 
c If "Yes," enter name and address of the third party: 

Name )lo-

Address )lo-

16 Gaming manager information: 

Name )lo-

Gaming manager compensation )lo- $ 

Description of services provided )lo-

[] Director/officer [] Employee D Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? 

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

spent in the organization's own exempt activities during the tax year )lo- $ 

IJ Yes []No 

[]Yes No 

I ~~:I % 

% 

[] Yes D No 

and the 

[] Yes D No 

p1'1HlV' Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2017 
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EASTERSEALS 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

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

.,,._ Attach to Form 990. 

.,,._ Go to www.irs.gov/Form990 for the latest information. 

EASTER SEALS SOUTHERN GEORGIA INC . 
Parl:l General Information on Grants and Assistance 

OMB No. 1545-0047 

2017 
••@p~r t2eµlj1ig•••• 

>11'1$J:lg¢U9f1 > 
Employer identification number 

58-1915733 

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

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

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

1 (a) Name and address of organization 
or government 

(1) Easter Seals North Georgia, Inc. 

53 Perimeter Center. E ·'· .. s.t~ .. 5.5.0. 
Atlanta GA 30346 
(2) Easter Seals West Georgia, Inc. 

2515 Double Church Road 
Columbus GA 31909 
(3) Easter Seals East Georgia, Inc. 

P.O. Box 2441 
Augusta GA 30903 
(4) Easter Seals Middle Georgia, Inc. 

P.O. Box 847 
Dublin GA 31040 
(5) 

(6) 

(7) 

(8) 

(9) 

(b) EIN (c) IRC 
section 

(if applicable) 

58-19197681 501C3 I 

58-19192061501C3 I 

58-19183151501C3 I 

58-19170531501C3 I 

(d) Amount of cash 

grant 

472,984 

87 '5271 

82' 1971 

67,038 

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

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

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

(e) Amount of non­

cash assistance 

I 

I 

(f) Method of valuation I (g) Description of I (h) Purpose of grant 
(book, FMV, appraisal, . . 

other) noncash assistance or assistance 

I 

I 

Respite/Fam Support 

Respite/Fam Support 

I 
Respite/Fam Support 

I 
,Respite/Fam Support 

... 4 

... 0 
Schedule I (Form 990) (2017) 



EASTERSEALS 

Schedulel(Form990)(2017) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page2 

· RarfJll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duolicated if additional soace is needed 

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

1 Respite Services 914 153,638 

2 Direct Services 5021 3 695 856 

3 

4 

5 

6 

7 

B;;irtJV Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

See Schedule . I .. Supplemem tal .. J:!l:f ():rI[la. °t:i:()!l . :W:c.:r:]cs;J:ie=e~. 

Schedule I (Form 990) (2017) 
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EASTERSEALS 

SCHEDULE I 
(Form 990) 

Name of the organization 

Supplemental Information 

I For calendar vear 2017, or tax year be'1innin'1 09/01/1 7 , and endin'1 

EASTER SEALS SOUTHERN GEORGIA, INC. 

PART II-GRANT AND OTHER ASSISTANCE TO ORGANIZATIONS 

08/31/18 I 2017 
Employer identification number 

58-1915733 

. T}le gral'lts 1:() the 4 Easter Seal affiliates were for g::rC1.rits wei ::rE:!ceiyed to 

.. '1'11.e. C1.ff;i.liC1. teis . follow . thei .. S:amE:!. nt()!l:l :tor.irig pro~edures. as .. :Eas"f:ei::r . Seals 

Sou1:11E!::rl'l Ge()::rg;ia(I1()1:E:!ci below in Part. II.J:) to determine an individual's 

. E:;!ligib;ilit:y to re~e:LYE:! assistance. 

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS 

The criteria for the individual Cl.S::S:i.StCiI1C:E:! prograins are sE:!t:Yery c~early by. 

the state . 

. Cl.PPJ:::()yes or denies based on the s;ta:te g11:LciE:iliries. Once a person is in the 

a Medicaid waiver. Their status is .:rE:!v:~e'lrlE:!ci once per year iri :their birthday 

month. A file is JcE!P:t on E!Cl.C::h pa::r:ticipant that has their eligibility 

information as well as.copies of all }:)~:L:Ls;that are paid.on t}leir behalf: 

These f;ilesarE:! rey:LE:!\'IE:!cl ~()::rcomp:Liance with sta:tE:! requirements. 



EASTERSEALS 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

~Attach to Form 990. 
~Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 

Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 
Patti > ensation ................... 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

58-1915733 

[] First-class or charter travel [] Housing allowance or residence for personal use 

[] Travel for companions [] Payments for business use of personal residence 

[_J Tax indemnification and gross-up payments LJ Health or social club dues or initiation fees 

[] Discretionary spending account [] Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

1a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

~ Compensation committee ~ Written employment contract 

[] Independent compensation consultant [~] Compensation survey or study 

[] Form 990 of other organizations f):q Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI I, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 

b Any related organization? . 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? . 

b Any related organization? . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines Sand 6? If "Yes," describe in Part Ill 

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

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

in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section S3.49S8-6 c ? . 

7 

9 

x 

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

DAA 

Schedule J (Form 990) 2017 



EASTERSEALS 

Schedule J (Form 990)2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
Pari:U Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2and/or1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported 

compensation compensation reportable compensation as deferred on prior 
compensation Form 990 

Beth English (i) ........ _158_,.7.1~. 0 0 0 _8.1_3_8~. 1_6.7 _,}.0_6 0 
1 PRESIDENT/CEO (ii) 0 0 0 0 0 0 0 

(i) 
.. 

2 (ii) 

(i) 

3 (ii) 

(i) 

4 (ii) 

(i) 

5 (ii) 

(i) 

6 (ii) 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 
.. . ... 

9 (ii) 

(i) 
.. . ... 

10 (ii) 

(i) 
.. . ........ ... 

11 (ii) 

(i) .. . ....... 
12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 
.. 

15 (ii) 

(i) 
.. 

16 (ii) 

Schedule J (Form 990) 2017 

DAA 



EASTERSEALS 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

,... Attach to Form 990 or 990-EZ. 
,... Go to www.irs.gov/Form990 for the latest information. 

EASTER SEALS SOUTHERN GEORGIA INC. 

Form 990 -.():rgci.nization's. J:.1:L~si()n 

OMB No. 1545-0047 

2017 

·········;~~~~~i~~l·I~········ Employer identification number 

58-1915733 

c;:hi1.cl.:rE:!I1J .. acl.11:1.ts .. Ci?lcl . :farrtil.:LE:!s . with disabilities . ()r. sp~~:Lci.l. n~ecis . l:>Y. 

()ff~:r:L!lg et YCl-:r:LEa.1:Y .C>:f .Pr_()9:rc:llns and services that enable individuals to lead 

Form . 9~() 1 .. . I'Ci:r:t . yr, LinEa. 2 .. ~ .. :REalCi t:~ci. PCl:r.ty . Inf.orma tioI1. ~()ng. Officers 

Allison Mansfield 

Busine~~.Re1:a:t;Lons.11:LP. 

the Form 990 data to the 11nderlying supporting f;LJ1ancial records. Any. 

errors or ommissions are corrected and the revised draft.copy.:L~.1:}1~n 

submitted to a . CP]\. advisory . ]:)oard memb~r .. with. an . e2t1:ensi ve. l:>ackgro1111ci . in 

preparing.Form 990. The board member conducts a technical review of the 

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

Schedule 0 (Form 990 or 990-EZ) (2017) 



EASTERSEALS 

Schedule 0 (Form 990 or 990-EZ) (2017) Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

return but does not vouch Form 990 data to unciE!:r:-:Lyi_ng_ financial statements 

or records . . . Any i terns noted in the technical review are corrected and a 

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

. perS()I1Cl.:l. rE!y~e\'{ '. If no i terns are noted fo:r f.11r:t:l1.e:ir X:E!Y:iE:!\'l by a board 

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

. :Jror!ll ~~(), I?ci:r:t VI, I..:il'lE::! 12c: - Enforcement of Conflicts :p()li~y 

. :Boa.r:ci znE:!rn1:>E!:t::S. Cl.l'lcl key st:cit:f intist: C:C>!llPlE!t:E! a statement of interest and 

disclose conflicts. annually ..... TliE! . :P:rE::!s~ciE!I1 t/CE:() . :re:i:ViE!\'15. .. :f:lie. C1I1I1tial. 

disclosures and if a conflict of AI1:f:E::!rE!s.t: :i_s J1()t:E!cir .. i:liCl.1:. perse>n :wou:Ld be 

as well as various .. surveys . After :rev:~E!\'l:ing. cici t:Cl.J .. the colll1Il~ tt:ee . rrtcikes 

recommendations to the full board. 

cioc111IlE!I11: .. t:liE! J>rocess t}iat \',TCl.S ut:~:L:izE::!clr the external data which was 

.. reviE!\'IE!clr .. cind . the recommendation which was made to the full board of 

directors. 

Form 990, Pcirt yr, Line 15b - . C()m:pensa.t:~C>n Process for Officers 

Same :procedures as :Listed in Part:Y:r, Line 15a. 

Form 990, Part VI, L:i_11e 19 :-:- Goyern:i_ng Documents Discle>sure E:x:planation 

Pa e 1 of 2 
Schedule 0 (Form 990 or 990-EZ) (2017) 

DAA 



EASTERSEALS 

Schedule 0 (Form 990 or 990-EZ) (2017) Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 

Easter Seals Southern . (;e()X:9:iCi ~. Inc. makes its. governiI19 documents and 

con£:1:ict of .. :iritel:'.~st.pol~C:Y. available .. t1P()!l .. reque~t'.. Financial statements 

are available .11POI1. I:"f3ques.t Cl.!lc:i. ci:i::~ eilS(). p()~teci ()!l . the. organization' E; \"leb. 

site. 

Pa e 2 of 2 
Schedule 0 (Form 990 or 990-EZ) (2017) 
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EASTERS EA LS 

SCHEDULER 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

EASTER SEALS SOUTHERN GEORGIA, INC. 

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

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

Name. address. and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 
or foreign country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(e) 

OMB No. 1545-0047 

2017 
···••••••••l~f g~~~~~~1.is••••••• 

Employer identification number 

58-1915733 

(f) 

End-of-year assets Direct controlling 
entity 

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

(a) 

Name. address, and EIN of related organization 

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

(2) Options for Living East One, Inc. 
_ 190 6 Palmy:i=a . Road 
Albany GA 31701 

(3) Options for Living East Two, Inc. 
_1906 _Palmyra_Road 
Albany GA 31701 

(4) Colquitt Options, Inc. 
_ 1_ 906 Palmyra :R-oad 
Albany GA 31701 

(5) Crisp County Options, Inc. 
1906 _Palmyra Road 
Albany GA 31701 

58-2105763 

58-2142607 

58-2142609 

58-2446240 

58-2506917 

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

(b) 
Primary activity 

Group Home 

Group Home 

Group Home 

Group Home 

Group Home 

(c) 
Legal domicile (state 
or foreign country) 

GA 

GA 

GA 

GA 

GA 

(d) 
Exempt Code section 

501C3 

501C3 

501C3 

501C3 

501C3 

(e) 

Public charity status 
(if section 501(c)(3)) 

10 

10 

10 

10 

10 

(f) 
Direct controlling 

entity 

N/A 

N/A 

N/A 

N/A 

N/A 

(g) 
Section 512(b)(13) 
controlled entity? 

Yes No 

x 

x 

x 

x 

x 
Schedule R (Form 990) 2017 



EASTERSEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

EASTER SEALS SOUTHERN GEORGIA, INC. 

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

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

Name, address, and EIN (1f applicable) of disregarded entity Primary activity Legal domicile (state Total income 
or foreign country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(e) 

OMS No. 1545-0047 

2017 
••••••• Qpg@ ~9 pqbliq/··· lq§p~¢#9ri 

Employer identification number 

58-1915733 

(f) 

End-of-year assets Direct controlling 
entity 

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

(a) 

Name, address, and E!N of related organization 

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

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

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

.... ······ 
Albany GA 31701 

(4) 

(5) 

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

(b) 
Primary activity 

Group Home 

Group Home 

Group Home 

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

Section 512(b)(13) 
Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity? 
or foreign country) (if section 501 (c)(3)) entity Yes No 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

GA 501C3 10 N/A x 

Schedule R (Form 990) 2017 



EASTERSEALS 

Schedule R (Form 990) 2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 

Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related oraanizations treated as a partnership durina th 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and ElN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dis pro- Code V-UBI General or Percentage 

related organization domicile entity income (related. income year assets portionate amount in box 20 managing ownership 

(state or 
unrelated, 

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

country) sections 512-514) 
Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

·Pad 1'i/ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
d oraanizations treated as a corooration or trust durina th 

' - - - - .-, -

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

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

(state or entity (C corp, S corp, income end-of-year assets ownership 512(b)(13) 
controlled 

foreign country) or trust) entity? 

Yes No 
(1) 

(2) 

(3) 

(4) 

DAA Schedule R (Form 990) 2017 



EASTERS EA LS 

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

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 

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

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

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

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

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

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) . 

Exchange of assets with related organization(s) . 

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

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

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

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

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

o Sharing of paid employees with related organization(s) 

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

q Reimbursement paid by related organization(s) for expenses_ 

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

s Other transfer of cash or property from related oraanizationl s 

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

(a) (b) (c) 

Name of related organization Transaction Amount involved 
type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

DAA 

Yes 

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

x 

1k I I x 
11 x 

~ x 
0 

1r x 
1s x 

(d) 

Method of determining amount involved 

Schedule R (Form 990) 2017 



EASTERSEALS 

Schedule R (Form 990) 2017 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4 

P~ftYI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships . . . 

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

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

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

(Form 1065) 
foreign from tax under organizations? 

country) sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Schedule R (Form 990) 2017 

DAA 



EASTERSEALS 

SCHEDULE G Fundraising Other Events 

08/31/18-
(Form 990 or 

I 990-EZ) For calendar year 2017, or tax year beqinninq 09/01/17 , and endinq 

Name Employer Identification Number 

EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 
(a) Other event (b) Other event (c) Other event 

(d) Total other events 

VALDOSTA SWEET CRUMBLE EVENT (add col. (a) through 

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

12 257 9 060 21,317 > 1 Gross receipts Q) 

0:: 
2 Less: Charitable 

contributions 3,800 3,800 
3 Gross income 

(line 1 minus line 2) 8,457 9,060 17,517 

4 Cash prizes 

5 Noncash prizes 

(f) 6 Rent/facility costs 400 400 
Q) 
(f) 
c 
Q) 
0. 

7 Food/beverages 167 167 x 
w 
t5 
~ 

8 Entertainment i:5 

9 Other exoenses 1,090 1,394 2,484 


