
EASTF.RSEALS 

990 Return of Organization Exempt From Income Tax OMBNo 1545-00il7 

Form Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 
Department ol U.e Tr63$UtY .,.. Do not enter social security numbers on this form as It may be made public. '?Op~rf(o Publlc 

::::iS 1nsi)Elcti'o1YW0::=·· Internal Ravenuo Service .... Go to www.irs.aov/Form990 for Instructions and the latest information. 

A For the 2018 calendar vear or tax vear beoinnina 09/01/18 and endino 08/31/19 
B Cheek if ~ppllcaole: c Name of organization 0 Employer JdcnUflcaUon number 

D Address c~R~ge EASTER SEALS SOUTHERN GEORGIA, INC . 

[] Name chan9e 
Doing business as 58-1915733 
Number and s1ree1 (OJ P.O. 1X1x If ino1l 1$ nol delivered 10 street address) I Roon1/sulle E Telephone number 

D Initial return 1906 PALMYRA ROW 229-439-7061 
D Final relurn/ Cily or town. stale or province. counlry. and ZIP or foreign postal code 

1e1minaled 
Albanv D Amended return 

GA 31701-1575 G Gmss rei;elpts S 13,060,444 
F Name and address ol µri11cipal officer: 

D Appk<illOll pending John McCain H(n) Is lhis a QfOUp return for subordinales? D Yes ~ No 

1906 Palmyra Road H(b) An al S>Jbonlinales inclJded? D Yes 0 No 

Albanv GA 31701 II "No." auach a fist. (see ios~uclions) 

I Tax-e>eemPC siatus: IX! 501(oX3l I I SOllcl ( ) ~ (insen no.I I I 49471all1 l or n 527 

J Website: .... www.easterseals .com/southernaeoraia Hlcl Grau<> exemntlon number .... 

K Form ol ornamunlon: JXJ Cofooratic>n I I Tru~t I I Associalion I I Other.,._ IL Year ortormalion: 1990 IM Slale or legal domicile: GA 
...... . ....... .. ,,.. .... :::::=.:.a , 1:f''" ummarv p rtl'I s 

1 Briefly describe the organization's mission or most significant activities: ·········· ········· ··········· .... ... ..... .. .. ...... ............ .. ···· · . ... .... 
Cl) See Schedule 0 
0 

... -· · ··- .... ... . . ..... ... . .. .......................................................... . .... ········· . ........ c: 
"' .. ... .. . ... .. ···············-················· ········· ····· ····· ······· ···· ······ ···· ············· ····· -· ······· . ... ····· E 
Cll 

ch~~k ti,-i~-b;,~ ~ O ... · ·· · ··· ········ ····· ···· ········ ······ · .. .. ... . . .. . .. .. ... . .. .... .. . .......... .. .. ... ... ..... . .. ........ . ...... 
> 2 if the <><ganizatlon discontinued its operations or d isposed of more than 25% of its net assets. 0 

C) 
3 Number of voting members of the governing body (Part VI, line 1a) 28 .., 3 ... ··· · ·· ···· · ·· · · ··· ····· ··· .... ... .. . . . . 

(/) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28 Q> 
:;::: ··· ·····-· ·· ·········· ··········· ··· · 
:~ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .. .... . ... . .. ... .. ... .... ... . . . . ... .... . 5 625 
0 6 Total number of volunteers (estimate if necessary) 6 175 
<( ···· · ·· · ··· · ··· ··· ... ......... .. .. ........ .......... .. ......... . 

7a Tota l unrelated business revenue from Part VIII, column (C), line 12 7a 0 ...... ..... .. ...... ... ...... .. . ... ... .. . .. . 
b Net unrelated business taxable Income from Form 990-T. line 38 . ........... . ... ... . . . . . . . .. ... .... . . . . 7b 0 

. Prior Year Current Year 

"' 
B Contributions and grants (Part VIII, line 1h) 6.630.524 5,028,429 

::J ··· ··· ··-··· ··-···· ·· ·············· ········· ······· 
c: 9 Program service revenue (Part VIII. line 2g) 7,496,886 7,928,245 
Cll ..... .. ... . ..... ········· ············ ·· ·· · > 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d) 15.341 7 ,397 Cl> a: ·-· ... ···················· 

11 Other revenue (Part Vlll , column (A). lines 5. 6d, Sc, 9c, 10c, and 11e) 13,201 86,725 
·· ··· · · .. . . .... ·-

12 Total revenue - add lines 8 throuoh 11 (must eaual Part VII I, column I A\. line 12\ .. -·- · -···· · · 14 .155.952 13,050,796 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4.559.240 3,803,682 .. . .. ... .. .. . .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 .. . ... .. . . ............. 

(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 - 10) ... ... . . . . .... 6,609,516 7,134,787 
G) 
(/) 16a Professional fundraising fees (Part tX , column (A), line 11e) ......... 0 c: 
Cl) 

b Total fundraising expenses (Part IX. column (D), line 25) ..,_ _ .. _ . __ .. . ::: : : ~ :3:s: ~ : 9. ~ ~ ::::: · · :J~_$(§WW~J®@mH'®itilw. i*ft~;~ ~->~i:~i;:~~::~~~:t\ .. ·:·::~~w~~~i~;~::r~x~~ a. 
>< 

UJ 17 Other expenses (Part IX, co lumn (A). lines 11a-11d. 11f-24e) 2 610 236 2,336 ,6 44 .. .. ······· 
18 Total expenses. Add lines 13-17 (must equal Part IX . column (A), line 25) 13 . 778 . 992 13,275,113 .. ...... 
19 Revenue less exocnses. Subtract line 18 from line 12 .. . .. .... ... ···--·· 376.960 -224 ,317 

~ .. Beoinoimi of Current Year End olYear or 
~! 20 Total assets (Part X. line 16) . 5 , 597.025 5 , 166,029 ., .. .. ···· ·············· ····· ·-··········· ··· ·· ··· ·· ···-· cnm 

21 Total liabilities (Part X. line 26). 1.684 346 l ,477,667 c(-0 
Qjc .. . .. ... ... .. ··· ·· · ... .. .. . -· 
z=> 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3 912. 679 3,688,362 ... .. ... .. ... ····-· 

~:::::'. ·;·!•:•'.:::··:"' 1 X:;~ 

'ng accompanying schedules and statemenls, and to the best of my knowledge and belief. it Is 
sed on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

Type O< ptinl name and \Ale 

PMVTwe µ<epare<'s name PfeparQt's sign&lure W l\.. 
Willis R Clenney, CPA Willis R Cl enney, CPA 

F'lrm's name ~ Clenne & Luke PC 
611 N Jefferson St 

Flrr~'> address ~ Alban GA 31701 
May the IRS discuss this return with the preparer shown above? (see lnstrucllons) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OAA 

Date 

President/CEO 

03~ Check n ~ PTIN 

6-1\'\ 1.-o self-ernployed P01290.980 

Firm'sEIN> 58-2287360 

Phone no. 229-883-1314 
X Yes No 

Form 990 (2018) 



EASTERSEALS 

Form 990 (20181 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
· P~il!l.E Statement of Program Service Accomplishments 

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

s~~ -~<:l?-~~'?:~~ - - 9. . .. ... .. .... .. ...... .... ..... .. ..... . 

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

prior Form 990 or 990-EZ? _ . . _ . . _. . . . • . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . .. . . . . . • . . . . . • . . . • . . . • . . • . . . LJ 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. 

D Yes~ No 

4a (Code: .. ..... .. )(Expenses $ . . ... .. . S. 1.q7()J 2.23 including grants of$ . . •.. ·· · · -- . . • . . ) (Revenue$ .. . . ?.~ ?~.~t.99~) 
Th_~ . -~;a:rg_e_s. t .. P.rogr.~ .. :i.~ .. . ~~~ .. :r<a.s.i.ci~~ ~.i.a.1 ... P.rC)g_r_~ .. l'll'l:i-.C?.h. .. i:~C::~.t:L.d:~s .. ~~.s.i.ci~?l ~.;.~.~ ....... . 
se.~y~c~s ( .. . c~nunu.n.=!--.t:Y. .. ;L~ ~-~~9 .. :s~pp(;)rtf .. and .. suppl~~~-· ... .. ~h.~ . - ~~~.=!--.~~]l~~.~-~- .~~!;'.'?'.;.<?~ .... . 
in.<?.~-qc:i~.s .. the .. ope;: a t=i:~~.~- · p~ .. I?-~.n.e. .. gl:'C):UP. ~e>m~s . .:u1ci. ~ :i Y.e. a.pet.rtinell ~- . C::.9~P:t~~~-~- .... .... . 
f c;>,r ~lld~ vid~C!,l.s ... ~=!-: ~h .. ~.=!-.~.~~;L~.~-~.~~ .· .. .. ~he, .. c=o~'?:ll~ :t'.-Y ... 1.~.Y~~9' ... ~uppC);_t .. P~C>Y;<i.<?.~ ... .... . 
a t."t:e.lld~n.t ... c::are .. an.d .. c=C?~P.C11li:C>ll ... s.e,r,y ~~~.s .. -~~ .. t:~~- _ .h.~~~~- . <?.~ . _ Cl-cl~-~ 1:S. .. ~~ ~!t ... .... _ .. .... ..... . _ .. _. 
di.s.~=i:;L:i.t.~e:s : .... _ Th~ . _ ::>~PP~.Y.. _ ~~~.V.i.~~~ .. p~_e>vicies . _sp~~~.a-~-~-~~cl .. med:~~Ci:l. . _ .e.~:i:P.~~i:>-.t: .. _ ... . 
an_ci .. f:lll.PP.~.i.e.'.3 .. t:o. _thos~. __ i _i:>:cii: y~~:U.C1:l~ .. "7.i_t.h. .. cl~:Sc:U?.~.~~ ~~~.s. : ..... 'l:'P.~ ... r.~~:Lci~.n-~.;ct:L ........ ...... . . 
pr_o.9.:r:Cl.tn. __ se,~y~ci .. _8_2 .. _ ~ll<i:i :v:i.cill.al s ... ciur ing .. i::~~ . :f.i.s_<;::a.:t . Y~.C!-.r.: .. .. ....... .... ... ........ .. .... ..... .. .. .. .. ... . 

. . . . . . . . . . . . .... ... .. ...... . ' . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . ... .. ..... . ' .... ... ' . ' ..... ... .. ... ....... ....... . . 

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

. . ' ..... .......... ...... ......... ........ ... .... . .. . .... .. ... ... ...... ...... .. ..... ...... ........ . -· ....... . 

4b (Gode: ......... )(Expenses $ ...... .. ~. t. E3~~-L6.~! includinggrants of $ ....... ~.~8.9} 1. ~~~ ) (Revenue $ ...... }.1. .9.8.9.1.~~.~) 
T~-~. R.-~~p_;_i::':':/~~.~.l.Y. .. ~\lPP.C>r.~ .. Pl?.<?.9.J:ClII\ .. P..;".C>Y:ici~.s ... C1S.'.3i ~.1::.~.n.S:~ _. i:() __ t:Clill.:i~.~~.~ ... ~:ii:~ ......... .. . 
di.s~:i~~-t.=!-.E!~ _. _ ... ~.~~ .. P:r()<J.X:Clltl. .. J?..r.oy;i~~ci .. a.s.s.:i~t:<l.n.c:~ .. i=.<:l ... ~.! .O~~ .. ~.n.ci:i Y=i:ci:u.a.~s.. A\l.r.~.n.<J. .... . 
t~.e. .. f:i~~-a-~ ... Y.~~.~- '. ..... R.-~~p_i.i::~ .. S>~J:.vi.C:~S> .. ~.r.e. .. ~:i~~ ... 1.~in:i~~.d.f .. :t:.~~p_o_r~J:Y .. l:~.1-~~:E ........... ... . . 
P~C>Y:ici~~ .. i::<? . t:P.<a .. PJ: :i~i!l:rY. .. C:~:t'~9~.Y~:r .. '?~ ... ~~ci~ v~.d.1.1:~1:~ :w.;.~~ .. ci?:..~.a.b.i~ :i :t~~.!I>. ~- .... ?;_t;._ .. .. .. ... . 
al_lo\olS> .. _t~_e.II\ . t:<:l ... e.i:ij ()y_ . .a .. . W.E!1:~ ~~.~.5.E!J:Y~~- .. b.:C:~~~. '. ..... ~Clill.:i~Y. .. 5.~P.PC?.;'_t .. ~~:r:'?'.~.C!~~ .. :i;.~ ... C1 ... .. . , 
br.C>Cl:cl .. l?~.s~ci .. ~(l_t_e_9():rY .. t:-.1'.l.C1 ~ .. :i~ ... d.~~:i9'1l~d .to .. improve_ . :tl:i.e. .. ~i!l.:1:-.~.i::Y. .. ~~- - .~.'?:P.P.~:r:t ... i::C> .... . 
f aJlli1::i~.s .. -~~:i~~ l[li_ri:i1tti_z_i_n.9 .. t:l?-~ .. . n:e.~c:i .. ~.i:i.ci .. ~~~.:t .. _(); .. ~l1t.~_()f ~ }l.<;)Jn:~ ... P:l~<::~Itl:~?l t:~ .~ ... ........ .. . 

• • • • • • • • • .. ... • • • • - •• • • • • - - 0- • • •• • - ....... .. ..... .. .... ..... . . .. ... . . . . . . .. . . . ... ... . . .. ......... . .. . .... ... . .. - . .. . .. . - . .. . .. . . - • ••• •• - •• • • •• • • ' ' - •• • •• • ••• • • • • - • • • • • •• • ' •• • • •• 

... ·· ········· ·-· ····· --······· -····-· ······ ···o- •••·· ······· ············•· ······•·· ·· ·· ····· ·· ······ ··· ···· ···· ··· ··· ···· ······ ········· ·· ···· ···· ····· ········· 

. . . . . .. .. . . . . .. . . .. . . -.. . . . . . . .. .. .. . ~ ...... ... ..... ... ...... -.... ... ... .. ... .... .... .... .... ...... ... .. ~. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . .......... ...... . 
4c (Code: .... . . )(Expenses$ . . •. 1.!~().'?. r..~.?.9 includinggrantsof $ . .. .... . . . • . . .. . . . . . . . ) (Revenue$ . ... .. .. . ~B.S., . !5?~) 
Th_e. y<;>cci.tio?l<Jt~ ... s.ei::y:i.<::~.s ... P.Z:C>9.~.~ .. :L~c:J..:uci~~ .. ~J:>,el.t:e::;r~~- .. E!n\P.;LC?~~I1i:..1 ... _t_r_a:ll~~ t:..i.o.n. .. .... . 
se_r.y;L~~.~. 1. ... ~C>:t'lc . ~dj_-q:;;tm.e.n. i:. .Cl.~<:i .. ~?.Z:~ .. ~Y<:l~ll.Cl.t:..i.on.s : .... . Du:r:i:I>.9. _i;.1:1.~ .Y~~~.c .. i:.~~ ...... .... .... . 
pro9z:am .. ~.e.:C:Y~cl 9_34 indi.vidll.<=!-1.-.~. : ..... ~P.~-~.~e.z:~~- --~-m.p~<;>yment __ is_ <:i~.~:L9.~~<:i ._i:.C> ... ..... .... .... . . 
p~oy~de_. ~.<:>1'>:9 .. :t~r..!tl .~mploym.e?l t:. .. _;_o.; .. :t'.-~C?.~.e. .. -i:ll~.:+.Y.4-.ci~~~ .~- .. ~h.~ ... ?l~~-ci .. J'.l\~~-~J[l1:1m. . __ ..... .. _ . ...... . . 
sup~.i:Y:i..~.i.C>l'l: .. 1:<:? .. be __ produ<='.ti Y~. ~ .. __ .'I'.X:~~.~-~-~i:C>~ ... s~_r.y;L~es . _ref e?:.s .. . i::<? .. ~~ .. . ~.:r::r:a.Y .. <?.; ..... ... . . 
sp_e~l:~;L.ty_ .~~;ryi~es .. thc:t.t .. !tl~Y .. l:>.E? .. PZ:C>:'?':i<:ie.~ .. ~~- . -~.n.~:L Y:i.~:U.C\1:~ _. ~f!l~.e~. <;>n .. <?.C>I1~~~-; .... ... . . 
ch_o_~~<a .. an_d .. need'. . __ . ~C>:t'Jt ... a.cijll.£3."tJtle.I1i:. .. :i..s ... a. .. i:.:i.in~ ... l.:i1:ll:i t:~.ci ~C>:r::Jc ~~~:l:l:S ... t.r.ain:i.I19: ... .... . . 
pr_o_g:z:am .. and. may . be:: . ~~<::.i.l_;L t:Y .. l:>.~.s.~ci ... (".'.o.:r:k.~h<;)P) ... C>Z: .. c:~:m.m:U.?l:i. ~Y ... b.a.~~<i. '. .. ...... ...... .... . ..... . 

. . . . . . . . . . . . . . . . . . . . . ....... .... ... ..... .... ...... .... . -....... -...... ... ........ .............. ..... .. ........ ........ .. ~ .......... .... .... ........ ........ .... . . 

. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · -· ... ... -.... .. ............ ......... ................ .. .. ... .. .. .. . --..... -· . . -. .... - ..... .. -· .... ......... .. 

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

(Expenses $ 8 91 , 8 0 2 including grants of $ ) (Revenue $ 765,867 
4e Total program service expenses.... 12 051 812 

OAA Form 990 (2'018) 



EAS fERSEALS 

Form990(2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
~~~~~E'SttJMH Checklist of Re uired Schedules 

2 

3 

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

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

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

7 

8 

9 

"Yes," complete Schedule D. Part I .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ... .. ...... .. ...... ...... .. . ....... . . . 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

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

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

complefe Schedule D, Part Ill , . . . . . . . .. .. 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV .... . . . . . . . . _. . . . . _. . . 

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

endowments, pennanent endowments, or quasi-endowments? If "Yes," complete Schedvle D, Part V , . .... . •. ... •• ... ••.••.•.••.•• ... . 

11 If the organization's answer to any of the following questions is "Yes,'' then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part VI .. . ... . . . ...... .. ...... .. .. . . ... .. ..... .. . .... . . .. .... .. ..... ... .... . . .. . .... . .. ...... ... .• . ·- ... .• . ... .. . 
b Did the organizaUon report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X. line 16? If "Yes," complete Schedule D, Part Vil . . . .. _. . . . . . . . .. ..• . .. 
c Did the organization report an amount for investments-program related in Part X. line 13 that is 5% or more 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

s x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

of its total assets reported in Part X. line 16? If "Yes." complete Schedule D, Part VIII .. ..... ... ...... .. ....... . .... . . . ..... . ......... ... . 11 c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Pan IX . . . . . . . • . . . . . . ... . .. ..... . . ..... ..... ... .... ..... .. .. . . •.......... .. . 
e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes," complete Schedule D, Part X 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedvle D, Part X .. . .. . .. . ....... . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedvle D, Parts XI and XII . ... . . . ...... •. ... . .. •... . , . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . • . .. ....•.. _ ..... ... . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes." complete Schedule E ... . . . ..... .. . . ..... .•. ..... .. ...... .. . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . .. ... .. . .. . .... .... .. ..... . .......... . 

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

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

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

15 Did ttie 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 JI and IV . .. .... .. ... .... .... ....... . ....... . ..•... . .. ..•.. . • . ..... . _ 

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

assistance lo 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? ff "Yes," complete Schedule G, Part/ (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 8a? If "Yes," complete Schedule G, Part II .. ... . . .. . . . . . . . . . . . . .. . . .... . . . .. . . ....... .... . . . ...... ........... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedvle G, Part /II . • . . . . . . . . . • . . • . . • . • . . . . • . . . . . . . • . . . . . • . . • . . . . . . • • • •. .. .•• . •• . •.• 
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 overnment on Part IX, column A line 1? If "'Yes " com lele Schedule /, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . .. . . .. 

OM 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2018) 
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Form 990 (2018) EASTER SEALS SOUTHERN GEORGIA , INC. 
':'fi;r'~'lif }V# Checklist of Re uired Schedules continued 

58-1915733 

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

Pan 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. ff "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/ .............. .. ...... .. ..... ..... . ... _ .. 

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 Schedvle I.., Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. •....•. . •.... 
26 Did the organization report any amount on Part X. line 5, 6, or 22 tor receivables from or payables lo any 

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

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

28 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . .. ...... . ..••.••. 

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

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

a 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) 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

28a x 

28b x 

was an officer, director, trustee, or direct or indirect owner? lf"Yes," complete Schedule L, Part/V . . . . . . .. . . .. . . .. . .. .. .. . . .. . .. . . .. .. . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedvle M . . • . . . . . . • . . . . . . • . . . . . • . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . .. . .. .. . .. .. . .. .. .. . . .. .. .. .. . .. . . . .. . .. . . . .. .. . . .. . . • .. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .... . . .. .... . .... 31 X 
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part fl . • .. . . . . .. . . . . . . . . . . . . . . . . . • . .. . . . . .. .. . . . . .. . . . . . . . .. . .. . . , .. . . . . . . . . . . . . . . . . . . . • . . . . .. .. . . . . .. . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . .... .. . .. ... .... .... .. ....................... . ... .. . . .. .. . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If •Yes," complete Schedule R. Part fl, Ill, 

3Sa 

b 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

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

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," comp/ere 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, Pan V, line 2 . . ...... .. ...... . . .. . ... . ................... ........ .. ................ . 

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

and thatis 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 b and 

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

;f1~aiWNB:t 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 ......... _ 

1a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable .... .. .................. .. 1a 175 
b Enter the number of Forms W-2G included in line 1a. Enter ·O· if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DM 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

1c 

Form 990 (2018) 
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EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
Other IRS Filin s and Tax Com liance continued 

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

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

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

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

2a 625 

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

b lf "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 account)? .. 

b If "Yes," enterthe name of the foreign country: ~ .. • .. . .. .. . .. .. . .. .. . . • .. .. . .. . . .. . • .. . .. .. .. .. .... 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the 

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

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

gifts were not tax deductible? . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . ... 
7 Organizations that may receive deductible contributions under section 170(c}. 

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

and services provided to the payor? .. . . _ . • • .. . _ .. _.. .. . .. . • .. . . . .. . • . . .. . • . . . . . • . . . • . . . _ . .. • • • . .. • . • . 

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

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

required to file Form 8282? ... . . .. . ... . . . .. . .. .. . . , •..• . .. .. , . . . . . . . . . . . . . . . . . . . . . . . . . .. , , . . ..• , . . . . , . . . . , •.•...• . . .....• . . , .... . 

d If "Yes." indicate the number of Forms 8282 filed during the year . .. • . • . • . . . . . . . . . . . . . ~7_d~---------

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

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds. 

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

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

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

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

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

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders .. ............... _... . .. 

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

10a 

10b 

11a 

against amounts due orreceived from them.) . • . .. . .. .. . . . . . .. .. . .. .. .. .. .. .. . • .. .. . .. .. • .. . . .. ~1 _1 b~-----------1 
12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. ls 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 . .. .. . ...... .. ... . ~12_b~-----------1 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

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

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

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

the organization is licensed lo issue qualified health plans . . . . • . . . . . . . . . . . . . . . . . . . . • . . .. 
Enter the amount of reserves on hand 

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

13b 

13c c 
14a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .. 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

l f "Yes." com lete Form 4720, Schedule 0 . 

DAA 

Page 5 

Sa x 
Sb x 
Sc 

6a x 

14a x 
14b 

1S x 

x 
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Form 990 (2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 6 
i;)i~R~fi~~MfM 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. 

Check if Schedule 0 contains a response or note to any line in this Part VI .. . . .. . . . .. . . .. . . . . . . . . . . . . . . . .. .. . . . . . . .. . . . .. . . . . .. IXL 

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 voling 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 

1a 28 

1b 28 

any other officer, director, trustee, or key employee? . . . . . ... .. , .................................. ... .......... .... .. . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

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

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

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

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

one or more members of the governing body? . . . . . 

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

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

stockholders, or persons otherthan the governing body? • . • . . . . . .. . _. . . . . . . . . . . . . .. .. . . . . .. .. .. . .. .. .. . . . . . . .. . . . .. X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. . . . . . • .. . . • . . . . • . .. • . . . .. .. . . . . . . . . .. Sb X 

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

the or anizatlon's mailln address? If "Yes " rovide Ille names afld address.es in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10a Did the organization have local chapters, branches, or affiliates? .. .. ..................... ..... . .. ................................. .. 

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

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

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

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

12a Did the organization have a written 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 15a or 15b, describe the process in Schedule 0 (see instructions). 

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

with a taxable entity during the year? . .......... ... ................ . . .. ...... .. _ .. . ....... . . .. _ ....... . ....... . .. . .. .. . . .. .. .......... . .. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

or a11ization's exem t status with res eel to such arran ements? . . . . . ... .. ...... ... .. . 

Section C. Disclosure 

Yes No 

10a x 

10b x 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

17 List the states with which a copy of this Form 990 is required to be filed ~ <;3~ . .. . .. .. . .. . .. . . . . .. . .. • . . . . .. . .. .............. .................. . 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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. 

l?.CJ Own website lJ Another's website ~ Upon request n Other (explain in Schedule 0) 

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

financial statements available to the public during the tax year. 

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

MATT HATCHER 1906 PALMYRA ROAD 
ALBANY GA 31701-1575 229-439-7061 

OM Fonn 990 (2018) 



EASTI:RSEALS 

Form 990(2018) EASTER SEALS SOUTHERN GEORGIA, INC. SB-1915733 Page 7 
~~ili'.fi¥Mfi.fff·. 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 . .. . ... . ... .. .. .... ............... ... .. ... D 

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

1 a Complete this table for a II 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 organlzation nor any related organization compensated any current officer, director, or trustee. 

(A) (B) (C) (0) (E) 
Name and TIUe Average Position Reportable Reportable 

hours per (clo nol check more than one compensation compensation from 
week box. unless person is hoth an from related 

(list any onicer and a director/trustee) the organizations 
hours for 

;~ 
0 ;>: 

!~ 
,, organizalion (W-2/1099-MISC) 

relaled ;!: " 0 (W·2/1099-MISC) 
" -- 3 organizations !!i " ~·· !!i 

~~ 3 ~ !'!. 

below dolled % H: g 
line) 2 '< 3 

" ~ " " " " " "' ~ co 
Q. 

(1) Sonja Dollison 
0.25 . ··· ········· .... .. ...... .. ...... . ... . . . ··a·:·oo ·· Assistant Secretary x x 0 

(2) Jim Edge 
0.25 ... ............... .. ... ··-·· . ... ..... ·o:oo DIRECTOR x 0 

(3)Nancy Goode 
0.25 ... .. . ....... ..... ·········· ·· ·· .. 

DIRECTOR 0.00 x 0 
(4) Stan Okon 

0.25 . . - . ... -.......... .. . .. ·· <r:·oa·· DIRECTOR x 0 
(5)Allison Mansf ie d 

0.25 
' ... . .. .. .. . . o. o'c:> DIRECTOR x 0 
{6)David Orlowski 

0.25 ... . . . .. · · -···· ... . .. o·: o·o DIRECTOR x 0 
(7)Melissa Kennedy 

0.25 
' · ···· · ·· ·· · · ···· · · ·····- ·· - .. .. 0 :·00 ·· DIRECTOR x 0 
(S)David Rowland 

0.25 .. .. .. .. ... .. .. . .. o· :«>o DIRECTOR 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 ·· ···· .. .. .... .. . ..... . ... .. .. ..... o :'Cio DIRECTOR x 0 
OAA 

(F) 

Estimated 
amount of 

other 
compensalion 

from the 
organization 
and telated 

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 (2016) 
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Form 990 (2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
fp~if:t'Vl( Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) •' · " 

(A) (B) (C) (I>) (E) 
Name and tiUe Average Position Reportable Reportable 

hours per {do not check mo~ than one compensa~on compensation from 
week box, unless person is both an from related 

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

0 n>:c .., organization (W-2/1099-MISCJ o- s related i~ :!; 3.o: 0 (W-211099-MISC) 
n '< "' ::r 3 organizations !:!! "' om !l! 

~~ 
3 ~-betowclolled ~ mg 
0 

line) 2 '< 3 
"' "' ~ "' "' :::> ., 

QI 

16" 
Q. 

(12) Frank Flaniga n 
0.25 ... . -. · -· -- · ·-· ... ... ~ ... .. ... 

DIRECTOR 0.00 x 0 
(13) Donni ta House 

0.25 ... .. ......... ... 4 •• · -· · · ·-· · ··· ·· «r:·oo .. 0 DIRECTOR x 
(14) Jon Smith 

0.25 . ..... ...... . .... ......... ..... .... 
"o· ~ ·oo .. 0 DIRECTOR x 

(15) Kwajalein Wat ers 
0.25 . .. .. ... .. .... . . - . .. .... ~ ...... . . . . . . . <L.cio .. 0 DIRECTOR x 

(16) Don Cole 
0 .25 .. ....... , . ..... . ........ . -4 •• • · ·-·· ····a·:·aa ·· 0 CHAIRMAN x x 

(17) Stacey DeMarj no 
0.25 ... ... . .... ... · · -·· · ·· · ··· ·· · ·· · ··· ·· <L.oo .. TREASURER x x 0 

(18) Jackie Dixon 
0.25 

• I • 1 o o • o o I , , ' • • , • , • , • • , , , , , , • , • • • • , • •• . .. . ·«:i-:·aa ·· DIRECTOR x 0 
(19) Wayne Hollomc n 

0.25 .. .. . .... .. .. ... .. . ·· ······ ·· ·· ... . o :·oo VICE CHAIRMAN x x 0 
1b Sub-total . .. ...... .. ...... .. ..... . .. . .. ... . _ . .. ... .. . . .. .. ... . .. •. ... ~ 

c Total from continuation sheets to Part VII, Section A . . . .. · ·· · -· ~ 298,306 
d Total (add lines 1b and 1cL . .... .. . · · ·· ·· · ··· ·· · ····-· ···· ·· ··· ~ 298,306 

2 Total number of individuals (including but notlimited to those listed above) who received more than $100,000 of 
re ortable compensation from the or anization ..,_ 2 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

0 

0 

0 

0 

0 

0 

0 

0 

employee on line 1a? If "Yes." complete Schedule J for such individual ... ... .. . .• ... •. . .. ... .. . ... .. ...... .. ...... ........ . . .... . . . . . •.. 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . .. ...•.. .. , ..... .. .. ............ .. ...... .. ...... . ... ... . . . . . . . . . . . .. . . . . . _ .... . .. _ . . . . .. . .. _ . . . . . . . . .. . , ••.. 
5 Did any person listed on line 1a 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. lndepend.ent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from lhe or anizatlon. Re ort com ensatlon for the calendar ear end in with or within the or anization's tax ear. 

(A) 
Name and business address 

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

DAA 

D 
.. (B) . 

estnot1on of services 

0 

P<'!ge 8 

(F) 

Estimated 
amount of 

other 

compensation 
lrom the 

otga.nizalion 
and related 

or9anizations 

0 

0 

0 

0 

0 

0 

0 

0 

11. 951 
11,951 

5 x 

(C) 
Com nsaU~n 



EASTERSl:ALS 

Form 990 (2018) EASTER SEALS SOUTHERN GEORGIA, INC . 5 8-1915 7 3 3 
}':rna::vf(f Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

01\A 

Federated campaigns .... . 

b Membership dues ........ .. 

c Fundraising events . • . . . • . . i--1_c-+-----~-
d Related organizations . . . . . . ,__1_d-+--------
e Govemment grants (oontrihutions) 1e 4 

All other contributions, gitts. grants, 
and similar amounts not include<l above 1 f 

.__:...:__._ ___ ..;;;..::;.:;_..i....;;;....:...~ 

g Noor.ash contributions included in lines 1 a-11: $ 

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

Busn. Code 

2a . ..• f~<;>~~ . !>.~~!'.IC.Ji! . f:J?E~ , 624100 
b .. .. r~9~u~:r ~?.~ .. :i;i:ic,o~ . .. ...... ........ . 62431 0 

c . . .. ~~J? . . ~~~~~-~~.~ . f.E~~ . ,,, .... , , , ... . . , , 561000 
d 

e 
f All other program service revenue .. .. .••..• . 

Total. Add lines 2a'-2f • . . • . . . . . . . . . . . . . .. .. . . • . • • . • • . . ~ 

3 Investment income (including dividends, interest, 

and other similar amounts) . . . .. . . . . . . . .. . .. . .. .. . • . ~ 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties .. . . ....... .. ..... . .. , .... , . . . . • . . . . . . . . . . . . . ~ 

Ga Gross rents 

b Less: rental exps. 

(i) Real 

5 000 
(ii) PetSonal 

c Renlal inc. or (loss) .__ _____ 5_.,'-0_0_0_.._ ________ v .. , ... , 

(A) 
Tot~I r@:venue 

7,713,917 
135,084 

79,244 

d Net rental income or loss .. . . .. .. • .. .. . • . • .. • • .. . • . . ~ 
7a Gross amount from .--~--'-'-~'-'-"-----r..-..---...-.'-'-"---. ....... -;,== 

sales of assets (!) Securities (ii) Other 

other than invenloryi----------+-------
b Less: oost or other 

hasis & sales exps. >----------+--------

c Gain or (loss) '----------'---------i 

d Net gain or (loss) ... .. ...... .. . . .. .. · r· ~· -~· ~· ·~· ~· ._. ~· _. ~·-· _. -~-t="""",....,....,.....,...,.,,..,,.,...,,......,,,.-,.t=-
Sa Gross income from fundraising events 

(not including $ . .. . . _ . .. .... -~ ,1}52 
of contributions reported on line 1c). 

See Part IV, line 18 . . . . . . . . .. . . . . . a ,__ ___ 3_9~1_8_6_5 
b Less: direct expenses • . . . . . . . b .__ _____ 9_.,'-6_4_8-1· 
c Net income or (loss) from fundraising ,e_v_e_nt_s_ .. _._ .. _._ .. _._~--+.:-

9a Gross income from gaming activities. 

See Part IV, line 19 . . . . . . . .. . . . . .. a;---------
b Less: direct expenses ..••. , . . . . b L---------F ::·:· 

c Net income or (loss) from gaming activities , . . . . . . . . . • ~ 

1 Oa Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

c Net income or loss from sales of invento . . . . . . . . . . ~ 

Miscellaneous; RAvP.nue Busn. CocJe 

11a .• ?."~e.:c: . ?:~Y.~':1~~ .. ...... . .. ...... ...... . 
b 

c 

12 Total revenue. See instructions . ... .. ...... .. . 

51,508 

(B) 
Related or 

ex.Am pt 
function 

7,713,917 
135,084 

79,244 

7,928 , 245 

(C) 
Unrelated 
bl•Sioess 

0 

Page 9 

(0) 
R~v~11ue 

excluded from tax 

D 

51 , 508 

94 , 122 
Fom1 990 (2018) 



EASTERScALS 

~-~~f11,_~~o F_018) EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 
Partnx==~~~~ Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line in this Part IX .......... . . . . . .... . . . . . . . . _ 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

Grants and olher 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 

organizalions, foreign governmen1s, 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(1)(1)) and 

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

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

c Accounting . .. ... . ........ . . . .. ....... , ...... . 

d Lobbying ............... .. .... ....... .. 

w ~ ~ 
T olal expenses Program service Management and 

expenses 

923 419 923 

2 880 263 2 880 

288 665 288 665 

5 563 282 5 099 280 385 280 

52 118 41 960 8 782 
791 846 702 570 86 780 
438 876 386 229 46 898 

13 500 13 500 

Page 10 

(0) 
FunOmising 

78 722 

1 376 
2 496 
5 749 

e Professional fundraising services. See Part IV, line 17 1----------i="""'===~==c:.:.:..i-====~::....:.:::.--"'"--"=l----------
lnvestment management fees ...... .. ...... . 

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

(A) amount, list line l 19 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 .. _F_ac::Ll.it;i~s . . :ReP.a_irs; .. . . ... . ... . 
b .. O_t}l~~. t-1:i:7.?.el:~~.z:t.~~~~ ... .. .... . 
c . E_~i~me11~ . ReP.air~ ...... . ... . . 
d .. B_a(j _ _Debt;_ Expense. . . .. . . . ..... . 
e All other expenses . . . . • . . . . . . . • . •... 

25 Total functional ex enses. Add lines 1 lhrou h 24e .••.. 

26 Joint costs. Complete this line only ii the 
organization reponed in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~ D ii 
followln SOP 98·2 ASC 958~720' . _ ............ . 

OM 

483 055 
1 496 

367 082 
106 726 

299 161 
265 022 

13 275 113 

474 641 8 414 
727 769 

332 829 30 654 3 599 
61 198 39 552 5 976 

290 632 7 873 656 
243 254 17 554 4 214 

30 052 4 780 255 
16 211 

19 604 27 
13 901 

6 514 

12 051 812 1 087 310 135 991 

t'orm 990 (2018) 
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DAA 

58-1915733 

Check if Schedule 0 contains a res orise or note to an line in this Part X 

1 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 Notes and loans receivable, net 

8 Inventories for sale or use -.. -.. ' ..... .. -.. -.. .... ..... --. ... . 
9 Prepaid expenses and deferred charges .....• . .. ••.••..•• 

10a Land, buildings, and equipment: cost or 

{A) 
Beginning of year 

244 137 1 

2 061 335 2 

other basis. Complete Part VI of Schedule D . . . . . • . . . . • f---'-1 "-0a"-+-___ 3__.__8_8_9_._9_5_5_f'·:-:·:-::-:.:-:·:·"·:·:-:<-
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 

Less: accumulated depreciation .. . .. .. .. . . . .. .. .. .. . .. 1 Ob 2 :0 4 4 12 7 1 9 5 7 2 4 3 10c 

Investments-publicly traded securities . . . . . . • . . 11 

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

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

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

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 lo unrelated third parties . . ... , . .. ...... .•••••. . 

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

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

of Schedule D . .. . .. • . . . . .. • . • • . . • • . • .. . . . .. • .. . .. .. • .. • .. . . .. .. . . . .. .. . • .. . . . . 
Total liabilities. Add lines 17 throu h 25 . . . • . .. . . .. • .. . .. .. • .. . .. . . . .. .. . .. .... , . .. 

Organizations that follow SFAS 117 (ASC 958). check here... ~ and 

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

Unrestricted net assets 

Temporarily restricted net assets .... , .. , •... , ............ .. ............. . 

Permanently restricted net assets . , . . . . . • . .•. . . • . .• . . • . . . . . . . D. _
3

_

0

_ .d .. 
Organizations that do not follow SFAS 117 (ASC 958), check here IJ>-

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

14 

120 231 15 

5 597 025 16 

643 099 17 

18 

652 601 19 

22 

388 646 23 

24 

30 

31 

32 
3 912 679 33 
5 597 025 34 

Page 11 

(8) 
End of year 

212 707 
1 996 179 

1 845 828 

98 819 
5 166 029 

514 349 

596 301 

367 017 

3 688 362 
5 166 029 

Form 990 (2018) 



EASTERSEALS 

Form990(2018) EASTER SEALS SOUTHERN GEORGIA, INC. 
@il~rf~fM Reconciliation of Net Assets 

58-1915733 Page 12 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI · ----- ·-· · ...... . ·-··· ············-·· ·· ······· ..... n 
1 

2 

3 

4 

s 
6 
7 

8 

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

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

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . ..... . . . .... . ... . . . . .. _ . . ... .. .. . .. ... . 

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

Net unrealized gains (losses) on investments . , , 

Donated services and use of facilities 

Investment expenses . . . . . . . . . . . . . .. .. .•.•. . . .. • 
Prior period adjustments 

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

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

33, column /8)) ........ "" . . . . . . . . . . . . . . . . . . . . . 

~H>:lfr'ft~fU Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note lo an line in this Part XII .. . . . . 

1 13 . 05 0. 7 96 
2 13 , 275 , 113 
3 -224 . 317 
4 3 . 912 . 679 
5 

6 

7 

8 

9 

10 3 . 688 . 362 

Accounting method used to prepare the Form 990: n Cash l~J Accrual 0 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: 

I I Separate basis 0 Consolidated basis ~ J 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: 

LJ Separate basis ~ Consolidated basis L. I 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 ulred 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 (2018) 



El\STERSl:ALS 

Form990 (2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58 - 1915733 
'H?:a:ft?1IH Section A . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .. 

(A) (8) (CJ (0) (E} 

Naine a11d ti!le Average Position Reportable Reportable 
hOurs per (do not check more !11an one compensalion compensation fwm 

week box, unless person is both an from related 
(list any office< a11d a director/trustee) th; organizations 
hours for 

~ ~ 0 ;>; ct>I ,, orgenizalion (W-211099-MISC) 
related ~ "" 

. ?<a" 0 (W-2/1099-MISC) 
~~ % 0 "' ~iir ~ Of!)allizaliof1S • e a. !i !!1 3 $~ !!1 o c () belo'ov dolled ~ ~ ::> ~ 

lne) c !!!. 
"' 3 

2 • ~ .. .. 
~ ~ i;: 
~ .. "" .. I» 

"" 
(20) Kyle Nich ols 

0 . 25 . . .. .. . .. .. . . 
DIRECTOR 0.00 x 0 
(21) Lindsay Toole 

0.25 .. o·:·oo 0 DIRECTOR x 
(22} Leslie Gillie: m 

0.25 . ..... .. .. . ... .. .. .. a·:·oo DIRECTOR x 0 
(23) Charles Lamb 

0 .25 .... .. ..... ... . ... . .. ·o" .·oo ·-DIRECTOR x 0 
(24) Carol yn Scott 

0 . 25 .. . .. . . . . . . .. a·:·oo SECRETARY x x 0 
( 2 5) Kerri J ohns o r 

0 .25 .. '<L·a·o DIRECTOR x 0 
(26) Mike Mc v e y 

0.25 . ........ .. . ... o·:·ocf · DIRECTOR x 0 
(27) Kari Mi ddl etc n 

0.25 ·-· cL o·o DIRECTOR x 0 
1b Sub-total ····· ... ·· ···· ··· ·· · .. ...... . .. .. .... 
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 orlable corn ensation from the o anization Ill> 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

0 

0 

0 

0 

0 

0 

0 

0 

employee on line 1a? If ·Yes," complete Schedule J for such individual ........ .. . . .. . . . . . .. . .. . . . . .. .- .. ............. . ... .... . 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . _ . . . .. . .. . . .. . . 

5 Did any person listed on line 1a 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 arson . . . . _ .. _ .... _ .... _ . . _. _ .... 

Section B. Independent Contractors 

1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of 
. t th I . R . i h le d di ' h . . h I . comoensation ram e orQan zatron. eport compensatron or t e ca n ar vear en now1t or wrth111 I e oroan zatron's tax vear. 

(A~ Name and bils address ~bfseM:es 

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

DAA 

Page 8 

(F) 

Estimated 
amountoC 

other 
compensation 

from the 

Ot9anizalion 
andrelaled 

organizalions 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Com~sarlon 

:·· 
•. ~-:-.... . ;..·;·: 

: .;-:· ·-;:_ 

Form 990 (2018) 



EASTERS.tALS 

Form990 j2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
;;~Ba'MJi;'*-lf:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corilinued) 

(A) 

Name and title 

(28) Lauren Watsor. 

(8) 

Average 
hours per 

week 
(list any 
hours fur 
re lat ea 

organi:zations 
belowooUed 

line) 

0.25 

(CJ 
Position 

(do not check more lhan one 
box. unless person is both an 
officer and a directorltiustee) 

~ 5' 0 ~ ~~ "Tl 
Q.~ 3: 0 

'< ,,,co 3 :::;·:::;. 0 <>N "'0. ~ "' rt 
~i 

3 ~-"C "' 8 15 
2 nl 3 

"' ., .. "' <O :::> .. <I> 

"' <U 
Q. 

DIRECTOR .. o·:·oo·· x 
(29) Beth English 

CEO-RETIRED x 
(30) John McCain 

x 
(31) Matt Hatcher 

40.00 .. .... . ....... ... .. .... ......... _ ...... ........ .. . 
coo 0. 00 x 

1 b Sub-total __ .. . . __ ___ . ....... . __ .... .. _ .. .... . . . . . . _ . . .. _ . . . . . . • . . . . . . ... 

c Total from continuation sheets to Part VII, Section A .. . . . . . .. . 

d Totalladdlines1band1cl ...... ... . ... ..... .. . . .. .. .. ..... . 

... 

... 

(0) 

Reportable 
compensa!ion 

tr om 
lhe 

or9a11iza1ion 
(W-211090-MISC) 

0 

178,483 

33,933 

119,823 

332,239 

(E) 

Reponable 
compensation from 

related 
organizations 

(W·2/1099·MISC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of 
re or'table c9mpensation from the or anization II"-

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

0 

0 

0 

0 

employee on line 1a? If "Yes," complete Schedule J for such individual ______ . _____ . ___ . _. ___ . .. _ . . . __ _ .. . .... .. , .... .. ....... .. ....... . 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual .. .. . .. .. . .. . , ..... . ............ ___ . . . _____ __ .. __ . . __ . . .. ... . .. _ ........ _ .. _ . __ . ____ . . . . . . ... . . . ... . . . .. ..... . . . ........ _ .. . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for ser\/ices rendered to the or anization?. If "Yes "com lete Schedule J for such erson ____ . ___ ____ . _. ____ _ . . . . . . . . .. 

Secti.on B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oroanization'. Reoort cornoensatlon for the calendar vear end Ina with or within the organization's tax Year. 

(A) 
Name and bUsiness address DescriptiJ~bf 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 oraanization ... 

DM 

(F) 
Estimated 
amount of 

other 
compensation 

from lhe 
orga"~zation 
and related 

organizations. 

Page 8 

0 

639 

1,277 

11,312 

13,228 

(C) 
Compensation 

• .-.-. 

··:::ti'.;{:\'} 
Forro 990 (2018) 



EASTERS EAL$ 

SCHEDULE A 
(Form 990 or 990-EZ} 

Department of lhe Treasury 
Internal Reveoue Service 

Public Charity Status and Public Support OMB No 1545·0047 

Complete if the organization is a section 501(c){31 organization or a section 4947(a)(1J nonexempt charitable trust. 2018 
IJii- Attach to Form 990 or Form 990·EZ. 

IJii- 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 
;;:::;g:~WiWff@ 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.) 

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

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

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

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

s D 
city, and state: .. __ ....... . 

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

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

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

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

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

An 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 

10 ~ 
university: • . . . • .. . . • . . . . .. . . . • • . . . . .. . . . .. . . . . . .. . . . . • . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .......................... . 

11 

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.) 

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

12 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 129. 

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 n Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D 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, 0, and E. 

d 0 Type 111 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 if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . .. , ...... . ...... . ............... . ....... . . .... _ .. . .... ... ........ ....... _ . . ...... ... .. . 
g Provide the following information about the supported organizalion(s). 

(i) Name of supported 

organization 
{il)EIN (lill Type of organizalion 

(described on tines 1-10 

above (see iostruclions)) 

(iv) Is the organizatii:>n 
listed in your governing 

document? 

(v) Amount of monelary 

suppor1 (see 

instructions) 

Yes No 

(A} 

(B) 

(C) 

(D) 

(E) 

Total 

(vii Amount of 

olher support (see 
instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2018 

OAA 
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ScheduleA(Form99oor990-EZ)201a EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 Page 2 

~~~Ul~ffl:m ) 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} 

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

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

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

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

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

6 Public 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) 2014 (b) 2015 (c) 2016 (d) 2017 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 

12 Gross receipts from related activities, etc. (see instructions) ..... . .. ... . .. . .. .. . . .. . . ........... . .. ..... . ... . 
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 ...... . . ....... .. ...... .. . . .. . . . . ... .. . . . .. .. .. . .. ..... .. ...... .. ...... . 
Sectiori C. Computation of Public Support Percentage 

{e) 2018 

(e) 2018 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) _ .. .. .. . .. . .. .. ... . . .. .... . . .. .. .. .. . . ..... . . 

15 Public support percentage from 2017 Schedule A, Part II, line 14 . ............. . .... . .... . . ... ... . .. . ...... __ ....... . ........ . . 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 113% or more. check this 

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

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check 

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

17a 10%-facts-and·circumstances test-2018. 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 

(f) Total 

(f) Total 

12 

14 % 

15 % 

organization . .. .. . ... . . .. . . . . . _ ... . . . . . .. . . . .. . . . .. . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . , . . . • . . . . . . . . . . . . . . . . . ..,. D 
b 10%-facts-and·circumstances test-2017. 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 

.,.D 

.,. D 
Schedule A (Form 990 or 990·EZ) 2018 
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ScheduleA(Form990or 990-EZ) 201B EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 Page3 

~~~lS~tJHl.l.J 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 II.) 

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

1 Gifls, grants, contributions, and membership 
fees .-eceived. (Do no! include any 'unusual grants. 'l 

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 

line6.) .. . ... .. •. . ........... .. ...... .. ... 
S BT IS ection ota up port 
Calendar year (or fiscal year beginning in) .. 

9 Amounts from line 6 ·· -· --- ·· ---·-- · ----
10a Gmss 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. 10c, 11, 

and 12.) . ..... ....... .. ..... . .. 

a} 2014 (bl 2015 (c) 2016 {d)2017 {e) 2018 (f) Total 

4,005,563 5,518,285 7 018 , 573 6,630,524 5,028 429 28 201 , 374 

6 , 842 , 981 6 , 921 , 939 7 , 534 , 826 7,496 , 886 7 928 245 36 , 724 ,877 

51 , 508 51 , 508 

10,848,54.4 12,440,224 14,553,399 14,127,410 13,008,182 64 , 977,759 

64 , 977 I 759 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

10 , 848 , 544 12 , 440 224 14,553 399 14,127 410 13,008,182 6 4 , 977 ' 759 

8,267 10,117 11. 415 20,341 12 , 397 62 , 537 

8 , 267 10,117 11,415 20,341 12,397 62 ,537 

38,632 39,039 11,546 7 , 201 29 , 217 125 , 635 

10 , 895,443 12,489,380 14,576,360 14,154,952 13,049,796 65 , 165 , 931 

14 First five years. lf 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 . . . .... , . .. . . .. . . . ........... ............ . . .. . .. . . . . . . . .. . _ .. _ . . . . . . . . .. . . . .. . . . . . .. . . . . . . . . llJi- D 

Section C. Com utation of Public Sup ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f). divided by line 13. column (f)) .. ,. , . , , , , 15 99. 71 % 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill. line 15 .,. . ............... ....... .. . . 16 99. 7 3 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 % 

18 

19a 

Investment income percentage from 2017 Schedule A, Part Ill, line 17 _. . . . _ . . ._1_8_._ ___ ___ %'-

33 1/3% support tests-2018. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. ........... . __ .. . .. . 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, 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 . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2018 
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B~il:JVJ 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 ch ecked 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.) 

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

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

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

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

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

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

Ja 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 org<mization put in place to ensure such use. 

4 a 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 contro l and discretion in deciding whether to make grants to the fore ign 

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

despite being controlled or supeNised 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)(B) 

purposes. 

Sa 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 Vt, including (i) the names and EIN 

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

(iii) the authoriry 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 o f a class already 

designated in the organiza tion's organizing document? 

c Substitutions o nly. 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 fi ling 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 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contro lled 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(aX1) or (2))? If "Yes,· provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a contrornng 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(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

DAA 

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

determine w/1et/1er the o~ anization had excess business ho/din s. 

Yes No 

10b 
Schedule A (Form 990 or 990-EZ) 2018 
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EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 
ani:z:ations 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? 

abo.v.e? If "Yes" to a, b, or c, rovide detail in Part VJ. 

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 svpported organization(s) effectively operated, supervised, or 

controlled /lie organization's activities. If the organization had more than one svpported organization, 

describe how the powers to appoinc and/or remove directors or trustees were allocated among the svpported 

organizations and what condirions 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 ovt the pvrposes of the svpported organization(s) that operated, 

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 organiwtion was vested in the same persons that controlled or managed 

U1e su orted or anlzation s . 

Section D. All Type Ill Supporti n 

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

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

11a 

11b 
11c 

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

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 fvrthered their exempt purposes, 

l1ow 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 lhe 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 anlzations? If "Yes, .. describe In Part VI the role . fa e.d b the Of' anaatfon in this re ard. 3b 

Page 5 
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qg~:fMVtf Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other T e Ill non-functional! lete Sections A throu h E. 

Section A-Adjusted Net Income 

2 

3 

4 

5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

8 Ad usted Net Income subtract lines 5, 6 and 7 from line A· 

Section B - Minimum Asset Amount 

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

ear or assets held for art of ear : 

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

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

Discount claimed for blockage or other 

3 Subtraclline 2 from line 1d. 

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

5 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C ·Distributable Amount 

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

2 Enter 85% of line 1 . 

4 
5 

6 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

emer en tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

7 D 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 

o tional 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 

OAA 



EASTERS!;AlS 

scheduleA (Form 990or 990-EZ) 2018 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 PaQe 7 

tJB~tt~Y@ T e Ill Non-Functional! Or anizations continued 

Section D • Distributions Current Year 

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 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E ·Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions ca over, if an . to 2018 

a From 2013 ..... . ............ · -.. -· .... .. . 

b From2014 .... -..... ····· · -- · - -- - · -·· 
c From 2015 ..... . ...................... .. .. . . 

d From 2016 ···-· · ······· · ·- ............ . 

e From2017 ..... . ....... . ................ . . . 

f Total of lines 3a throu h e 

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

4 Distributions for 2018 from 

Section D, line 7: $ 

c Remainder. Subt ai;;t lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

OAA 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2018 

(iii) 

Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule B 
(Form 990, 990·EZ, 
or 990-PF) 
Deparlment of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

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

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

OMS No. 1545-0047 

2018 
Name of the organization Employer identification number 

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

Filers of: Section: 

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

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

n 527 political organization 

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

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

D 501(c)(3) taxable private foundation 

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

General Rule 

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

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

contributor's total contributions. 

Special Rules 

l.J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/~% support test of the 

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

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

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

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

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

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering) 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

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

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

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious. charitable, etc .. purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexc/usive/y religious, charitable, etc., contributions 

totaling $5,000 or more during the year . .. . . • . . .. . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . .. . . .. . . . . .. . . . . . .... .. 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

~ $ .. .... •. " ....... ··· · ··· ·-· · 

990-EZ, or 990-PF), but it must answer "No" on Part IV. line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that ii doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990·EZ, or 990-PF. Schedule B (Form 990, 990·EZ, or 990-PF) (2018) 

DAA 



EASTERSEALS 

SCHEDULED 
(Form 990) 

Depat1menl of lhe Treasury 
lnlemal R~ve SeM<:e 

Namo ol lhG or9anlzatlon 

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

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

... Go to www.irs.oov/Form990 for instructions and the latest Inform ation. 

OMB No 1$4S-0047 

2018 
Open to Public 

.,:, 1nspoction 

Employer ltlentlflcatlon number 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
·;:;tfiijf.ff.trn'i! 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) Fuods and olher 3ccounl5 

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 alt 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 

conferrin im ermissible rivate benefit? 

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

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

§ Preservation of land for pubDc use (e.g., recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 

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

0 Yes L' No 

Yes LJ No 

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? . . . . . . . . . . . . . . ...... . , • . • . . . . . . . . . . . . . . . . .. .. . . . . . . . .. . . . ... . 0 Yes [J 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 

.... $ ........... ....... . .... .. 
6 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 appficable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

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

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

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

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

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

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

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

(i) 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 

... 
""' 

... 

... 

$ 

$ 

$ 

$ 

0 Yes [l No 

. ........ 

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

Schedule D (Form 990) 2018 



EASTERSl:ALS 

Schedule D (form990)2018 EASTER SEALS SOUTHERN GEORGIA, INC . 58-1915733 Page 2 

i=tB~;ti:iinf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition. accession. and other records. check any of the following that are a significant use of its 

collection items (check all that apply): 

a B Public exhibition 

b Scholarly research 

c D Preservation for future generations 

d B Loan or exchange programs 

e 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? I ] Yes [ · 1 No 

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

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

included on Form 990, Part X? ............ . ....... . . ....... . ...... . ... .... . . ...... ..... .......... . ...... .. ....... . . 
b If "Yes," explain the arrangement in Part XIII and complete the 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 e)(planation has been provided on Part XIII 

~¥Eittf:,M~1 Endowment Funds. 
C I 'f th "Y F 990 P IV I 0 omo ete 1 e oraanizat1on answered es on orm ' art ine 1 

1c 

1d 

1e 
1f 

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

1a Beginning of year balance .. ... .. . ~ ...... 68, 862 64,203 42,930 41,451 
b Contributions · · -· ·- · · .. .. .. 17,900 
c Net investment earnings, gains, and 

losses 4,071 5,293 3,957 1,998 .. ... .. ... . ..... ... .. . 
d Grants or scholarships , ...... ... ... .... _ . 

e Other expenditures for facilities and 

programs . ... . .. . . . ... . . ...... .• , .. ..•..• 
f Administrative expenses 866 634 583 519 

•ro • •• • • • • •o••• 

9 End of year balance . . . ... .... . .. ..... 72 ,067 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 ... 41 . 5 8 % 
b Permanent endowment ... 5 8 • 4 2 °i: . . .... ... ' . .. .. ..... ... . 
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. 

ill l&.if vt· Land, Buildings, and Equipment. 
C I t 'f h d "Y F 990 P omo e e 1 t e orqanizat1on answere es on orm art IV I' me 11 s a. ee F 0rm 990 p . 

Description of property (a) Cost or other basis (b) Cos! or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land 38,500 172,757 '"'.':::§'' 

. ··· ········ ·· ·················· 
b Buildings . .. .. .. .. . .. . ... -~ ........ .. 2,709,275 1,287,984 
c Leasehold improvements .. .. .... ..... _ ...... 

d Equipment .. ..... .. .... . .. ...... .. 969,423 756,143 .. .. 
e Other . . -.. .. ~ ... . ... .. --- . ... . . .. 

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

art x 

D Yes D No 

Amount 

D Yes H No 

(e) Four years back 

42 , 905 

-914 

540 
41 , 451 

Yes No 

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

3b 

line 1 0 
(11) Book value 

211,257 
l,421,291 

213,280 

1,845,828 
Schedule D (Form 990) 2018 

DAA 



EASTERS~ALS 

ScheduleD(Form990)2018 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page3 

MJ!~ff::vdt Investments-Other Securities. :·:·:·:.:-:·:-:·.·:·:·:·:-:·:-:·:-.-:-.:-:-.-:-:-

Complete if the or~anization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Oescriplion of securily or category 

(includir19 name of secu1ily) 

(1) Financial derivatives .. . .............................................. . 

(2) Closely-held equity interests .... . __ . • .. ..... _ . ...... . • __ ... _ . • _ .. _. _ . 

(3) Other .. ..... ... ..... . ... .................................. . 

. (A) .. .. ...... ... .. .... ............. ....... ... . ......... .. 
.. (~) ......... .... ............ ...... ..... ...... ... .. . ........ .. ....... . 
. . (C) .. . .... .. . . . .... . .. . ....... . ....... . ................ . ....... . ...... . . 

.. (D) ... .. ............................................................ .. 

. . . (E) ..... . .. . ....... .. .. . ............................... . 
. .. . (~) .. .. ... ...... .... ................. .. .. 
. . .. (GJ . .. . . .. .... . ...... . ................ ........ ......... ........ ........ . _ . 

.. (H) ... .. ....... . .. . . .. . . ............. . . . .... . . .... .. .... .. ...... .. . 
Total. (Column (b) musr equal Form 990, Part X, col. (Bj line 12.) ~ 

i}\Rf.i.11¥.!Jl~ Investments-Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end~of .. year market value 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X line 13. 
(a) Description of inv<>stment {b) Boo!< value (c) Melhod of valuation: 

Cost or end-of-yeat market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (Q) musf equal Form 9901 Part X. col. (8) line 13.) ~ 

tlB[~~g Other Assets. 
c omPlete ifthe omanization answered "Yes" on Form 990. Part IV, line 11d. 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.) .. . ... -· ··----·-- ·· -·· ..... . . ... ·····-· ··· ·· -· ... .. ..... ~ 
.::.:..:· . ·'-:'-:·. ·.·.· .; · ... 
:~Aa#ttJli:)f Other Liabilities. 

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

(a) Oescription of liability (b) Book value 

Federal income taxes 

Total. (Column {I)) must equal Form 990, Parr X. col. 8) line 25.j >-
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax posiUons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .... .. . ...... .. . IXL 
OAA Schedule D (Form 990) 2016 
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ScheduleD(Form990)2018 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 
t~f~a@',2(15 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. 
1 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 . . . . ........... .. ...... .. ..... .. .......... ................. . 

2a 

2b 

2c 

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 .......... ............ . 4a 

b Other (Describe in Part XIII.) 4b 

Page4 

c Add lines 4a and 4b ....... . _ .. _ .. . .. .... _ . ...... . . .. .... .. _ ... _... . . . . . . . . . . . . . .. . . . . . . .. . . . . . .. . . .. . . . . . . . . . . . . . . . . . . l--"'4-=-c--1---------
5 Total revenue. Add lines 3 and 4c. (Tflls musr equal Form 990, Part I, line 12. . , .. .. .. , .. ....... .. ...... . , . . . . . . . . . 5 

{ilP:fi;i ~iF ;, 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 . . . • . . . . . . . • • . • • . . . • . . t-2_a-r---------

b Prior year adjustments _ . . . . • . . . .. . .. .. . .. .. . .. . .. .. • .. .. . .. .. . . . . .. . . . .. .. . . . f--"'2~b-r---------
c Other losses .... _. _______ __ ... __ ..... . . . . ............... .. ___ . , _.. t-2_c-r---------

d Other (Describe in Part XIII.) . . . . . . . . .... ...... .. ..... .... . ................ ........ _.... <--=2~d_._ ___ _ ___ _ 

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 . .. ..... , . .. .. . •. _.. .. . 1--'4-"-a-+---------

b Other (Describe in Part XIII.) . . .. .. . . .. . . . . . . .. . . .. . . • . •• . . • • . ~4_b~---------t 
c Add lines 4a and 4b • . • .. .. . .. .. . .. .. .. . . • .. .. . .. . .. . .. .. .. .. . . .. .. .. . . . .. . . . . .. ..... . ..... . 4c 

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

j·l/;;~:aft~Iili Supplemental Information. 
Provide the descriptions required for Part II, tines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1 band 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 . 

. . :pa;:t;_ y_, .. L.ine .. 4 ... ~ .. ~~~E;~~.~<?: .. -q-~~~ ... ;<?~ .. ~~.<?:O.~~l?-.~ ... ~~~4~ ..... ........ ........ ..... . 

Part X - FIN 48 Footnote 

material to the financial statements. 

DAA 

Schedule D (Form 990) 2018 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 154$-004 7 

(Form 990 or 990-EZ) 

Department of lhe 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 Forni 990-EZ, line Sa. 

~ Attach to Form 990 or Form 990-EZ. 

... Go to www.Trs.gov/Form990 for Instructions and the latest Information. 

2018 

EASTER SEALS SOUTHERN GEORGIA, INC . I Employer Identification number 

58-1915733 
Name of lbe organization 

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 an that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations D Solicitation of government grants 

c 0 Phone solicitations g D Special fundraising events 

d D 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? ........ . ... . .............. n Yes n No 

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

(iii) Did fund- (v) Amount paid to 
(i) Name and addre55 of individual raiser ha~ 

(Iv) Gross receipts (or relainod by) custody or 
or entity (fundraiser) (II) Activity 

control ol from activity fun<lraiser listed in 
contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ....... ....... .... ... • ·· ·· · ··· ····· · -······ ·········· ·· . .... .. .... . . ~ 
3 Lisi all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(vi) Amount paid lo 
(or rolained by) 

organization 

• '• o o o o o '"' o o • o' o ' o o' '•' • ' o '•' • •' • • • •' • •,. • " • • • o o' • • o o o o o • •' o ll o o o ., o o o •• I. o ' ' • & • • • ' . • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • •' • • o • ' •' '• • o' • • • • • • o o • • '• o ' • •'' • • o'' •' • 

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

Schedule G (Form 990 or 990·EZ) 2018 
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ScheduleG(Form990or990-EZ)2018 EASTER SEALS SOUTHERN GEORGIA , INC. 58-1915733 Page2 

Mni~ij"{;l.W 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 
aross receiots c reater than $ 5 000. 

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

(d) Total events 

VALDOSTA SWEET CRUMBLE EVENT 1 (aoo col. ta) thro119h 

(event type) (event type) (total number) col (c)) 
Q) 
:l 
c: 
Q) 

17,412 15,425 15,380 48 , 217 > 1 Gross receipts .. ... .. Q) 

0:: 

2 Less: Contributions .... 2,755 770 4,827 8 , 352 
3 Gross income (line 1 minus 

line 2l ... .. ...... .. ..... 14,657 14,655 10,553 39,865 

4 Cash prizes ..... . ...... 

5 Noncash prizes ··· ··-·· 
(I) 6 RenVfacility costs . 150 150 (I) 
(I) 
c: 
(I) 
0. 

7 Food and beverages 89 332 421 x 
w ... 
t5 
~ 

8 Entertainment Ci . .. ······· 

9 Other direct expenses 984 1,985 6,108 9 , 077 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..• .. .•..•• .. .....• ... •..• . . ...•. . . . •. . •. .. ~ 9 , 648 --- · ··· ·· ··-··· 
11 Nel income summarv. Subtract line 10 from line 3, column ( d) ... . . -..... . ' --. . -. .. . . ... .. -.. -. -.. -. . . -. -- . - --. -. .. ~. -... ~ 30,217 . . . . . ·-~ ·'············· 

~llf.~tl.Jmili 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 

Q) (a) Bingo 
(b) Pull labs/instant 

(c) Other gaming 
(di Total gaming (add 

=i bingo/progressive bingo col. (a) through col. (c)) c: 
Q) 
> 
(I) 

o:'. 
1 Gross revenue ... . . . . . . 

"' 2 Cash prizes .. 
(I) ......... 
"' c: 
<I> 

3 Noncash prizes 0. x .. .. ... . 
w 
t) 
~ 4 RenVfacility costs .. . . •. 0 

5 Other direct expenses 
/· - -~:

7

~;~;:.:.:.:~~.v-: '.·1''.·!'"F'.· ::'.}~I~~!!i'.jj~jlil: H Yes % H ~:s .............. .. % H Yes % rnf::rn:mw ...................... .. ...... .... . ........... . 
6 Volunteer labor No No 

.,.,,,,,,,,,,,.,.,,.,,,,,,,,,,,i,'if'' ... " 

········ 

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? •.. , •••.. . ..•••.• . •.•• , .•. , • • • . .. . ••• 
b If "No," explain: 

1oa w~r~ ~~~ ·~i ih~· ~~9~~i~ii~~·~· 9~·~·i~9· ii~~~~~; ~~~·~k~~;:~~~~~~ci.~ci: ~; ;~;~i~~i~ci -ci~~i.~g the tax year? .... : ~:.:::: . ::: ::: ... ::.:.: . • . : .... o· ·v~~ . D. N~ 
b If "Yes," explain: 

DAA Schedule G (Form 990 or 990-EZ) 2018 



EASTERSEALS 

Schedule G (Form 990 or 990-EZ) 2018 EASTER SEALS SOUTHERN GEORGIA INC. 58-1915733 Page 3 
11 Does the organization conduct gaming activities with nonmembers? ... 

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

formed to administer charitable gaming? . . .. . .. . 

1 3 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 ,.. 

Address ,.. 

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

revenue? .. . .. ....... .. . . .. . . . .. . . . . . . . . . . .•....... . ........ . 
b It "Yes," enter the amount of gaming revenue received by the organization ,.. $ 

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

Name ,.. 

Address ,.. 

16 Gaming manager Information: 

Name ,.. 

Gaming manager compensation ,.. $ 

Description of servioes provided ,... 

n Director/officer D Employee 1 · .1 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 

Yes No 

0 Yes 0 No 

I ~~: I % 

% 

0 Yes 0 No 
and the 

D Yes n No 

spent ,In the organization's own exempt aclivities during the tax year ,.. $ 

!tP.ilii'f"lV)J Supplemental Information. Provide the explanations required by Part I. line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2018 
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EASTERSEALS 

SCHEDULE I 
(Form 990} 

Oepart.menl of the Treasury 
lntemal Revenue Service 

Name of the orgal'lization 

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 . 
)1if(~ff:[F[iI[H General Information on Grants and Assistance 

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? • . . . . . . . . . . . . . . .. . . . .. .. . . .. .. . .. . .. . . . . . . . . • . . . .. . ........ . .. 

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

OMB No. 1545-0047 

2018 

Employer identification number 

58-1915733 

~Yes D No 

:mmeaibil) 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 du_Qlicated if additional space is needed. 

1 (a} Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- 'f) Method of valuation (g) Description of (h) Purpose of grant 
or government 

section 
grant cash assistance bcok. FMV, appraisal. 

ncncash assistance or assistance (if aoolic'2blel olher) 

(1) Easter Seals North Georgia, Inc . 

.~ .~ Pe.~im~~~.~ . C~nte~. :e;,, .~te SS~ . .. ... Respite/Fam Support 
Atlanta GA 30346 58-1919768 501C3 615,889 
(2) Easter Seals West Georgia, I:nc . 

2515 Double Church Road Respite/Fam Support . ~ . . . ' . . . . . . . . . .. .... . ..... ... ·········· 
Columbus GA 31909 58-1919206 501C3 116,494 
(3) Easter Seals East Georgia, Inc. 

P.O . Box 2441 . ' .... .... ....... ' . .. ... - .. ~.. . . . . . . . . . . . . . . . . . ' . ' ..... -· .... Respite/Fam Support 
Augusta GA 30903 58-1918315 501C3 93,681 
(4) Easter Seals Middle Georgia, Inc. 

P.O . Box 847 Respite/Fam Support . ... ... .... . ... . .. ... .. ,,, ..... ... . ... .. 
Dublin GA 31040 58-1917053 501C3 97,355 
(5) 

' .... ....... .... ... ........ .. .. ............. _ ....... .......... .. ... . 

(6) 

.. ..... ... ......... .. ...... .. .. -.... ........ ....... ~ ...... ....... 

(7) 

•• - . .. . ............. . ... f •• • · · •• • .• • • • • • • • • • • .. • • • •• •••• • • ••• • ••••• 

(8) 

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

(9) 

. ·-···············-········ ·· ···· ················ ·· ·· ···· ········ 

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

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

~ 0 
Schedule I (Form 990) (2018) 



EASTERSEALS 

Schedule I (Form 990)(2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58 - 1915733 Page 2 
~l!R.~rt'· !U:,i Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part 111 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 218 119,683 

2 Direct Services 5223 2,760 580 

3 

4 

5 

6 

7 

·;::J!,a!if:JV: SuppJ~mental Information. Provide the information required in Part I, line 2; Part Ill , column(b); and any other additional information. 

~~~- --~-~h~4:".1_1_~ - - ~ - _S_~P.P:1~J:rl~~:t:-~.l . ~~~~-~~~~;ie;>_n ~or~~_hee:t ........... ..................................................................... . 

Schedule I (Form 990) (2018) 

DAA 



EASTERSt':ALS 

Supplemental Information 
SCHEDULE I 
(Form 990) I For calendar vear 2018, or tax vear beainnina 0 9/01/18 . and endina 08/31/19 I 2018 

Employer identification number 

Na me of the organ lzati on 

EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 

PART I~-~RAN';l' AND 0'1'.~ER .~ss~~~A:N.~~ .. TO 9.RGANIZ~';('.IONS ............. ,._, ........ . ....... .. ... . 

~.~~.9.~~:i:li.~y -~~ receive ~~~?-:~ .1::.~.z::i..~~ : ... ......... ..... ...... .. ... ............................. . .. . 

PART III-GRANT AND OTHER ASSISTANCE TO INDIVIDUALS ...... ··· ··· · .. 

... ... .... ...... ..................... .. ...................... .. ............................................. ............... ... . •·· ··· ··· ··-·· .. .. ...... .. ..... .. . 



EASTERS€ALS 

SCHEDULE J 
(Form 990) 

Compensation Information OMB No. 1545·0047 

Department of the Treasury 
lotem~I Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

lill> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
lill> Attach to Form 990. 

Ill> Go to www.irs. ov/Form990 for instructions and the latest information. 

2018 

Na1ne of the organization Employer identlfica1ion number 

EASTER SEALS SOUTHERN GEORGIA INC. 
ensation 

1a 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 0 Housing allowance or residence for personal use 

Travel for companions § Payments for business use of personal residence 

Tax indemnification and gross-up payments 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 an 

directors, trustees. and officers, including the CEO/Executive Director, regarding the items checked on 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 LJ Written employment contract 

Independent compensation consultant ~ Compensation survey or study 

Form 990 of other organizations ~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, 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 1 a. did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . _ .. ... . . . .. .. . . .. . . ... ... . ...... . . . ..... .. ........ ....... , . . , .... , ... , ... , . _ ...... .... .... . _ . .. . .. ...... .. .. ....... . .. . 

b Any related organization? • , .. , .••• , .. _ .. . . . 
If ''Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, 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 5 and 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 53.4958-6 c ? .. . .. . . .. . ... .. ...... . ........ _. . . . . . . . .. . .. .. .. .. .. .. .. .. .. . . .. . . .. . . . . . .. .. .. . .. 

7 

8 

9 

x 

x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

OM 



EASTERSEA~S 

Sc,heduleJ(Forrn99QJ2018 EASTER SE~S SOUTHERN GEORGIA, INC. 58-1915733 Page 2 
!@e'ifltf' Officers, Directors, Trustees, Key J:rn~ees, and High_est c;ompensated Employees. Use duplicate co~ies 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 Vil, Section A. line 1a, applicable column (D) and (E) amounts for that individual. 

Beth Enqlish 
1 CEO-RETIRED 

2 

(A) Name and Title 

(i) 

(ii) 

{i) 

(ii) 

(i) 

(B} Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and I (D) Nontaxable I (E) Total.of columns 
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (Bl(1)--{D) 

compensation compensation reportable compensaUon 
compensation 

178,483 
•••• • • • •·• • •• I• 

0 
·61 ............... .. ~ 0 

0 
639 

0 
.... .. ~.7~ 1 1.~:2 

0 

(fl Compensation 
in column (B) reported 
as deferred on prior 

Form 990 

0 
0 

I• • ·· · •••• • ·· ••••· ·· • ll••• • ·· '•••••• • ·•••••• l ••••••l• · •••••••••·• l •• ·· ••••••'" · '•••• ·· • l ••••· · •••••• · · ••••• • •l· ••••••• · •••••• ••·• •• I • • · · • • ••• · · · •••••• ·· • 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

DAA 

(ii) 

(i) 

(ii; 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i); 

(ii 

(i)i 

(ii 

(i): 

(ii 

(i)j 

(ii 

(ill 

(ii 

(ill 

(ii 

(i) 

(ii 

(ill 
(ii 

Schedule J (Form 990) 2018 



EASTERStALS 

SCHEDULE 0 
{Form 990 or 990-EZ) 

Department of the Troas11ry 
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 .- ... Org~ni~.~t~or:t. '. ~ .. Mis.sion . 

OMB No. 1545-0047 

2018 

Employer identification number 

58-1915733 

. . :1-iv:~~ .. ~~ .. -~~a.;I...~.~Y. t .. A:i.9!1.~.~y .. ~~.d. .. ~~ci~P..~.i:i.<?:e:11~~ '. ..... ... ........ ........ .. ...... ... ..... .. ...... .. ...... .. ...... ..... . 

. . '.l'~.<7. . ~~~:u.t.i.<?.:rt~ .. I.>ay .. Prog~·~ · :i~ . :;.<?~ .. ~cl:U~.t;; ~i th ... devel<;>pmental ... disabi.li ties.'. ........ . 

. . ~.<?.~~ Y:i :t'.-.~~.s . .. e:~~:ure ... that .. . <?\lr. .. P.~.:r::.~i:c::ip~n.ts. experience . valued .. rol~~., ~n. . :~he ......... .. ... . 

. . C::<?~\1~3: _ty ... ~Y. .. P??~.V.~<?::ir>.9 ... ~.~r.Y~C::~.s .. ~~~ ... training .. "t:l'lc:t :t ... s.u,pp~:r:t.~ ... ~:rtcl:i. '7.~.d.\la.:L ... ..... .. ...... . 

. . <i~.~.~Y .. :l:i:-Y.i.:rt<J ' ·· .<?:u.r.rent .. ~.Y.~:rt ~~.~ ... ~.<?.~:ial .. s.~-?-:l:L::;.1 ... ~~<=:~~~ ~.:!-:~~ .. ~!1.d: · -~~~~:U.~.~ ...... ........ ..... . 

. . . t.r.i.P~ : .... . I.>U.;::il'l.9' .. t.h~ .. Y.~~.~. L .. ~~~ .. P.r.<?.<J:C:Cl.ln . . s.~~Y~?-.. .?_? .. i;~<i.~.Y~.<?:~~~.~. : . ·-· ..... ·-· ..... ........ ·-...... ·-· .. . 

. . sta.~Y .. PeM.a.r.~~C> .. ...... .. .. . ... ....... ....... .. ........... .. ..... Al:;L~~.O.I'l: .. ~!:l.~.f.-?-:~:L<i ...................... .. .. ... .. ...... .. ... . 

. . Bu.~.~:rt~~:S ... R.~~~ :f:.:i:-~.1:1.~.~'.i:P ........ ........ .............................................. ....... ........ ........ ................ · .. · .. ··· · ··· · 

Valerie Bowron Me;li~~a . ~~nx:>:~~Y ............... .................. ............ . 

. . Bu~.i.~~:5:5 ... R.e::.i:~ ~~~.I'.l.~.l'l'.i:P ... ....... ........ ........ ........ ....... .............. ·-....... ....... ·-............. · .. · .. · · · · · · · · · · · · · · .. ·· · · · .. · · 

For Paperwork Reduction Act Notice, see the Instructions for Form 99() or 990-EZ. 
OAA 

Schedule 0 (Form 990 or 990-EZ) (2018) 



EASTERSEALS 

Schedule 0 Form 990 or 990-EZ (2018 Page 2 
Name of the organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

. . su}:)mi t ted, .. "f::o .. ~ .. ~P.~ ~~y-~ ~P~Y. .. bo.ard . mem:ber .. ~:i.~.~ ... ~~ .. ~~.~~~~?:-Y~ ... ~a.ck.9~_?1:1~4 .. :in... . . . . . . 

revised Form 990 is then emailed to all board menibers for their own 
• • • ' • • • • • • • ' • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • ~ • • • • ' • ' ' • * • • ' • ' ' ' • • • * I ' ' ' ' • • ' I • • • • • • • • • • f O • • • • • • • • • • • • • • • • • • • _. • - • • • o • • • • • • • • • ~ • • • • o • o o o • • • • • o o • o • • • o o • • • • • • o • • o • • 

. . Pe.rsona:I:-... r.eyi~~: 

an.<:J: .. 1:~~ .. . r.~~1:11:~ .. A·.~ .. then .s.':l~~i: t_~ed: .. ~~- .. ~?.e .. ~~~ ... ~.~4 .. :l:-~~ ... ~.~~:t;~. : ............... ........ ....... .. ...... .. . 

. . ~.r.~n~~~~-~.<?~~ .. :i:-~Y?~ yin9 . _the .. ~~!l.f.~~~~. : ..... ........ ........ .. ....... ....... ...... .. ..... .. ... ... .... ...... .. ............. ... . . 

directors. 

• l •• Ooooooo • •• ••• • •••••••• •• •••••• •• ••••• • • •••••••• • • • • ••• • •• •••••• •• •• · •• · ••• • • •ot ••• · ••••••• ••••••••• • •• • • • •• • •• • • • • • •• ••• • •• •• •••••• • r•••••• • •••••••• •• •••••••• 

Pa e 1 of 2 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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EASTERSEAlS 

Schedule 0 Form 990 or 990-EZ) (2018 Pa e 2 
Name of lhe organization Employer identification number 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

. s.~e, .. P.:re>.<?.e.ci\l:t:E? s _. a_s. . J}._s _t _e_c:l .. :i!l ... 1?.a.r.~ . \T.~.c .~-?-:I\E!. 15a •.... _ ... 

Financial statements 

site . . .. .... ·· ······ ·· ····· ···· ···· ···· ···· ·· ·················· ... ......... ....... ················· ·············· ........ .. ............. . 
. . . . . . . . . . . . . . . . . . . . . . ' ' . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ................. -........................ . ~ . . . . . . . . . . .. 

Page 2 of 2 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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EASTERSEALS 

SCHEDULER 
(Form 990) 

Departmefll ol the Treasury 
lfltemal Revenue Service 

Name ol lhe 0<gaflization 

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. 

i\)~\~emt.mi~ii~~~i~ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name. addless. and EJN (If applicable) ct diStegarded entily 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 
Primary acli\lfty 

(c) 
Legal dOmlcile {state 
or foreign country) 

(d) 
Total income 

OMB No. 1545-0047 

2018 
~~~;~W.~~~I!Bt 

Employer Identification numl><>r 

SB-1915733 

{•) 
End-ot-year assets 

(f) 
Direct controlling 

entity 

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

(a) 
Name, address. and EJN of related organization 

(1) Options for Living, Inc. 
1906 Palmyra Road 

· · · · · · · · · · · · · · · c;A' · 3J.. ;ioi" · · Al.bany 
(2) Options for Living East One, Inc. 

58-2105763 

1906 Palmyra Road 58-2142607 
·· ···Aii:;.;.ny.·· · ·· ·· · ···· ···· ···· ·· · ·····c;A.·· · 317cii··· · ······· ·· · ····· ·· ····· 

(3) Options for Living East Two, Inc. 
1906 Palmyra Road 58-2142609 ··· ·ilb.cmy · ·· · ·· ......... · .... ·GA .. 31ioi' ..... · ..... ... ........ . 

(4) Colquitt Options, Inc . 
1906 Palmyra Road 

... Aib . .imy .. .. ... GA 
(5) Crisp County Options, Inc . 

. .. ~~-06 Pa1myr'.l Road ... . ... 
Albany GA 

58-2446240 
31701 

58-2506917 
31701 

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

(b) 
Primary activity 

Group Home 

Group Home 

Apartments 

Apartments 

Group Home 

{c) 
Legal dorricile (stale 
or foreign rounlsy) 

GA 

GA 

GA 

GA 

GA 

(d) 
ExE!f'll)l Code section 

501C3 

501C3 

501C3 

501C3 

501C3 

(e) 
Public daily sl<Cus 
(lfsectioo 501(c)[3)) 

10 

10 

10 

10 

10 

(f) 
Direct controlfl~ 

entity 

N/A 

N/A 

N/A 

N/A 

N/A 

(g) 
Secilon S12{b)(13} 
control!ed enbly? 

Yes I No 

x 

x 

x 

x 

x 
Schedule R (Form 990) 2018 



EASTERSEALS 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenu& Service 

Na:ne of Ille orgallization 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered ftYes" 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. 

=MPM!Jf fit Identification of Disregarded Ent ities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applic8ble) oi disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(bl 
Primary acli\l\ty 

(c) 
Legal dorricile (state 
or foreign country! 

(d) 
Toral income 

OMB No. 1545-0047 

2018 
opea::lo Put>lie 

!nspectiqn 
Employer Identification number 

58-1915733 

(e) 
Er.d-<1f.year assels 

(f) 
Direct coo11ollin9 

entity 

Wiiarq_ijjtf Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
'.< •· ~:?,i: one or more related tax-exempt on:1anizations durinQ the tax year. 

(a) 
Name. address. and EIN of related organi2111ion 

(1) Grady County Options, Inc . 

... 1:9.~-~ :ea:1.~ra_ Roa~ .. 
Albany GA 31701 

(2) Valdosta/Lowndes Options, Inc. 
1906 Falmyra Road 

.. . Aib.;,.~y . .. .. . .. . ... .... .. . GA ... 317iff ' 
(3) Sati.lla Solutions, Inc . 

58-2506919 

58-2662809 

42-1627223 ... 19~~. ;e~1:my;r~ . ~<:>~~ . 
Albany GA 317oi· .... ... 

(4) 

(5) 

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

(b) 
Primary activity 

Apartments 

Apartments 

Apartments 

(c) 
Legal domicie (state 
or foreign counlry) 

GA 

GA 

GA 

(d) 
Ex~ Code saction 

501C3 

501C3 

501C3 

(e) 
Public charity slalus 
(if sectioo 501 (c)(3)) 

10 

10 

10 

(fl 
Direct ccntrolllng 

enti~1 

N/A 

N/A 

N/A 

(g) 
Sscbon 512(b)(13 } 
controled entny? 

Yes I No 

x 

x 

x 

Schedule R (Form 990) 2018 



EASTERSEALS 

Schedule R (Form 990) 2018 EASTER SEALS SOUTHERN GEORGIA , INC . 58-1915733 Page 2 

""Part":tff'? 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 orqanizatrons treated as a partnership durinq the t 

(a) (b) (c) (d) (e) (I) (9) (h) (I) m (I<) 

Name. address. and EIN of Primary activity Legal Direct controlling Pre<1om1nsnt Share of total Shate of end-of- Dis pro- CodeV- UBI General or Percenl09e 
related organization domicile entity Income (relate<J. income year assets portlinate amount In box 20 managuig ownership 

(state or 
unrelated. 

olk>c? of Schedule K-1 partner? e~duded lrorn 
foreig~ tax under (form 1063) 

(()111\lry) seclions 512-514 ) Yes No Yes No 
(1) 

.. . .. . .... .. .. . -.. ·············································· 

(2) 

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

(3) 

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

(4) 

._ .... ..... _ .. .. ...... ........ ·· ············· ·· ········· ···· · 

,,·:Part:1fV: Identification of Related Organ izations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" o-n Form 990, Part IV, 
line 34. because it had one or more related orqanizations treated as a corporation or trust durinq th 

---..---- - ~ -

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

Name, addtess. and EIN cl related organization Primary a.:tillity l egal dofricile Direct conlrolfing Type of entily Share of total Shase of PerC1111tage Section 

(slate or entity (C corp, S corp, iocome end-of-yea< assets ownership 512(b)(13) 
~troled 

foreign COU\lry) or trust) entity? 

Yes No 
(1) 

..... , .. ····· · ·· ·· .... , .... , .... ······· ········· 

(2) 

.. .......... ........ .. ..... ' ......... ...... .. .............. 

(3) 

. ·· · · ·· ·· · · ·· · · ·· · ···· ··· .......... ........ ........ ........ , ..... .. 

(4) 

·· ···· ································ ·••••i••·•····· ········· 

OM Schedule R (Form 990) 2018 



EASTERSEALS 

Schedule R (Form 990) 2018 EASTER SEALS SOUTHERN GEORGJ:A, INC . 58-1915733 

FRa~)Vh Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

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

a Receipt of (i) interest, (ii) annuities, (ii i ) 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 organlzatlon(s) 

Exchange of assets with related organlzatlon(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. mai ling lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to rela ted 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 orooertv from related orqanization(s 

2 If tho - - · - - - -· 

(a) 

- -- - - . - --- - - ---....- --- - -- - . ----- -- -~ - -- -- - - - -- .-- -

(b) (cl 

d transaction threshold· - . 

Page 3 

Yes I No 
::: ·::~··::::i::: 

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

1f x 

1k x 
11 x 
1m x 

x 
x 

1r x 
1s x 

(dl 

Name of r&lated organization Transaction Amount inVQlved Melhocl of determining amount involved 
lype (~-5) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2018 

OM 



EASTERSEALS 

Schedule R (Form 990) 2018 EASTER SEALS SOUTHERN GEORGIA, :me. 58-1915733 

'!i:::ij~~::@i.i!ii' 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. 

(1} 

(2) 

(3) 

(4) 

(5) 

(6) 

(7} 

(8) 

(9) 

(10) 

(11) 

(a) I (b) I (c) (d) (e) 
Name. address, and EIN of entity Primary activity L.e\lal Predominant Are all partners 

domicile income {related, section 
(stale or unrelated, exclude~ 501 (c){3) 
ioreign 

countiy) 
from tax under 

sections 512-514) 
organizations? 

Yes No 

(f) 

Share of 
total income 

(g) 
Share of 

end.of-year 
assets 

(hi 

Dlsproportionatell 
allocations?· 

Yes No 

Iii 
CodeV-U01 

amounl in box 20 
of Schedule K-1 

(Form 1065) 

Page4 

(j) I (k) 
General or Percentage 
managing ownership 
partner? 

Yes I No 

Schedule R (Form 990) 2018 

DAA 



F.ASTERS'l:Al_S 

SCHEDULE G 
(Form 990 or 
990-EZ 

Name 

Fundraising Other Events 

For calendar ear 201 8 or tax ear be innln 09 /01/18 , and endin 08/31/19 
Employer Identification Number 

EASTER SEALS SOUTHERN GEORGIA INC . 58-1915733 

Q) 
:l c 
Q) 
> 1 Gross receipts Q) 

O'.'. 
2 Less: Charitable 

contributions 

3 Gross income 

line 1 minus line 2 

4 Cash prizes 

5 Noncash prizes 

</) 
Q) 
</) 

6 RenVfacility costs 
I: 
Q) 
c. 

7 Food/beverages )( 

w 
tl 
~ 

8 Entertainment 0 

9 Other e:x enses 

(a) Other event (b) Oiher event 

Christmas Ornam 
(event type} (event lype) 

15 380 

4,827 

10,553 

6 108 

(c) Other event 

(event type} 

( d) Total olt1er events 

(ad<I col. (a) thro1.19h 

col.(c)) 

15 380 

4,827 

10,553 

6 108 


