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Form ggy (2018) EASTER SEALS SQUTHERN GEORGIA, INC. 58-1915733 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part |11 N .. @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . . o . . o L] Yes [X] Ne
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? L [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organizations praogram service accomplishments for each of its three largest program services, as measured by
expensas. Section 501{¢)(3} and 501(c)(4} arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

da (Code:  }{(Expenses § 5 070, 223 including grants of § ) (Revenue § 5 '796 ,009)

4b (Code: ) (Expenses § 4,883,667 including grants of & 3, 803 682 ) (Revenue § 1, 030 ,81l6)

dc (Code: ) (Expenses § 1 206 120 including grants of § } {Revenue § 235 553 )
The vocational ser.v%qes P.F?g?.-‘ﬁ':"ﬂ includes sheltered employment, __t_:_ar.xs;t_l_qn.,
S&J.:Y%qe..sg..wqu _a.da_ustm.e.r}t. ,a,l?,c,l...vrq;.k evaluations. During the year, the

4d Other program services {Describe in Schedule O.)
{Expenses § 891,802 including grants of $ } (Revenue $ 765,867
de Total program service expenses W 12,051,812
DAA Forrn 990 (2018
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Form 990 (2018) EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 7
Wl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {0}, (E), and {F}) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
= List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the arganization’s former officers, key employees, and highest compensated employees wha received more than
$100,000 of reporlable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organizalion nor any related crganization compensated any current officer, director, or frustee.
Y (B} (ct o) {E} (F}
Mame and Tithe Average Position Reportable Repartable Estimated
hours per {do nol check mors than ona compansalion compenszation from amount of
waek box, unless person is bath an from relaled ather
{list any officer and a directorftrusiee) lha organizations compensation
hours for P R R organizalion (W-211092-MI5C) fram the
relaled al| 2 3|2 El= § (W21 089-MI5C) organization
arganizations |8 EL' El® |8 (28 8 and related
below dotted g % § E i g organizalions
gl e 2
8 £
{(hSonja Dollison
y A . 0.25
Assistant Secretary 0.00 |X X 0 0 0
(20 Jim Edge
... .| .0.25
DIRECTOR 0.00 | X 0 0 0
(3 Nancy Goode
. _ | .0.25
DIRECTOR 0.00 | X 0 0 0
(4) Stan Okon
L 2 0.25
DIRECTOR 0.00 | X 0 0 0
(fAllison Mansfield
L 0.25
DIRECTOR 0.00 [X 0 0 0
{s)David Orlowski
L . 0.25
DIRECTOR 0.00 | X 0 0 0
(MMelissa Kennedy
o 2 0.25
DIRECTOR 0.00 X 0 0 0
#David Rowland
L .| ..0.25
DIRECTOR 0.00 [X 0 0 0
(9)Valerie Bowron
. ] ..0.25
DIRECTOR 0.00 [X 0 0 0
{10)Kim Colby
o : 0.25
DIRECTOR 0.00 |X 0 0 0
(11 Sebon Burns
L ). 0.25
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2018













































EASTERSEALS

Schedule B . OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF

Depariment of)lhe Troasury P Attach to lform 990, Form 990-EZ, or For.m 990-P.F. 201 8

Intamal Revenua Ssrvice P Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ IE 501{c) 3 J{enter number) organization

|_| 4947(a) 1) nonexempt charitable trust net treated as a private foundation
527 polilical organization
Form 980-PF 501(c)(3) exempt private foundation

D 4847{a)1) nonexampt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Neote: 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 380-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining a
cantributor's total contributions.

Special Rules

[J For an organization described in section 501{c}(3) filing Form 980 or 990-EZ that met the 33'/% support test of the
regulations under sections 509{a)}{1) and 170(b}(1 ¥ A}vi}, that checked Schedule A (Form 990 or 880-EZ), Parl I, line
13, 18a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on {i} Form 980, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ 1 For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than 31,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"NfA" in column {b} instead of the contributor name and address), i1, and Il

For an arganization described in section 501{c)(7}, (8), or {10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusivefy 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . N N , > 5

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 980-PF), bui it must answer "No” on Parl IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 999, 990-EZ, or 990-PF) {2018}

DAL






























EASTERSEALS

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 09/01/18  andending 08/31/19 ‘

Employer identification number

Mame of the organization

EASTER SEALS SQUTHERN GEORGIA, INC. 58-1815733
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Schedule J {Form 990) 2018 EASTER SEALS SOUTHERN GEORGIA, INC. 58-18%15733 Page 2
“Part N Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the omganization on row (i) and from related organizations, described in Lhe
instructions, an row {ii}. Do not list any individuals that aren't listed on Form 980, Part VII.
Note: The sumn of columns (BXi¥-(iii} for each listed individual must equal the total amount of Form 990, Part V1|, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1098-MISC compensation | ({C) Retirement and {D} Nontaxable {E} Total of columns {F} Compensation
(A) Name and Tite compancarion | " compersation feporiabie Sompensaton penefts e e tetoed o r
campansation Form 930
Beth Engliszh {it 178,483 0 0 0 639 178,122 Q
. CRO-RETTRED o o L o o L o L L ol o A 0
{I) D
2 (i)
@
3 {iiy
{I} .....................................................................................................................
4 (it}
5 {ir}
(i)
s il
{i)
, al e e ]
{I) B T T T T e T T S S Y TR
8 (i
([) e [ T O e
3 (i
ol o
10 i
(I) ................
% (i
il -
12 {ii
i
13 {ii
in
14 {ii
(I:' e e
15 (i
iy
16 (ii

Schedule J (Form 990) 2018

DaA






EASTERSEALS

Schedule O (Form 990 or 880-EZ} (2018) Page 2
Name of the organization Employer identification number
EASTER SEALS SOUTHERN GEORGIA, INC. 58-1815733

as well as various surveys. After reviewing data, the committee makes

recommendations to the full board. The compensation committee will fully

Page 1 of 2
Schedule O (Form 990 or 990-E2) (2018}

DAA












Page 2

EASTERSEALS
Schedule R {Form 980)2018 EASTER SEATS SQUTHERN GECORGIA, INC. 58-1915733
Pari tdentification 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 organizations treated as a partnership during the tax year.
ia) b) c) ] e U] g) {hy ti} i) ]
Narne, address, and EIN of Primary activity | Legal | Direct controfling _ Pradominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percenlage
related arganization domicle entity income {related, income year assets portionate|  amountinbox20  |managing| cwnership

fstate or relaten. alloc 2 of Scheduls K-t partner?
foreign tax under (Farrm 1065)
eauniry] seclions 512-514) Yes! No Yes | No

{1}

(2)

(3)
(4)
i Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 980, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
{a) (b) {c} {d) ie) if) fa) {h) iy
Naime, address, and EIN of related organization Prirmary activity Legal domicile Direct conlrolling Type of entity Share of tatal Share of Peroentage 51529%“??3
fstate or entity {C corp, 5 carp, Ingorme end-of-year assets ownarship con{trgl‘led)
foreign counlry) ar trust) enlity?
Yes | No
(1
(2)
{3)
(4)
Schedule R {Form 990) 2018

DAA






EASTERSEALS

Schedule R {(Form 990) 2018 EASTER SEALS SOUTHERN GEORGIA, INC. 58-1915733 Page 4

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

Provide the following information for each entity taxed as a parinership through which the organization conducled 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 cerlain investment partnerships.

{a) (b) {c) (d) (e) {f} (g} {h} i} ) {x)
Marme. address, and EIN of entity Primary aclivity Legal Predominant £re all partners Share of Share of Cispeopornonaie Code V—LEI General or | Percenlage
domieile | income {related section total income end-of-year allocetions™ amount in box 20 managing ownership
i t Schedule K-1 rtngr?
Istate or | unrelated, excluted | 501(cH3) sesete ® iFaom 1085) periner
foreign fram tax under | organizalions?
country) | sections 512-51d) Yes | No Yes | Mo Yes | No
(1}
(2)
(3)
4
(5)
{6}
(7}
(8)
&)
(10
(1)

Schedule R {(Form 990} 2018

DAL






