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Fon_'m 990

Department of the Treasury

Internal Revenue Service

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

lung benefit trust or private foundation)

» The organization may have 10 use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning SEPTEMBER 01

, 2010, and ending AUGUST 31

,2011

B Checkf
applicable

Address change

C Name of organizaton EASTER SEALS SOUTHERN GEORGIA INC

Doing Business As

D Employer identification number
F8-1915733

SCARNED MAR 2 8 2012

Name change
Initial return
Terminated
Amended return

L] Apphcation pending

Number and street {or P O boxif mailis not delivered to street address)

1906 PALMYRA ROAD

Room/Suite

E Telephone number
(229)439-7061

City or town, state or country, and ZIP + 4
Albany GA 31701

G Gross
receipts $

6,978,766

F Name and address of principal officer.
See attachment #1

H(a) s this a group return for affilates?

H(b) Areaita

| Tax-exempt status- [5(1501(c)(3) H501(c)(

) « (nsertno.) [_l 4947(a)(1) or H 527

ffihates included?

Yes [ No
Yes No

1f “No,”attach a list {see instructions)

J Website:» www.southerngeorgia.easterseals.com

H(c)

Group e

xemption number P

K Form of organization m Corporation H Trust H Association [_I Other p»

] L vearof formaton 1990 | M State of legal domicile GA

[ Part 1| Summary
1 Briefly describe the organization’s mission or most significant activities.
A [See attachment #2
T
1y
\II E 2  Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, line 1a) 3 21
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 21
S C|5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 311
E
& 6 Total number of volunteers (estmate if necessary) . ... . ... .. . ...... 6 30
7a Total unrelated business revenue from Part VIil, column (C), ne 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 | e . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vlil, fineth) . .. ... ... .. ....... 2,221,641 3,070,107
‘é 9 Program service revenue (Part Vill, line2g) ........ . 3,184,913 3,794,857
N |10 Investment income (Part Vill, column (A}, hnes 3, 4, and 7d) ., 4,588 13,164
g 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e), 83,854 55,630
12 Total revenue -- add knes 8 through 11 {must equal Part VIII, column (A), line 12) 5,494,996 6,933,758
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3), . . 1,016,208 1,643,589
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
X |15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5- 10) 3,217,553 3,669,062
E 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part {X Jcolumf E F % 46,785
E |17 Other expenses (Part IX, column (A}, hifés™f1a=tdanti=241) 1. 1,280,540 1,579,990
S 18 Total expenses. Add lines 13-17 (| Te;:al Part IX, column (A), l% 25) 5,514,301 6,892,641
19 Revenue less expenses Subtract ipasi8 A Thel123 2019 Q -19,305 41,117
E o B TUTE ?é’ Beginning of Current Year End of Year
é:ﬁ.zo Total assets (Part X, line 16) OGD}‘ZL\TUI’ = 2,167,359 2,132,601
E’“ g 21 Total habilities (Part X, line 26) i 1,324,742 1,248,867
é D S| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 842,617 883,734
{Part 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

glidhe [3]7]i>
Sign Signature of oﬂlceré’/’ Date’/
Here BETH ENGLISH EXECUTIVE DIRECTOR
} Type or print name and tile

Pnnt/Type preparer's name Preparer'sgigemture Check PT
Paid WILLIS R CLENNEY CPlAs N /ZQQ} W / / v self—err|1—p|loged %/Lﬂ )
Preparer Frm's name » CLENNY POWELL & RENT;/ CPAS Frms EIN> 8- 2292260
Use Only Firm's addressp PO BOX 604 Phone no

ALBANY GA 31702 (229)883-1314

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

|X|Yes| INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733

Page 2

! Part J]l] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Parthil_, . .. . .. ... .

n

1

Briefly descnibe the organization’s mission

EASTER SEALS SOUTHERN GEORGIA CREATES SOLUTIONS THAT CHANGE THE LIVES

OF CHILDREN, ADULTS AND FAMILIES WITH DISABILITIES OR SPECIAL NEEDS BY

OFFERING A VARIETY OF PROGRAMS AND SERVICES THAT ENABLE INDIVIDUALS TO

LEAD LIVES OF EQUALITY, DIGNITY AND INDEPENDENCE.

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

the prior Form 980 or 990-E27 . . . .. e e e D Yes No
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
services? .. . . : e e []Yes ] No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations 1o others, the total expenses, and revenue, if any, for each program service reported
da (Code ) (Expensess 3,083,876 including grants of $ ) (Revenues 3,088,242 )
See attachment #3
4b (Code: ) (Expensess 2,242,326 includinggrantsof$ 1,643,589 )} (Revenue$ 193,765 )
4c (Code ) (Expenses$ 546,693 inctuding grants of $ )} (Revenues 160,769 )
|
[
4d Other program services (Descnbe in Schedule O )

(Expenses $ 449,542 including grants of $ ) (Revenue $ 362,110 )

} 4e Total program service expenses » $ 6,322,437

Jva
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Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 3
Bﬁl’t V] Checkilst of Required Schedules
Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A O 11 X
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors’7 (see instructions) 2 X
3 Did the orgamzation engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parth ., ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Past 1l , . ., ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? It “Yes,” complete Schedule C, Part llI . N / A 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | . e e e .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e 8 X
9 Did the organization report an amount In Pan X, lme 21; serve as a custodian lor amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanem or guasi-endowments?
if “Yes,” complete Schedule D, PartV . e e e e 10 1 X
11 if the organization's answer 1o any of the following questions 1s “Yes,” lhen complete Schedule D Pans Vi, Vll VIl 1X,
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, PartVl . e e e 1Ma| X
b Did the organization report an amount for investments -- other securnies in Part X lme 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl, ... ............. 11b X
¢ Did the organization report an amount for investments -- program related n Pan X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIll ... ........ . ...... . | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, PartIX .. .......... . ... ... .... ... .. ..., . 11d | X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XL, , . .. .....0 LLoooois oaiaos o L i . {12a X
b Was the organization included in consolldated independent audited financial statements for the tax year’? If “Yes and i
the organization answered “No” to line 12a, then completing Schedule D, Parts X, X, and Xlil 1s optional 12b ! X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ce 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll
lines 1c and 8a7? If “Yes,” complete Schedule G, Part It . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIli, ne 9a'7
If “Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospntals’7 Il “Yes,” complete Schedule H 20a X
b If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) .. N/A 20b
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Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 4
[P_an lVi Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Ii 21 | X
22 Did the orgamization report more than $5,000 of grants and other assistance to indwviduals in the United States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il | . 22 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ .... ...... ........ 23 X
24a Did the organization have a tax-exempt bond issue wnh an outslandlng pnnc1pal amount ol more than $100 000 as ol
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K }f “No,” go 1o ne 25 , A 24a X
Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary period excepuon'7 ..N / A | 2ab
¢ Did the organization maintain an escrow account other than a retfunding escrow at any time during the year to defease
any tax-exemptbonds? ... . . ..... ...N/A |2ac
d Did the organization act as an “on behalf of’ Issuer for bonds outstandmg at any time during the year? . .. .N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,”
complete Schedule L, Partl ., . ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contrnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll ... ......... ......... .. ... oo oo 27 X
28 Was the organization a party to a business transacnon with one of the lollowmg pames (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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Partiv .. ... e e e e e ey e 28b X
€ An enuty of which a current or former officer, director, trustee, or key employee (ora famlly member lhereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. | e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asselts, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons” Il "Yes,” complete Schedule N,
Part! .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more lhan 25% of its net assets? If “Yes complete
Schedule N, Partlh ................. ..... 32 X
33 Did the organization own 100% of an entity dlsregarded as separale from 1he organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll
m, v,andV, hnet . . ... L. o 33 | X
35 |s any related organization a comrolled enllty wnhm the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, PartV, line 2 | D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that i1s not a related orgamzauon
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

JVA

10 99034 TWF 41341 Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

Page 5

[Phrt v i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L

Yes | No
ia  Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . 1a 36
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , ., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize winners?, | e Cen N/.A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 311
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? .. .. .. ...... 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O L . N/A 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . . 4a X
b if “Yes,” enter the name of the foreign country p
See Instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelier transaction at any ime duning the tax year? . S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5bh X
c It “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. ., | N/A | sc
6a Does the organization have annual gross receipts that are normaily greater than $1 00,000, and dld the orgamzatlon
solicit any contnbutions that were not tax deductible? . .. LoL.0 L oo, 6a X
b If “Yes,” did the organization include with every solicitation an express statemem that such contnbutions or
gifts were not tax deductible? .. ... L. e .. L. N/,A 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 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? e 7a | X
If “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded’7 e e e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . B 7c X
d If “Yes,” indicate the nhumber of Forms 8282 fled durmg the year . . .. . .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ., .. ... 7e X
tf Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 asrequired? , ., ., ... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? e N/A | 8
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . .. ., R N / A | 9
b Did the organizaton make a distnibution to a donor, donor advisor, or related person’? _____________ .. .N / A | 9
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIll, ine 12, | 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . .. {1Ma
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them } . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzallon flllng Form 990 in lieu of Form 10417 . .. N / A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed 1o i1ssue qualified health plans in more than one state?, | . .. N/A 13a
Note. See the instructions for additional information the orgamzation must report on Schedule o
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified health plans ) ) 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive-any payments for indoor tanmng services durnng the tax year'? ___________ 14a X
b If “Yes,” has it filed a Form 720 1o report these payments? If “"No,” provide an explanation in Schedule O N/A 14b
Jva 10 99056 TWF 41342 Copyright Forms (Software Onty) - 2010 TW Form 990 (2010)




Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733

Page 6

[ Patt VI ]

hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check 1f Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each “Yes” response to Iines 2 through 7b below, and for a “No” response to

[1

Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year . ia 21
b Enter the number of voling members included in line 1a, above, who are independent 1b 21
2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... ...... 2 X
3 Did the organization delegate control over management duttes customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was llled’P 4 X
5 Did the organization become aware during the year ot a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? , .., ............. ..... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other person37 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken dunng the year
by the following
a The governing body? e e e e e e 8a | X
b Each committee with authonty to acton behall of the governing body'7 ........... 8b | X
9 lIs there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. 10a | X
b If “Yes,” does the organization have written policies and procedures governrng the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descrbe In Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicls? L L L L L i e e e e e 12b [ X
¢ Does the organization regularly and consrstently monitor and entorce compllance wrth the policy? If “Yes,”
descnbe in Schedule O how this is done . .. e . 12¢ | X
13  Does the organization have a written whlstleblower pollcy? ,,,,,,,,,,,,,,, 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization , e e e e 1sb | X
If “Yes"” to hine 15a or 15b, describe the process in Schedule O (See Instructions.)
16a Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | e e e 16a X
b If “Yes,” has the organization adopted a wntien pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . S . N/A |16eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
@ Own website D Another’s website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #4
JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 7
l Part Vi ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. , A, . m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any. See instructions for defimtion of “key employee.”
e 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

e Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) © () G) 0
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl ; + pl 1 71 o 'é ,5' H 8 lsl 5 compensation compensation amount of
(dZses:be ’Is § é g § IE VP |suF | R from from related other
hoursfor|VT |1 T| ¢ 6lEEoO £ the organizations compensation
related ID E g L E g \é $ g\é R organization (W-2/1099-MISC) from the
borganiza- g o T 3 ¢ E (W-2/1099-MISC) organization
tonsin | LR 0 3 and related
Schedule Z o organizations
0) L
JACKIE DIXON
PRESIDENT 0.50 X X 0 0 0
DAVE ORLOWSKI
IMMEDIATE PAST
PRESIDENT 0.25 X X 0 0 0
JACKI ATKINS
PRESIDENT ELECT 0.25 X X 0 0 0
LAUREN WATSON
SECRETARY 0.50 X X 0 0 0
DIANA HELTON
TREASURER 0.50 X X 0 0 0
STACEY DEMARINO 0.25 X 0 0 0
MARGARITA ILECKI 0.25 X 0 0 0
BUD GRECO 0.25 X 0 0 0
LYNDA HAMMOND 0.25 X 0 0 0
BETH ENGLISH 40.00 X 87,330 0 0
DAN MCCARTHY 0.25 X 0 0 O
KART MIDDLETON 0 .25 X O 0 0
DAVID PRISANT 0.25 X 0 0 0
MIMI SPRUILL 0 .25 X 0 0 0
PAT COFFMAN 0.25 X 0 0 0
KIM COLBY 0 .25 X 0 0 0
ALLISON MANSFIELD 0 .25 X 0 0 0
CHERI REECE 0 .25 X 0 0 0
RACHELLE SCOTT 0.25 X 0 0 0
ATL.FREDA SHEPPARD 0.25 X 0 0 0
JANICE WESTER 0.25 X 0 0 0
NATHANIEL CLARK 0.25 X 0 0 0
MATT HATCHER 40.00 X 68,420 0 0

JvA 10 99078  TwWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 8
{Part VI |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) ©) (D) (B (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hoursperl ) To|l1 7| o |k e [HcEe | F compensation compensation amount of
dweekb NRLIYBLE JEMsav] ¢ from from related other
(descrbel) s € | T s | 1 L |HPL [ M the organizations compensation
hoursfor]VT € |1 T| ¢ o|eEeo | E
related ID E g L E E E $ g\é R organization (W-2/1099-MISC) from the
or lu _R|T E AE (W-2/1099-MISC) organization
ganiza-| 5 o ' T
tonsin |t R 0 E and related
Schedule N D organizalions
0) L
ib  Sub-total . » 55750 0 0
¢  Total from continuation sheets to Parl VII Section A >
d Total (add lines tband1c) . . ... » 155750 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for such individual . | .., ... .. ..., . .. ..., 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensauon and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

JVA 10 99078 TWF 41345
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Form 990 (2010)

EASTER SEALS SOUTHERN GEOR

58-1915733

Page 9

[Part VIl ]

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzZOo~Hcw—D$2Z00
QzZ» HZPIO p-HAT-O
»w—HZ> Dpr—8—v DMI-O

1a

- 0o o 0T

T @

Federated campaigns .. 1a

30,962

Membership dues .. . .. 1b

Fundraising events . .o ic

8,640

Related organizations L. 1d

Government grants (contnbutions) . . 1e

2,936,568

All other contnibutions, gifts, grants, &
similar amounts not included above 1f

93,937

Noncash contributions included 1n hnes 1a-1f

Total. Add hnes 1a-1f

$

2,725

»

3,070,107

2> >IONO0IT
mO—<xmw
mczm<mX

2a

Qe =0 Q o0 U

PROGRAM SERVICE FEES

Business Code

624120

3,600,561

3,600,561

PRODUCTION INCOME

624310

128,083

128,083

HUD PROPERTY FEES

561000

66,213

66,213

All other program service revenue
Total. Add lines 2a-2f .

3,794,857

IMI -0

mcazm<mXD

6a

(2]

7a

8a

b Less' direct expenses
Net income or (loss) from fundraising events . , ,

9a

10a

investment income (including dividends, |merest and

other similar amounts)

Income from investment of tax-exempt bond proceeds. .... p»

Royalties

13,164

13,164

(|) Real

(i) Personal

Gross Rents 5,000

Less rental expenses

Rental income or (loss) 5,000

Net rental income or (loss) .

5,000

5,000

(|) Securities

(i} Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising
events (not including $ 8,640

of contributions reported on line tc)
See Part IV, line 18

Gross Income from gaming activities See
Part 1V, ine 19
Less. direct expenses

Net income or (loss) from gaming activities ., , ,

Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

[+]

Net income or (loss) from sales of mventory

a
b

85,609

45,008

40,601

40,601

»

Miscellaneous Revenue

Business Code

o o o T

12

MISCELLANEOUS INCOME

p00099

10,029

10,029

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

10,029

6,933,758

3,804,886

58,765

JVA

10

9909 TWF 41346
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Form 990 (2010)

EASTER SEALS SOUTHERN GEOR

58-1915733

Page 10

[Part 1X |  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, ine 21 402,070 402,070
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 _, ., 1,241,519 1,241,519
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 , .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |, . 161,300 161,300
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 2,893,801 2,726,662 141,402 25,737
8  Pension plan contnbutions (mclude section 401(k)
and section 403(b) employer contnibutions)

9  Other employee benefits | 366,292 326,327 34,546 5,419
10 Payrolitaxes ., ...... ...... 247,669 222,782 22,901 1,986
" Fees for services (non- employees)

a Management . ........ ........ ..
b Llegal ... ........... e e e 14,315 14,315
¢ Accounting....... e e e e e 10,725 10,725
d Lobbying ........ ... . il L
e Professional fundraising services. See Part IV, hne 17
f Investment management fees . .
g Other ... ............. . . ....... 293,046 291,271 1,704 7
12  Advertising and promotion . ..., .. 44,139 44,139
13 Officeexpenses .,...... ....... 150,954 128,068 19,046 3,840
14 Informationtechnology ..........
15 Royaltes ......  ........
16 Occupancy .. . e e 199,597 188,648 10,276 673
17 Travel . ... oL, e 186,030 157,932 24,906 3,192
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 12,942 8,746 4,176 20
20 Interest . . ...... ... . ......... 27,642 17,254 10,388
21 Payments to affiiates . 35,000 35,000
22  Depreciation, depletion, and amonlzatlon 82,888 75,042 6,890 956
23 Insurance .. . ..., .. . 74,619 68,110 5,968 541
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In ine 241 If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a FOOD AND PROGRAM SUPPLIES 121,813 121,813
b BAD DEBT EXPENSE 118,465 118,465
¢ FACILITIES REPAIRS & MAINTEN | 95871 88,989 6,343 539
d OTHER MISC EXPENSE 71,191 48,894 19,487 2,810
e EQUIPMENT MAINTENANCE & REPA | 26,047 16,685 8,361 1,001
t Al other expenses . . #5 14,706 14,706
25 Total functional expenses. Add hnes 1 through 24f 6,892,641 6,322,437 523,419 46,785
26  Joint costs. Check here » D if following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint cosls from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwF 41347 Copyright Forms (Software Onty)~ 2010 TW Form 990 (2010)




Form 990 (2010) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 11
[ Part X I Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 2,956 1 -14,194
2 Savings and temporary cash investments 232,773 2 150,238
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net L. 603,554 4 614,274
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)1)), persons
A described in section 4958(c)3)(B), and contrnibuting employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions). , ., 6
S 7 Notes and loans recetvable, net 7
$—' 8 Inventones for sale or use 46,504 8 41,272
S 9 Prepaid expenses and deferred charges N 53,686 9 40,412
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,270,355
b Less' accumulated depreciation 10b 1,120,597 1,131,973 10c 1,149,758
11 tinvestments -- publicly traded secuntes 11
12 investments -- other secunties See PartIV,hne14 . | .. .. ..... 12
13 Investments ~- program-related See Part IV, line 41 ., .. . ...... 13
14 Intangible assets . .. e e 14
15 Other assets See Part IV, ine 11 e e 95,913 15 150,841
16 Total assets. Add lines 1 through 15 (must equal ine 34) ,,,,,,,,,, 2,167,359 16 2,132,601
17 Accounts payable and accrued expenses e e e 307,711 17 302,065
18 Grants payable . .. . e e 18
L 19 Deferred revenue |, .., . . e e e 481,843 19 346,548
ll\ 20 Tax-exempt bond habilities e e s e e 20
B 21 Escrow or custodial account hability Complete Pan IV of Schedule D ....... 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part |l of Schedule L .. e 22
IE 23 Secured mortgages and notes payable to unrelated lhlrd panles ,,,,,, 535,188 23 600,254
S 24 Unsecured notes and loans payable to unrelated thud partes . . ., ..., 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 25 1,324,742 26 1,248,867
Organlzations that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unresincted net assets 800,517 27 841,634
T N | 28 Temporarily restricted net assets 28
A D 29 Permanently restncted netassets . .. .. ..., 42,100 29 42,100
2 i Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T II\: 30 Capntal stock or trust principal, or current funds .. 30
s C | 3t Pad-in or capital surplus, or land, bullding, or equipment lund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 842,617 33 883,734
34 Total habiities and net assets/fund balances 2,167,359 34 2,132,601
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

l Part XI] Reconciliation of Net Assets

Check i Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), ne 12) . .

6,933,758

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

6,892,641

Revenue less expenses Subtract line 2 fromine1 | .

41,117

Net assets or fund balances at beginning of year (must equal Pan X ine 33, column (A))

842,617

Nl{iW(N|=—=

Other changes In net assets or fund balances (explain in Schedule O) .

DN A WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,
column (B)) . S e e e e 6

883,734

| Part Xil| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil,

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" 1o ines 2a or 2b, does the organization have a commuttee 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 durning the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
I___l Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamzanon required to undergo an audit or audits as set forth in
b If “Yes,” did the organization undergo the required audit or audits? If the organlzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

2a X
b | X

2| X

3a| X

3b | X

JVA 10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization Is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.
Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlzation Employer identlfication number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

l Part | i Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t Is. (For knes 1 through 11, check only one box )

1

4] & N

~N o

w0 o«

11

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXI).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(li).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:

D 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 Il )

E A federal, state, or local government or governmental unit descrnibed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part i1.)

H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities relaled 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 11l

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

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 that descnibes the type of supporting organization and complete iines 11e through 11th.

a D Type | b [] Type li c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a writien determination from the IRS that it is a Type |, Type |l or Type il supporting
organization, check thisbox . .... .. e e . e e e e e . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrbed in (n) Yes | No
and (i) below, the governing body of the supported organization? o e R I & [ ()] X
(ii) A family member of a person descnbed in () above? | e e 11g(li) X
(ll) A 35% controlied entity of a person described in (1) or () above? N ... . |1g(iin X
h Provide the following information about the supported organization(s)
() Name of supported (il EIN (iil) Type of orgamization {IV) Is the orgamization|(V) Did you notify the (VI) 1s the (vli) Amount of
organization (described on Itnes 1-9 |in col (i) hstedin your | orgamzationin col (i) org::;:ztllzoendlrnc::‘l;(l) support
above or IRC section goverming document? of your support?
(see instructions)) us»
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-£2) 2010 EASTER SEALS SOUTHERN GEOR 58-1915733 Page 2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaiify under
Part I} If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 1,736,398 1,585,603 H,639,740 5,092,884 3,061,467 16,116,092

2 Tax revenues levied for the organization’s

benefit and either paid 1o or expended on

its behalf
3  The value of services or taciiies

furnished by a governmental unit to the

organization without charge
4  Total. Add lines 1 through 3 . 1,736,398 1,585,603 1,639,740 5,092,884 3,061,467 16,116,092
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported orgamzation) included

on line 1 that exceeds 2% of the amount

shown on Iine 11, column (f)
6  Public support. Subtract hne 5 from line 4 16,116,092

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 | | . . 1,736,398 1,585,603 1,639,740 5,092,884 3,061,467 16,116,092
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources , . .. . .. . . 10,295 9,499 3.290 4,588 13,164 40,836

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carred on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 101,361 100,068 75,406 78,854 59,270 414,959
11 Total support. Add lines 7 Ihrough 10 16,571,887
12  Gross receipts from related activities, etc (see instructions) .. .. ... T, e 12 I
13 First five years. I the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . e e i . e e e e . » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by ine 11, column (f)) . . .. ........ 14 97.25 %
15  Public support percentage from 2009 Schedule A, Part Il, lne 14 _ | e e 15 96.86 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . , , ., o . e e . » @
b 33 1/3 % support test -- 2009. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization L. . L. »
17a 10%-facts-and-circumstances test -- 2010. lf the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R D
b 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions »
JVA 10 990A12 TWF 40290 Copyrnight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 EASTER SEALS SOUTHERN GEOR 58-1915733 Page 4

I Part IV ‘I Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10; Part II, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

PART II LINE 10 - INCOME REPORTED INCLUDES FUNDRAISING EVENTS AS WELL AS

VARIOUS IMMATERIAL MISCELLANEOUS INCOME.

JVA 10 990A34 TWF 40296 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
PartIV,line6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

[ Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year) . .

Aggregate value at end of year

N bH W =

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

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

D Yes [] No

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 adwvisor, or for any other purpose conferring

impermissible private benefit? . ...

ﬂ Yes [_I No

[Parl —' Conservation Easements. Complete if the orgamzallon answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally imponant tand area
Protection ot natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements ,,...........

Number of conservation easements on a certified historic structure mcluded In (a)

Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register

[= T o T o S -}

Held at the End of the Tax Year

2a
2b
2c

2d

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

year p
4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? ,

6 Staff and volunteer hours devoted to monrtoring, mspectmg. and enforcing conservation easements dunng the year »

D Yes D No

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

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

9 In Pant XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

D Yes D No

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organlzauon’s accounting for conservation easements.

l Part m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 ot public service, provide,

In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in s 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) Revenues included in Form 990, Part VIII, line 1
(it) Assets included in Form 990, Part X ,

> $
» $

2 |t the organization recewved or held works of an, hlstorlcal treasures, or olher SImllar assets for fmancnal gamn, provide the

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

a Revenues included in Form 930, Part Vili, line 1
b Assets included in Form 990, Parnt X

> $
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010

EASTER SEALS SOUTHERN GEOR

58-1915733

Page 2

fPart ]]H ) Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donatons 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?,

{ Part 1V

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 980,
Part 1V, ine 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X7

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ... ....... 1c
d Addions dunng the year , 1id
e Disinbutions duning theyear. .. . ....... te
f Endngbalance ....... .  ...... 11
2a Dud the organization lnclude an amount on Form 990, Part X hne21? . L. D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
[Part V{ Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, iine 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 42,100 53,904 53,645
Contnbutions ., ...... 259
¢ Netinvestment earnings,
gains, and losses . ...... 700
d Grants or scholarships . . .
e Other expenditures for
facilities and programs . . 11,804
f Administrative expenses .
g Endofyearbalance . .. ... 42,800 42,100 53,904
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment p Y
b Permanent endowment » 100 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . . . . . oo . (3a0) X
() related organizations .. ...... . .. ... o N/A pa(i) X
b If “Yes” to 3a(n), are the related organlzauons Ilsled as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
! Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, hne 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 38,500 70,489 108,989
b Buildings 1,763,954 872,578 891,376
¢ Leasehold improvements
d Equpment 397,412 248,019 149,393
e Other
Total. Add Ines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 1,149,758

JVA
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Schedule D (Form 990) 2010 EASTER SEALS SOUTHERN GEOR

58-1915733 Page 3

ﬁ:’aﬁ: Vil J Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 880, Part X, col (B)hne 12) »

[Part le Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type

(b) Book value

(c) Method ot valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) »

lPart X I Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CASH HELD IN UNEMPLOYMENT SERVICE TRUST 108,041
CASH - DONOR RESTRICTED ENDOWMENT 42,800
Total. (Column (b) must equal Form 990, Part X, col (B)lme15), ...  .... . ... ... eee... » 150,841
{Part X | Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equat Form 980, Part X, col (B)!ine 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740)

Jva 10 990D3 TWF 39202 Copynight Forms (Software Only) - 2010 TW
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[Part XI

Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1
2 Total expenses (Form 890, Part IX, column (A}, ine 25), 2
3 Excess or (deficit) for the year. Subtract hine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investmentexpenses .  ........... \
7 Pnorperod adjustments . ..., ....... 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net) Add lines 4 lhrough 8 9

10 Excess or (defici) for the year per audited financial statements. Combme lnes 3 and 9 10
{Part XIt | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains on investments ,  ....... 2a

b Donated services and use of faciliies ...  ..... . R 2b

c Recovernies of prioryeargrants .. .... ....... R . 2c

d Other (Describe mPart XIV.) ......... ..... e e . 2d

e Add hnes 2a through2d ... .. ce e 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 890, Part VIIi, line 12 but not on Ime 1

a Investment expenses not included on Form 890, Part Vlll, ine7b. ... ..., 4a

b Other (Descrnbe inPartXIV) . . ........ e ... 4b

¢ Addlinesdaanddb . ... .. .. ... .. oL 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, Ime 12) .. 5

[Part XHII Reconcillation ot Expenses per Audited FInanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., .. .. ...... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduseoffaciiies ., . ............ .. ... .. ...... 2a

b Prioryear adjustments ... ... ... .. . ..... e e 2b

c Otherlosses . . . .. . ..... e e .. ceee 2c

d Other (Describe in Pan XIV) .............................. 2d

e Addlines2athrough2d .. ...... . ........ ...coiiien ciiia 2e
3 Subtractline 2e fromline 1 . . .. ...  ....... ... 3
4 Amounts included on Form 990, Part IX, Ilne 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b. 4a

b Other (Descrtbe nPant Xiv) ..... ..... . N 4b

¢ Addlines 4a and 4b , . .. R, 4c
5 Total expenses Add hines 3 and 4c. (ThIS must equaJ Form 990 Part I Ilne 18.) 5

{Part XiV |

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4;
Part X, Iine 2, Part X, line 8; Part XII, ines 2d and 4b; and Part X!lI, ines 2d and 4b. Also complete this part to provide any additional information

THE ORGANIZATION'’S ENDOWMENT FUND IS MAINTAINED AND MANAGED BY THE
COMMUNITY FOUNDATION OF SOUTH GEORGIA. THE INTENDED USE OF THE FUNDS

ARE FOR FUTURE NEW PROGRAM DEVELOPMENT.
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Fdrm 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization
EASTER SEALS SOUTHERN GEORGIA INC

Employer identification number

58-1915733

Fundralsing Activities. Complete if the organizahion answered “Yes” to Form 990, Part IV, hne 17

Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e| | Solicitation of non~government grants
b internet and email solicitations 1 Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten 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?, ., .. .. .. D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name and address of imdividual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) 'Lar":oil:f;fgfy from activity {or retained by) fund- (or retained by)
contributions? raiser hsted n col (I) organization
Yes No
Total e e >

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified It 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part i |

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

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b List events with

gross receipls greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING BASS DUATHLON 4 | (add col (a) through
F:: (event type) (event type) (total number) col (c))
\
E| t Grossrecepts 44,604 18,408 29,372 92,384
E 2 Less Chanable
E contnbutions 3,640 5,000 8,640
3 Gross income (hne 1
minus line 2) 40,964 18,408 24,372 83,744
4 Cash prizes
D
F'§ 5 Noncash prizes
E
C| 6 Renvfacility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
E| 9 Other direct expenses 23,271 11,038 10,699 45,008
S
10 Drrect expense summary Add lines 4 through9mceolumn(d)........ . ... .... .. .......... .| 45,008)
11 Netincome summary Combine line 3, column(d),andhne10 ., . ... . . ...... ............. » 38,736

{Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Pan IV, hne 19, or reported more

? (a) Bingo (b) Pulitabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col (c))
N
g 1 Gross revenue
D
é 2 Cash pnzes
c
:_; 3 Noncash prizes
X
E 4 Rent/facility costs
s
g 5 Other direct expenses
J Yes % | |Yes % | |Yes %)
6 Volunteer labor No No No
7 Direct expense summary Add fines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes U No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? D Yes D No
b If “Yes,"” explain
JVA 10 990G2  TwrF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? .. . D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chantable gaming? ., .. S . [] Yes D No
Indicate the percentage of gaming activity operated in

The organization’s facility . . . . J . 13a %
Anoutsidefaciity ...... ........ . . 13b %

Enter the name and address of the person who prepares the orqanlzanon S qammq/specual events books
and records

Name p

Address »

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

revenue? . . ... . ... . . . . . . D Yes D No
If “Yes,” enter the amount of gaming revenue recelved by the organnzatton» $ and the amount

of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party

Name »

Address p

Gaming manager information;

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law 10 make chantable distributions from the gaming proceeds to

retain the state gaming license? . ., .. . L. D Yes D No
Enter the amount of distnbutions reqmred under state Iaw 1o be dlstnbuted to other exempt organlzauons or spent

in the organization’s own exempt activities durnng the 1ax yearp $

[Part IVi Supplemental Information. Complete this part 1o provide the explanations required by Part |, line 2b, columns (u) and (v), and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No _1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspestion

Name of the organization Employer identification number

EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

Pg 2 LN 4d - OF THE REMAINING PROGRAMS THE ADULT DAY PROGRAM IS THE
LARGEST. THE ADULT DAY PROGRAM MEETS THE DAYTIME NEEDS OF ADULTS WITH
DISABILITIES AND HELPS THEM LEAD LIVES OF EQUALITY, DIGNITY AND
INDEPENDENCE.

Pg 6 Ln lla - A draft copy of the 990 is submitted to a CPA member of the
board with 990 experience. The board member conducts a technical

review of the return. Any items noted in the review are corrected and

a revised Form 990 is then emailed to all board members for their own
personal review. If no items are noted for further review by a board
member, the Executive Director signs the return and it is submitted to
the IRS and the state.

Pg 6 Ln 12c- Board members and key staff must complete a statement of
interest and disclose conflicts annually. The Executive Director reviews
the annual disclosures and if a conflict of interest is noted, that
person would be prohibited from participating in the agency’s decision
making process on transactions involving the conflict.

Pg 6 Ln 15- The organization has a compensation committee

that reviews annually information from the national organization as well
as various surveys. After reviewing data the committee makes
recommendations to the board. With the start of the new year the
compensation committee will fully document the process that was utilized,
the external data that was reviewed and the recommendation made to the
full board.

Pg 6 Ln 19 - Easter Seals Southern GA makes its governing documents and
conflict of interest policy available upon request. Financial statements
are available upon request as well as located upon their website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax pernod beginning

09-01-2010, and ending 08-31-2011

Name of Orgamzation
EASTER SEALS SOUTHERN GEORGIA INC

Employer Identification Number

58-1915733

990, Page 1, Line F

Principal officer name , .
or
Business Name

BETH ENGLISH

Streel Address

U S Address

Zpcode 31701 cy Albany

1906 PALMYRA ROAD

State gé

or
Foreign Address

Crty

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LO50SF

10_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2010 or tax period beginning 09-01 , and ending 08-31-2011
Name of Organization Empiloyer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

Primary Purpose

EASTER SEALS SOUTHERN GEORGIA CREATES SOLUTIONS THAT CHANGE THE LIVES OF
CHILDREN, ADULTS AND FAMILIES WITH DISABILITIES OR SPECIAL NEEDS BY
OFFERING A VARIETY OF PROGRAMS AND SERVICES THAT ENABLE INDIVIDUALS TO LEAD
LIVES OF EQUALITY, DIGNITY AND INDEPENDENCE.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIT

Open to Public
Inspection For calendar year 2010, or tax penod beginning 09-01-2010, and ending 08-31-2011
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part Il - Statement of Program Service Accomplishments
Code Expenses 3,083,876 including Grants of. Revenue 3,088,242

Exempt Purpose Achievements
THE LARGEST PROGRAM IS OUR RESIDENTIAL PROGRAM WHICH INCLUDES RESIDENTIAL
SERVICES, COMMUNITY LIVING SUPPORT AND SUPPLIES. THE RESIDENTIAL SERVICE
INCLUDES THE OPERATION OF NINE GROUP HOMES (AN INCREASE OF TWO FROM THE
PRIOR YEAR) AND FIVE APARTMENT COMPLEXES FOR INDIVIDUALS WITH DISABILITIES.
THE COMMUNITY LIVING SUPPORT PROVIDES ATTENDANT CARE AND COMPANION SERVICES
IN THE HOMES OF ADULTS WITH DISABILITIES. THE SUPPLY SERVICES PROVIDES
SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES TO THOSE INDIVIDUALS WITH
DISABILITIES. THE RESIDENTIAL PROGRAM SERVED 94 INDIVIDUALS FOR THE FISCAL
YEAR.

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2010, or tax period beginning 09-01-2010, and ending 08-31-2011
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 1l - Statement of Program Service Accomplishments
Code Expenses 2,242,326 mcluding Grants of 1,643,589 Revenue 193,765

Exempt Purpose Achievements
THE RESPITE/FAMILY SUPPORT PROGRAM PROVIDES ASSISTANCE TO FAMILIES WITH
DISABILITIES AND DURING THE YEAR PROVIDED ASSISTANCE TO 2,238 INDIVIDUALS.
RESPITE SERVICES ARE TIME LIMITED, TEMPORARY RELIEF PROVIDED TO THE PRIMARY
CAREGIVER OF INDIVIDUALS WITH DISABILITIES. IT ALLOWS THEM TO ENJOY A WELL
DESERVED BREAK. FAMILY SUPPORT SERVICES IS A BROAD BASED CATEGORY THAT IS
DESIGNED TO IMPROVE THE QUALITY OF SUPPORT TO FAMILIES WHILE MINIMIZING THE
NEED AND COST OF OUT OF HOME PLACEMENTS.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

v

Attachment 3: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2010, or tax penod beginning 09-01-2010, and ending 08-31-2011
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 11l - Statement of Program Service Accomplishments
Code Expenses 546,693 including Grants of' Revenue 160,769

Exempt Purpose Achievements

THE VOCATIONAL SERVICES PROGRAM INCLUDES SHELTERED EMPLOYMENT, TRANSITION
SERVICES, WORK ADJUSTMENT AND WORK EVALUATIONS. DURING THE YEAR THE
PROGRAM SERVED 534 INDIVIDUALS. SHELTERED EMPLOYMENT IS DESIGNED TO
PROVIDE LONG TERM EMPLOYMENT FOR THOSE INDIVIDUALS WHO NEED MAXIMUM SUPER-
VISION TO BE PRODUCTIVE. TRANSITION SERVICES REFERS TO AN ARRAY OF
SPECIALTY SERVICES THAT MAY BE PROVIDED TO INDIVIDUALS BASED ON CONSUMER
CHOICE AND NEED. WORK ADJUSTMENT IS A TIME LIMITED WORK SKILLS TRAINING
AND MAY BE FACILITY BASED (WORKSHOP) OR COMMUNITY BASED.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: page 4 - 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 09-01-2010, and ending 08-31-2011
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 11l - Statement of Program Service Accomplishments
Code. Expenses 449,542 including Grants of Revenue 362,110

Exempt Purpose Achievements

None

JVA Copynght Forms (Software Only) -~ 2010 TW LOS0SF 10_EQ22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning

09-01 , and ending 08-31-2011.

Name of Organization

EASTER SEALS SOUTHERN GEORGIA INC

Employer Identificaion Number

58-1915733

Part VI - Line 20

Individual Name
or
Business Name

MATT HATCHER

Street Address

U S Address

Zpcode 31701 cy Albany

1906 PALMYRA ROAD

Staie GA

or
Foreign Address

City

Province or State

Country
Postal code
Phone Number

Fax Number

(229)439-7061

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_EO7CO1




990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2010 or tax period beginning 09-01-2010, and ending 08-31-2011
Name of Organization Employer identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
OTHER DIRECT SERVICE EXPENS 14,706 14,706
Total: 14,706 14,706

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_E0102




Fom 8868 Application for Extension of Time To File an
(Rey, Januaty 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

\nternal Revenue Service » File a separate application for each return.

® |f you are hling for an Automatic 3-Month Extension, complete only Part | and check this box . > ES'
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronlc filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

{Part f{{ Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required lo file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partlonly . . o e . . . . »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns

Type or Name of exempt organization Employer identification number
print EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

File by the Number, street, and room or suite no If a P O box, see instructions.

duedatetor 1} 90 PALMYRA ROAD

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Albany GA 31701

Enter the Return code for the return that this application is for (file a separate application for each return) .. . ,
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » See attachment #4

Telephone No. » FAX No p
e If the organization does not have an office or place of business in the United States, check this box . . AU = D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, checkthisbox ... ... . ..... » D . It s for part of the group, check this box R U and attach

a Iist with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
untl APRIL 16 ,20 12, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for

> l calendar year20  or
> E tax year beginning SEPTEMBER 01 ,20 10,andendng AUGUST 31 .20 11

2 If the tax year entered In hine 1 1s for less than 12 months, check reason. |:| Inival return D Final return EI Change n accounting period

3a |t this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application 1s for Form 980-PF, 990~T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynight Forms (Software Only) - 2010 TW




