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OMB No 1545-0047

SCANNED MAR 9 5 2013

Form 990 Return of Organization Exempt From Income Tax
Under secion 5014c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundation) Open ta Public
Internal Revenue Service » The organization may have 10 use a copy of this return to satisfy state reporting requirements. Inspectjon
A For the 2011 calendar year, or tax year beginning SEPTEMBER 01 , 2011, and ending AUGUST 31 ,2012
B e CName of organization EASTER SEALS SOUTHERN GEORGIA INC |D Employer Identification number

Address change Doing Business As 58-1915733
| Name change Number and street(or P O boxf mailis not delivered to streetaddress) Room/Suite |E Telephone number
[ | mtaireturn 1906 PALMYRA ROAD (229)439-7061
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Rlbany GA 31701 receipts $ 7,728,957

Application pending F Name and address of principal officer
See attachment #1

H(a)
H(b)

| Tax-exempt status: m 501(c)(3) H 501(c)( )« (nsertno) H 4947(a)(1) or l_[ 527

J Website: » www.southerngeorgia.easterseals.com H(c)

Is this a group return for affilates? Yes No
Are all affilates included? Yes N
1f *No,”attach a hst. (see instructions)

Group exemption number P

K Form of organization R] Corporation H Trust rl Assocration l—l Other p

' L Yearof formaton 1990 | M State of legal domcile: GA

{Part 1] Summary

1 Bnefly describe the organization’s mission or most signiicant activities:
A [See attachment #2
£
Y
\l’ E 2 Check this box p 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 goverming body (Part VI, ine 1a) . . e e e 3 22
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line1b). . . ............ 4 22
S c {5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) .. . . ........... 5 401
& E 6 Total number of volunteers (estimate If necessary) F 6 30
7a Total unrelated business revenue from Part Vill, column (C), lne 12, ., ... ........ 7a
b Net unrelated business taxable income from Form990-T,Ime 34, ., . ...... . ... ........... 7b 0
L 4 Prior Year Current Year
B |8 contnbutons and grants (Part Vill, line 1h) .. .} RECENED ........ 3,070,107 3,134,050
‘é 9 Program service revenue (Part VIII, line 2g) ggl . 8) 3,794,857 4,466,578
N [10 Investmentincome (Part VI, column (A), lines 3, '4'<'a‘nd d 9 Q . 13,164 10,775
g 11 Other revenue (Part VI, column (A), hnes 5, 6d, c 90"4 0c, and 119)7?1,3 . ,g:),‘_ 55,630 70,299
12 Total revenue -- add lines 8 through 11 (must equalPagl\\/,lll,,cqhm"‘(A);le\E'ﬁ} 6,933,758 7,681,702
13 Grants and similar amounts paid (Part IX, column-(A)dmesEHc“ Yt 1,643,589 1,799,414
E 14 Benehts paid 1o or for members (Part IX, column (A), ine 4) T, .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,669,062 4,269,604
E 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . .
g b Total fundraising expenses (Part IX, column (D), ine 25) » 35,360
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . e e 1,579,990 1,668,734
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 6,892,641 7,737,752
19 Revenue less expenses Subtract ine 18 fromhne12 .. .. ........ 41,117 -56,050
g 0B Beginning of Current Year End of Year
a0 k20 Totlassets (PantX.inete) .. ... 2,132,601 2,075,179
?g g 21 Total habiliies (Part X, line 26) e e 1,248,867 1,247,495
s D 5|22 Net assets or fund balances Subtract ine 21 from line 20 883,734 827,684

[Part H{ 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 behef, it s true,
correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

|

Sign } Signature of officer 3

Date

Preparer Firm's name » CLENNY POWELL & RENTZ CPA

S

Here BETH ENGLISH EXECUTIVE DIRECTOR 3/ s//3
} Type or print name and title
Prnint/Type preparer's name Preparer’'s signature Date Check |_| if PTIN
Paid WILLIS R CLENNEY CPWILLIS R CLENNEY | J/27 A sel~employed[P01290980 . \_Q

Use Only Firm’s address» PO BOX 604

Fim's EIN» 58 -2287360 \

Phone no

ALBANY GA 31701

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

For Paperwork Reduction Act Notice, see the separate Iinstructions.
Jva 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

(229)883-1314
&lYesHNo \La

Form 990 (2011)




Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733

lPar{ lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part fll |

1

Briefly descnbe 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.

2 Did the organization undertake any significant program services during the year which were not listed on
—i RA
the prior Form 990 or 990-E27— . ... ... .. . . . R U Yes g] 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 e e .. DYes N°
if “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expensess 3,565,312 including grants of § 120,318 ) (Revenues 3,679,130 )
See attachment #3
4b (Code ) (Expensess 2,242,544 includinggrantsof$ 1,679, 096 ) (Revenue $ 160,613 )
4¢c (Code ) (Expenses$ 697,557 including grants of $ ) (Revenue s 182,258 )
4d Other program services (Describe in Schedule O )

(Expenses $ 597,170 including grants of $ ) (Revenue $ 464,435 )

de Total program service expenses p 7,102,583

JVA
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Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 3
IPart EV{ Checklist of Required Schedules *

Yes | No

1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? If “Yes,”

complete Schedule A . e X
2 Is the organization required to complete Schedule B Schedule ol Contnbutors (see lnstrucuons)'7 . . .. . 2 X
3 Did the organization engage In direct or indirect polrtical campaign activities on behalf of or in opposttion to

candidates for public office? It “Yes,” complete Schedule C, Part! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part 1l . . ... ... ... ...... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distnibution or investment of amounts 1n such funds or accounis? If “Yes,” complete

Schedule D, Partl. ... ........... . .. . . . ... i 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... ........... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partill .. . ..... . 8 X
9 Did the organization report an amount in Pan X, I|ne 21, serve as a custodlan for amounts not hsted n Pan

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartiVv . ... ..... . . . .. L . . 9 X

10 Did the organization, directly or through a related organlzanon hold assets In temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., ... ... .............. 10 | X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PantVl ... .......... e e e e e 11a | X
b Did the organization report an amount for investments -~ other securities in Part X, I|ne 12 that is 5% or more of its total
assels reported In Part X, hne 167 i “Yes,” complete Schedule D, Partvit . .. .. . ... . ... ........ 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, Ime 13 lhat IS 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vili A 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its 1olal assets reported In

Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . o0 . e 11d| X
e Did the organization report an amount for other habiliies in Part X, hne 257 If “Yes,” complete Schedule D, Pan X _______ 11e X
t Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. .. . | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XI, and Xl | 12a X
b Was the organization included in consolidated, mdependent audited fmancnal statements for the tax year’? If “Yes . and |f
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . ... ........ 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedute £ .. . . . ... .... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? 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 orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV I . . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iland IV ., .., . . .. .... . 16 X
17 Did the orgamization 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) L. .. 17 X
18 Did the orgamzation report more than $15,000 tolal of fundraising event gross income and contributions on Patrt VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l . .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If “Yes," complete Schedule G, Part il . .. 19 X
20a Did the organization operate one or more hosptal facihties? If “Yes,” complete Schedule H . . Co . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . N/A 20b

JVA 11 9903  TwrFgg0 Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 4
LPart lVi Checklist of Required Schedulés (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule ), Partsland Il . ... ........ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals In the United States on Part X,
column (A), ine 27 if “Yes,” complete Schedule |, Partsland 1l ., ... . .. 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the organlzatton S
current and former officers, direclors, trustees, key employees, and highest compensated employees? If “Yes,"

complete Schedule J B 23 X

24a Did the organization have a tax-exempt bond Issue wnh an outstandlng prtnctpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,”gotoine2s . . .. .. .. .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod excepuon’? .. . N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . .. ... N/A | 2ac
d Did the organization act as an “on behall of” 1ssuer lor bonds outstandlng at any tme dunng the year? , , . .. AN N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualiied person during the year? If “Yes,” complete Schedule L, Part) . .. .......... ... ... . ... ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction wnh 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-E27 If “Yes,”

complete Schedule {, Part! . . 0 L 25b X

26 Was aloan to or by a current or former oltlcer dtrector trustee, key employee, highly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl] . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Part il . .. ... ...... ........ .. .. o ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part v, . . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiVv. . L e . 28b X
¢ An entity of which a current or lormer officer, dtrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. .. ... . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? It “Yes,” complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM .. ... ... ... .. . . _...... .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? ll "Yes . complete Schedule N
Partl ... .. . 31 X
32 Did the organization sell exchange dlspose of, or transler more than 25% of its net assets'7 If “Yes . complete
Schedule N, Partnt ce 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301 7701-37 lf “Yes,” complete Schedule R, Part} .. ... . . ...... ... .. .. .. ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I,
W, v,andV,line1 e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e .. R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . e . . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related
organization? If “Yes,” complete Schedule R, PartV, ine2 ... ..., L 36 X
37 Did the organization conduct more than 5% of its activiies through an entlty that IS not a related organlzatton
and that Is treated as a partnership for federal income 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O _ . . - .. 38 X

JVA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733

Page 5

[Part Vv i Statements Regarding Dther IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any question n this Part V |

Yes

No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 54
Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable
gaming (gambling) winnings to pnze winners?, , , , . e e . . 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 401 T
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A 3b
4a Al any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a hinancial account tn a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . X 5b X
¢ It"Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . .. e e . N / A | 5¢
6a Does the organization have annual gross recelpts that are normaily greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? .. .., . ...... 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were nottax deductible? . ... ... ... ... .0 Lo o . .. . N/A | eb
7 Organizations that may recelve deductible contnbutlons under section 170(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedto the payor? ... .............. .... ........ 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘7 . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... . .. .. ... ... ceee 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year , ., ... L. . Ild |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneifit contract? 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . N/A 79
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the argamization filea Form 1098-C? | N/A 7h
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 dunng the year? | ., . . e e . . N/A 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . ... .... . ) N / A | 9a
b Did the organizanon make a distribution to a donor, donor advisor, or related person? . . . N / A | 9b
10  Section 501(c)(7) organizations. Enter
a inmaton fees and capital contnbutions included on Part Vill, ne 12 | . .. . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , . .. .. . . .... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). .. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organlzanon flllng Form 990 in heu of Form 10417 N/A 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | L2b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? . .N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans | L. 13b
¢ Enter the amount of reserves on hand ) L. 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? . ..., .. .. 14a X
b If “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N/A 14b
JVA 11 9905  Twr 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 6

! Part VI 1 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part Vi .. R m
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year . .. 1a 22
If there are matenal differences in voting rights among members of the governing body,
or If the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included’in ine 1a, above, who are iIndependent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? A, 2 X
3 Did the organization delegate control over management duties customanly penormed by or under lhe drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’l
Did the organmization become aware during the year of a significant diversion of the organization's assets? . .
6 Did the organization have members or stockholders? . . . 0
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? . ... .. . . . o0
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . . . L ce
8  Did the organization contemporaneously document the meenngs held or written acuons undertaken dunng the year
by the following:
a Thegoverningbody? ... .. ...  ..... e e e e ... 8a
b Each committee with authority to act on behalf of the governing body'? ,,,,,,,,,,,,,,, 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, ., . . .......
Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code.)

a

aln|sdlw

ET - o P e S

7b

>

No

<
[+
[

10a Did the organization have local chapters, branches, or affilates? e e e e el e e
b If "Yes,” did the organization have wnitten policies and procedures governing Ihe activiies of such chaplers

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a

10a

112 Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotohne 13 . .. .. ..
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . e e 12b
¢ Did the organization regularly and conS|stenlIy monitor and enforce complhance with the pohcy’7 if “Yes .
descnbe in Schedule O how this 1s done , | . . . P I b1
13 Did the organization have a wntten whistleblower polrcy" ) 13
14 Did the organization have a written document retention and destruction policy? . e e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization'’s CEO, Executive Director, or top management official , . . .
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . R I [ X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzauon to evaluate
its participation In joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
lhe organization’s exempt status with respect to such arrangements? A, ... ..N / A |[16b
Section C. Disclosure
17 ULst the states with which a copy of this Form 990 1s required to be filed p GA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available Check all that apply
@ Own website D Another’'s website BI Upon request
19 Descrnibe in Schedule O whether (and f so, how), the organization made 1ts governing documents, conflict of interest

12a

T o] o T =T I - I |

15a
15b

bl ke

policy, and financial statements available to the public durning the tax year
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 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 7
( Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check f Schedule O contains a response to any question in this PartVii ., . L. L . ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requtred to be isted Report compensation for the calendar year ending with or within the orgamzation’s tax year

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

® List all of the organization's current key employees, It any. See instructions for defimtion of “key employee ”

o List the organization’s five current highest compensated employees (other than an officer, direclor, 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 orgamization and any related
organizations

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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.

r| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P o(g ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| oiher and o dreetor/wusios) compensation compensation amount of
week [T 15 LT] o [KE[HCE] F from from related other
(,?::f::: D B R 2 3 Flv P & oy 3 the ) organizations compensation
. v3E ! st L SlEEE ¥ organization (W-2/1099-MISC) from the
organiza- ID E g 19 E g \é 153 g\é R | (W-2/1099-MISC) organization
tonsin | ¥ 5 R X E A E and related
ISchedule| | R rx S organizations
_0) L
JACKIE DIXON
IMMEDIATE PAST
PRESIDENT 0 .25 X X 0 0 0
DAVE ORLOWSKI
DIRECTOR 0.25 X X 0 0 0
JACKI ATKINS
PRESIDENT 0.50 X X 0 0 0
LAUREN WATSON
PRESIDENT ELECT 0.25 X X 0 0 0
DIANA HELTON
TREASURER 0.50 X X 0 0 0
STACEY DEMARINO
DIRECTOR 0.25 X 0 0 0
DONNITA HOUSE
DIRECTOR 0.25 X 0 ] 0
BUD GRECO
DIRECTOR 0.25 X o 0 0
LYNDA HAMMOND
DIRECTOR 0.25 X 0 0 0
BETH ENGLISH
EXECUTIVE DIRECTOR 10.00 X 83,223 0 0
DAN MCCARTHY
DIRECTOR 0.25 X 0 0 0
KARI MIDDLETON
SECRETARY 0.50 X X 0 0 0
DAVID PRISANT
DIRECTOR 0.25 X 0 0 0
MIMI SPRUILL
DIRECTOR 0.25 X 0 0 0
PAT COFFMAN
DIRECTOR 0 .25 X 0 0 0
KIM COLBY

JVA 11 9307 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 8
[ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) P ég?lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| ;’?f’,‘c::";fjapgffé’c"t;f ﬁ:’l};‘tzg compensation compensation amount of
week 7T p[1T] 0 |[KE|HCE ] F from from related other
(:::rcs”z)? ?;g ,'é $ Q ,F 5 “E" éyg%" 3 the organizations compensation
related Y E % } E (E: 9 g Encr’ E{ organization (W-2/1099-MISC) from the
organiza-{bEo [V E| R £E|TSE (W-2/1099-MISC) organization
tons-in—{-p-o—2-{- Ef AME and related
Schedule| L R N E organizations
0) L 0
DIRECTOR 0.25 X 0 0 0
ATLLISON MANSFIELD
DIRECTOR 0.25 X 0 0 0
CHERI REECE
DIRECTOR 0.25 X 0 0 0
RACHELLE SCOTT
DIRECTOR 0.25 X 0 0 0
ALFREDA SHEPPARD
DIRECTOR 0.25 X 0 0 0
CAROL HOLLOMON
DIRECTOR 0.25 X 0 0 0
NATHANIEL CLARK
DIRECTOR 0.25 X 0 0 0
MATT HATCHER
CHIEF FINANCIAL
OFFICER 140.00 X 68,844 0 0
IRIS COBB
DIRECTOR 0.25 X 0 0 0
ib  Sub-total . . . . ... L. . » [152067 0 0
¢ Total from contlnuatlon sheets to Part VII, Section A L. »
d Total (addlines tband1c) . . |, ... ... . » 152067 0 0

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule J for such indvidual , . ., ... L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensauon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individua) | . . . 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 such person | , . 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
Jva 11 9908 TWF 990 Copynght Forms (Software Onlty) - 2011 TW Form 990 (2011)




Form 990 (2011)

EASTER SEALS SOUTHERN GEOR

58-1915733

Page 9

l Part Vil LStatement 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

1a

Federated campaigns . ia

25,392

Membership dues | ., , ) 1b

Fundraising events, . 1c

450

Related organizations . id

wZOo~—Hco|~-D3-Z00
oZ» VHZPDO p-HT-0
n=Z> Dpr—Z-n IMI-HO

- oo o T

= e

Government granis (contnbunons) 1e

3,029,314

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

78,894

Noncash contnibutions included in lines 1a-1f $

Total. Add lines 1a-1f

618

>

3,134,050

perce

SPrPIHNOIU
mO=—<Xxmwu
mczm<mX

2a

Q -0 a o U

PROGRAM SERVICE FEES

Business Code

624120

4,263,248

4,263,248

PRODUCTION INCOME

624310

137,952

137,952

HUD PROPERTY FEES

561000

65,378

65,378

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

4,466,578

6a

Investment income (mcludmg dwndends interest, and

other similar amounts) .

Income from investment of lax—exempt bond proceeds

Royalties .

Gross Rents

10,775

10,775

(l)'ééaf '

(1) Personal

5,000

b Less: rental expenses
Rental income or (loss) 5,000
d Netrentalincomeor(loss) ... .. . ... »
(1) Secunties (1) Other

0

5,000 5,000

7a Gross amount from sal
of assets other than
inventory ., .........

b Less: cost or other basis
and sales expenses
¢ Gainor (loss) . .
d Netgann or (loss) .. . »>
8a Gross Income from fundraising
events (not including $ 450
of contributions reported on hne 1c).
SeePartV,lne18 . . .. ... . al 92,69
b Less. directexpenses... ......... b| 47,255
Net income or (loss) from fundraising events »
9a Gross income from gaming activittes See
Part IV, hne 19 . ) ) a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods sold . b
Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
MISCELLANEOUS INCOME DO0099

IMIT S0

45,441 45,441

mocZm<mX
2]

(2]

1ta 19,858 19,858

All other revenue
Total. Add hines 11a-11d 4
12 Total revenue. See instructions »
JVA 11 9909

o oo

19,858
7,681,702

4,486,436 61,216

Form 990 (2011)
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Form 990 (2011)

Page 10

{Part IX |

Statement of Functional Expenses

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

Check it Schedule O contams a response to any question in this Part IX

|

B). .

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

1 Grants and other assistance to governments and

organizations in the United States See Part |V, line 21 494,156 494,156
2 Grants and other assistance to individuals in
ihe United States See Part IV, ine 22 1,305,258 1,305,258 T T e g T ———————
3  Grants and other assistance to governments,
organtzations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid 10 or for members . .
5  Compensation of current officers, directors,
trustees, and key employees 172,536 172,536
6  Compensation not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . .. ..... 3,393,702 3,222,864 151,674 19,164
8  Pension plan accruals and conlnbutlons (mclude sectlon
401(k) and 403(b) employer contnibutions) . .

9  Other employee benefits 418,842 377,243 37,700 3,899
10 Payroll taxes , 284,524 260,612 22,445 1,467
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounttng . . . _........ 13,690 40 13,650
d Lobbying .
e Professional fundraising services See Part IV, hne 17,
t  Investment management fees
g Other . 320,539 311,035 9,417 87
12 Advertising and promotion 50,499 17,336 33,155 8
13 Office expenses 158,167 134,139 21,120 2,908
14 Information technology
15  Royalties
16  Occupancy 225,048 209,420 14,858 770
17 Travel . 247,393 218,833 24,439 4,121
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,024 6,135 2,575 314
20  Interest . 29,738 17,701 12,037
21 Payments to affilates . 35,000 35,000
22 Depreciation, depletion, and amortization | 85,486 78,922 5,797 767
23 Insurance . .. 104,533 100,019 4,038 476
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O )
a FACILITIES REPAIRS & MAINTEN | 126414 122,848 3,255 311
b FOOD AND PROGRAM SUPPLIES 123,627 123,627
¢ OTHER MISCELLANEOUS 76,504 48,252 28,054 198
d BAD DEBT EXPENSE 36,760 35,910 850
e All other expenses 26,312 18,233 8,059 20
25 Total functional expenses. Add lines 1 through 24e 7,737,752 7,102,583 599,809 35,360
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ]if following SOP 98-2 (ASC 958-720)
JVA 11 99010  Twr 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) EASTER SEALS SOUTHERN GEOR 58-1915733 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearng -14,194 1 12,835
2 Savings and temporary cash investments , 150,238 2 87,289
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net 614,274 a4 599,407
5 Receivables from current and former oﬁlcers dlreclors trustees, key
employees, and highest compensaled employees. Complete Part Il of T e e e
Schedule L | 5
6  Receivables from other disquabfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c}{3)B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans recewable, net ., ... ......... 7
-l,:'- 8 lInventonesforsaleoruse . . . ................. 41,272 8 50,420
S | 9 Prepad expenses and deferredcharges. ,........ . ...... 40,412 9 25,165
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D. 10a 2,318,672
b Less accumulated depreciation, . .. ... ... 10b 1,206,084 1,149,758 10c 1,112,588
11 Investments -- publicly traded secuniies . . ., . ... 11
12 Investments -- other secunities. See Part IV, ine 11 ., ... .. ... 12
13 Investments -~ program-related See Part IV, ine 11 . . . . 13
14 Intangbleassets .. ......... ... ... ...... 14
15 Other assets See PartIV,lne 11 ., ... ... .. 150,841 15 187,475
16 Total assets. Add lines 1 through 15 (must equal hne 34) ...... 2,132,601 16 2,075,179
17 Accounts payable and accrued expenses , . . .. ... 302,065 17 334,846
18 Grantspayable .. ...... .. ..... ... ... . . ... 18
L | 19 Deferredrevenue .. .... ...... . .... .. . .. ..... 346,548 19 212,200
L 20 Jax-exemptbondlhabllites .. .... ............... ....... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L, . 22
|IE 23 Secured mortgages and notes payable to unrelated Ihll’d pames 600,254 23 700,449
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilines (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,248,867 26 1,247,495
Organizations that follow SFAS 117, check here p BJ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .. . . ... ..., ... 841,634 27 785,584
T N | 28 Temporarily restricted netassets ... ......... 28
A D 29 Permanently restricted netassets .. ... ........... 42,100 29 42,100
55; 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or cusrent funds . . . ... ... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances e 883,734 33 827,684
34 Total habilities and net assets/fund balances 2,132,601 34 2,075,179
JVA 11 99011 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ' '

Page 12

[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

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

7,681,702

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

7,737,752

Revenue less expenses Subtract hne 2 from line 1

-56,050

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

883,734

Nid|WiN|=

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

DU EWN =

Net assets or fund balances al end of year Combine lines 3, 4, and 5 (must equal Part X; line 33,
coumn(B) .. ..... . . . .. . 6

[Part X||| Flnanclal Statements and Reporﬂng

Check iIf Schedule O contains a response 10 any question in this Part Xil

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

Yes | No

If the organization 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? . e e e
¢ If“Yes" to ines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversxght of the
audit, review, or compilation of its financiat statements and selectton of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes” to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both-
D Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audlts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits , . . .

.. 3bj X

.. 2a X

2c | X

.| 3| X

JVA 11 99012 Twr 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A '
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
2011

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
@1 P Open to Public

Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

EASTER SEALS SOUTHERN GEORGIA INC

Employer identification number

58-1915733

{Part | |

Reason for Public Charity Status (All organizations must complete this parn.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
{ p— |

1

%] W N

~N o

0 ©

10
11

e

h

Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(1).

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

A hospntal or a cooperative hospital service organization described Iin section 170(b)(1)(A)iil).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). 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 descrnbed in section

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

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

I A community trust descnbed in section 170(b)(1)}(A)(vl). (Complete Part 11.)
;2 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 Seesectlon 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to 1est 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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lli-Functionally integrated d D Type I11-Other
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)

It the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described 1n (1) above? 11g(ii)
11g(iii)

M| 2

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

(vi) Is the

(I) Name of supported
organization

(if) EIN

(iil) Type of orgamzation
(described on lines 1-9

above or IRC section
(see instructions))

(IV) Is the organization
incol () nstedn your
governing document?

(V) Did you notify the
orgamzation in col (i)
of your support?

organization in col (i)
orgamzed in the
us -

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
Jva 11 990A1

TWF 930

Copyright Forms (Software Only) - 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 EASTER SEALS SOUTHERN GEOR 58-1915733 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or If the organization failed to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . 1,540,676 1,923,269 2,221,641 3,061,467 3,133,600 11,880,653
2  Gross receipts from adnissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose | . , .. 2,709,954 3,004,197 3,184,913 3,794,857 H.466,578 17,160,499
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , |
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . ... ... 0 .0 L,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ......
6 Total. Add hnes 1 through 5 ., . .. H,250,630 1,927,466 5,406,554 6,856,324 17,600,178 9,041,152
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on Iines 2 and 3 recewved from
other than disqualified persons that exceed the
greater ot $5,000 or 1% of the amount on line 13
for the year f e e
¢ Addlnes7aand7b . . ... .......
8  Public support (subtract line 7c from hne 6 ) 29,041,152
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlines ., . . ..... 1,250,630 },927,466 5,406,554 6,856,324 7,600,178 29,041,152
10a Gross income from interest, dividends,
paymenits received on securities loans,
rents, royalties and income from similar
sources 9,499 3,290 9,588 18,164 15,775 56,316
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .. ., .....
¢ Add lines 10a and 10b .o 9,499 3,290 9,588 18,164 15,775 56,316
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrned on e
12 Other income Do not include gain or
loss from the sale of capHal assets
(Explanm Partiv) ... . . . 100,068 75,406 78,854 59,270 65,749 379,347
13  Total support. (Add lines 9, 10c, 11,and 12 ) 4,360,197 5,006,162 5,494,996 (,933,758 7,681,702 9,476,815
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e L. . > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.52 %
16 Public support percentage from 2010 Schedule A, Part Ill, Iine 15 16 97.25 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.19 %
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 Yo
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3 % support tests -- 2010. if the organization did not check a box on line 14 or hne 19a, and ine 16 is more than 33 1/3 %, and
Ine 18 1s not more than 33 1/3 %, check this box and stop here. The-organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
JVA 11 990A3 TWF 930 Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EASTER SEALS SOUTHERN GEOR 58-1915733 Page 4

Ipaﬂ v l Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part II, ne 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 11 990A4 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D ' 'Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tie, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate Instructions. inspection

Name of the organlzation Employer Identification number

EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

Ipaﬂ i i Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ...... ... ..... . I:l Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In wriing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? | e e . |_| Yes |—| No

[Part ii{ Conservation Easements. Complete if the organlzauon answered "Yes” to Form 990, Pan IV Ilne 7.

1

Qa o0 U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d If the organization held a qualfied conservation coninbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements . . BN 2a
Total acreage restricted by conservation easements e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . ..... ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . 2d

Number of conservation easements modified, transferred released extrngunshed or lermlnated by the organization during the tax

year »p

Number of states where property subject to conservation easement is located p

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

enforcement of the conservation easements it holds? e e e D Yes [I No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcrng conservation easements dunng lhe year »

Amount of expenses Incurred In montonng, inspecting, and enforcing conservation easements dunng the year » $

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B))? .. .. . L oo [ves  [Jno
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

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

the organization’s accounting for conservation easements

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

Complete If the organization answered "“Yes” to Form 990, Part iV, line 8

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

JVA

(i) Revenues included in Form 990, Part VI, Iine 1 e e e > $
(if) Assets included in Form 980, Part X . » 3
2 If the organization received or held works of art, historical treasures, or other srmrlar assets lor fmancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 > $
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ’ ' Page 2
LPar{ Illl Organizations Maintaining Collections of Art, Historical Treasures, or Other SimHar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any ot the following that are a significant use of its collection
ems (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  Dunng the year, did the organization solicit or receive donations of an, histonical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . H Yes I_l No

l Part IV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e .. D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the 1ollowmg table

Amount
¢ Beginning balance . . .0 L0 L Lol ic
d Addiionsdunngtheyear . . . .. ... . . . ... . id
e Disinbutions dunng the year . e e e e e e .| 1e
t  Ending balance 0 oL . . 11
2a Did the organization lnclude an amount on Form 990, Pan X, line 21‘7 ,,,,,,,,,,,,,,,,,,, .. .. D Yes I:I No
b If "Yes," explain the arrangement in Part XIV.,
!Part Vi L Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 42,800 42,100 53,904 53,645
Contnbutions | 259
¢ Netinvestment earnings,
gains, and losses 845 700

Grants or scholarships

e Other expenditures for

faciittes and programs 11,804
f Administrative expenses 536
g End of year balance 43,109 42,800 42,100 53,904
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment p» 100 »
¢ Temporarly restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations e e e e . . .. |3a() X
(il) related organizatons . - e 3a(ii) X
b If "Yes” to 3a(n), are the related organuzatlons hsted as requwed on Schedule R" e . . L. 3b
Descnibe in Part XIV the intended uses of the organization’s endowment funds.

Lart VI |  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

ia land . 38,500 70,489 108,989
b Buildings . 1,774,354 915,977 858,377
¢ Leasehold improvements
d Equipment 435,329 290,107 145,222
e Other

Total. Add Iines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) » 1,112,588

JVA 11 990D2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 EASTER SEALS SOUTHERN GEOR 58-1915733 Page 3
IPart Vi ] Investments -- Othér Securltles. See Form 990, Part X, line 12
(a) Description of securnity or category (b) Book value (c) Method of valuation*

(including name of securnty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests,

(3) Other

(A

(8)

()

(%)

(E)

(F)

Q)

(H)

)

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

| Part Viil|  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

&)

3

)

©

(6)

)]

(®

©

(19)

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

[Part IX I Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) CASH HELD IN UNEMPLOYMENT SERVICE TRUST

144,366

(2) CASH-DONOR RESTRICTED ENDOWMENT

43,109

®

“)

5

(6)

@)

8

©

(19)

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

. > 187,475

{Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
&3]

)
4
(5)
(6)
)
(8)
(9)

(19)

an

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

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

habihty for uncentain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 990 Copyright Forms (Saftware Only) - 2011 TW
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Schedule D (Form 990) 2011 " EASTER SEALS SOUTHERN GEOR 58-1915733 Page 4

lﬁarl Xt | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . 1
2 Total expenses (Form 990, Part IX, column (A), bne25) ... 2
3 Excess or (defiait) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments . . . . . ... 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 . 9

10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 L ......... 10

Wart Xit | Reconciliation 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, line 12.

a Net unreahzed gains on investments 2a

b Donated services and use of facimes . . ... ... 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through2d ., . . . .. ... .0 LoL00 L L. oo 2e
3 Subtracthne 2e fromlne 1 ., ... . . L e e 3
4 Amounts included on Form 990, Part VI, I|ne 12, but not on hne 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b s 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Pan I, llne 12)) . L e 5

[_”art XHE|  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ... . _...... . . ......... 1
2 Amounis included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . 2a

b Prior year adjusiments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d . . . . L 2e
3 Subtracthne 2e fromine ¢ . . L. 3
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnibe in Part XIV ) 4b

c Addhnesd4aandd4b . 4c
5 Total expenses. Add hnes 3 and 4c. (Thns must equal Form 990, Pan I,ine18) 5

{Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part il, nes 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2; Part XI, ne 8, Part X, lines 2d and 4b, and Part Xlil, 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.

JVA 11 990D4 TWF 890 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE G

Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
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. » See separate instructions. Inspection

Name of the organization

EASTER SEALS SOUTHERN GEORGIA INC

Employer identification number

58-1915733

Part 1 Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
e| | Solcitation of non-government grants
f Solicitaton of government grants

Mail solicitations

a
b Internet and emall solicitations
c

Phone solicitations
d In-person solicitations

g| | Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? ) D Yes No

b If “Yes,” ist the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser
have custody
or controt of

contributions?

(lv) Gross receipts
from activity

(v) Amount paid to (vl) Amount paid to
(or retained by) fund- (or retained by)
raiser listed in col (i) organization

Yes No

10

Total

...... »

3 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notfied 1t Is exempt from

registration or Ilcensmg

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 930G1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-E2) 2611 EASTER SEALS SOUTHERN GEOR

58-1915733

Page 2

E Part |} ]

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

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

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SPRING BASS DUATHLON 3 | (add col (a) through
'E (event type) (event type) (total number) col. (c))
\
E{ 1 Grossrecepts . . . ..... 32,645 26,166 34,335 93,146
ﬁ 2 Less Chantable
E contributions 450 450
3 Gross income (line 1
minusine?2) . . ... .. 32,195 26,166 34,335 92,696
4 Cashpnzes ... ...........

D
l|q 5 Noncashpnzes . ..  .....
E
C| 6 Rentffacllitycosts . . .......
T
E| 7 Food and beverages
X
P
E| 8 Entertainment . . . ....
N
S
E}l 9 Otherdirectexpenses .... ..... 22,054 11,166 14,035 47,255
S

10  Drrect expense summary. Add lines 4 through 9 In column (d) > |( 47,255)

11 Netincome summary. Combine line 3, column (d), and line 10 » 45,441

[Part Illi

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

Gaming. Complete If the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

2 (a) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (¢))
N
g 1 Gross revenue
o]
é 2 Cashprnzes . .....
c
L 3 Noncash prizes
X
E 4 Rent/ffachitycosts ., .. .......
S
g 5 Other drrect expenses
Yes % Yes %o Yes %o
6 Volunteer labor | {No | | No [ [ No
7 Drrect expense summary Add Iines 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 s the organization licensed 10 operate gaming activities In each of these states? R D Yes Ij No
b If “No,” explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? U Yes U No
b If “Yes,” explain
JVA 11 990G2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

11 Does the organization operate gaming activiies with nonmembers? | | .. . I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or olher enmy
formed to administer chantable gaming? . ... .. e . .. [] Yes [] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility .. S, ; .. 13a %
b  An outside tacility . 13b Yo

14  Enter the name and address of lhe person who prepares the organ|zatlon S gammg/spec;al events books

and records’

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . .. L L L e e el DVes DNO
b If “Yes,” enter the amount of gaming revenue recelved by the organlzauon> $ and the amount
of gaming revenue retained by the third party » $
¢ It “Yes,” enter name and address of the third party

Name »

Address p

1 16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a s the organization required under state law 1o make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . I:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities durnng the tax yearp» $
[Part W‘i Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part Iil,
hnes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addittonal information (see instructions)

Jva 11 990G3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 930-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization 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 11la - 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.

Part VI Section A Line 2

Three members of the Board of Directors are employed at Heritage Bank of
the South. One of the three is a Vice President. The three directors -
Diana Helton, Stacey Demarino, and Allison Mansfield.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 9390 Copyright Forms (Software Only) - 2011 TW
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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 2011, or tax period beginning

09-01-2011, and ending 08-31-2012

Name of Organization

EASTER SEALS SOUTHERN GEORGIA INC

Employer Identification Number

58-1915733

990, Page 1, Line F

Principal officer name, . .
or
Business Name

BETH ENGLISH

Street Address

US Address:

Zpcode 31701 cty Albany

1906 PALMYRA ROAD

State GA

or
Foreign Address

Cty ... .

Province or State |

Country

Postal code

JVA Copyright Forms (Software Onty) - 2011 TW LOS31F

11_E012



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning 09-01 , and ending 08-31-2012
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733

Pnmary Purpose

— [EASTERSEALS 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) - 2011 TW LOS31F 11_EO21




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or lax penod beginning 09-01-2011, and ending 08-31-2012
Name of Organmization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 11l - Statement of Program Service Accomplishments
Code Expensess 3,565,312 including Grants of 120,318 Revenue 3,679,130

Exempt Purpose Achievements
THE LARGEST PROGRAM IS THE RESIDENTIAL PROGRAM WHICH INCLUDES RESIDENTIAL
SERVICES, COMMUNITY LIVING SUPPORT AND SUPPLIES. THE RESIDENTIAL SERVICE
INCLUDES THE OPERATION OF NINE GROUP HOMES 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 236 INDIVIDUALS DURING THE FISCAL YEAR.

JVA Copynght Forms (Software Only) - 2011 TW L0S31F 11_E022



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning 09-01-2011, and ending 08-31-2012,
Name of Organization Employer Identification Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part I} - Statement of Program Service Accomplishments ]
Code Expenses. 2,242,544 including Grants of 1,679,096 Revenue 160,613

Exempt Purpose Achievements

THE RESPITE/FAMILY SUPPORT PROGRAM PROVIDES ASSISTANCE TO FAMILIES WITH
DISABILITIES. THE PROGRAM PROVIDED ASSISTANCE TO 2,435 INDIVIDUALS DURING
THE FISCAL YEAR. 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) - 2011 TW LO531F 11_EO22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2011, or tax period beginning 09-01-2011, and ending 08-31-2012
Name of Organization Employer Idenutfication Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 1l - Statement of Program Service Accomplishments
Code Expenses. 697,557 including Grants of’ Revenue: 182,258

Exempt Purpose Achievements

THE VOCATIONAL SERVICES PROGRAM INCLUDES SHELTERED EMPLOYMENT, TRANSITION
SERVICES, WORK ADJUSTMENT AND WORK EVALUATIONS. DURING THE YEAR THE
[PROGRAM SERVED 577 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) - 2011 TW LOS31F 11_EQ22



990 PART HI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachment 3: Form 990 Page 2, Part III

Open to Public
inspection For calendar year 2011, or tax period beginning 09-01-2011, and ending 08-31-2012
Name of Organization Employer Identificaion Number
EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Part 11l - Statement of Program Service Accomplishments
Code Expenses 597,170 including Grants of: Revenue 464,435
Exempt Purpose Achievements
NONE
JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EOQ22




Attachment 4: Form 990 Page 6, Part VI,

* 990 BOOKS ARE IN CARE OF

Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning

09-01

, and ending 08-31-2012

Name of Organization

EASTER SEALS SOUTHERN GEORGIA INC

Employer Identification 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

State %

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(229)439-7061

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO7CO1
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Attachment 5:

‘990 PAGE 10, OTHER EXPENSES
Form 990 Page 10,

Line 24

- Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

09-01-2011, and ending

08-31-2012

Name of Organization

Employer tdentification Number

EASTER SEALS SOUTHERN GEORGIA INC 58-1915733
Other Expenses (A) Total ® Prégram (C) Management (D) Fundraising
Services and General
EQUIPMENT REPAIRS & MAINTEN 26,312 18,233 8,059 20
Total: 26,312 18,233 8,059 20
JVA Copyrnight Forms (Software Only) - 2011 TW LO525F 11_EO102



Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1708

DOepartment of the Treasury

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

® |f you are fiing for an Automatic 3-Month Extension, complete only Part land checkthisbox . .  _..... AP & P_(]
® |t you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part II (on page 2 oi this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an addiional (not automatic) 3-month extension of tme You can electronically file Form 8868 to

request an extension of tme to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charitites & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partlonly . . .. . . . . .. ... cee e e . B

All other corporations (including 1120~C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of tme to file Income
tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print EASTER SEALS SOUTHERN GEORGIA INC I}_CI 58-1915733

File by the Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
f‘::;;‘:‘:” 1906 PALMYRA ROAD [_I

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

mstructions A} bany GA 31701

....... o

Enter the Return code for the return that this application is for (file a separate applhication 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 01 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 in the care of p See attachment #4

Telephone No p FAX No »
o |f the organization does not have an office or place of business in the United States, check this box e e » D
e |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box , . AU, = D If 1t1s for part of the group, check thisbox | ... .. .. R D and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
untl APRIL 15 ,20 13 , to file the exempt organization return for the organization named above The extension Is
for the organization’s return for
» . calendar year20  or

> ﬁ tax year beginning SEPTEMBER 01 ,20 11, andendng AUGUST 31 ,20 12.
2 1f the tax year entered In line 1 is for less than 12 months, check reason H Intial return I—I Final return _LChange In accounting pernod
3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If this application 1s for Form 990-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 ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

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

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
Jva 11 88681 TWF 990 Copyright Forms (Software Only) - 2011 TW




