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o 990

Depariment 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 private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beglnning

, 2013, and ending

B Check if apphicable C Nameoforganzalon  Southeastern Regional Genetics Group, Inc. |D Employeridentificat b
[ ] Address change Doing Business As SERGG Inc 58-2514219
| Name change Number and street (or P.O box If mall Is not dellvered to street address) Room/suite E Telephone number
[ |t ceturn PO Box 1642 (404) 778-8551
Terminaled City or town, state or province, country, and ZIP or foreign postal code
~ [ |amendedrem  [Decatur GA 30031-1642 |G Grossrecops $ 78,494,
| | Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hye, %No
Mary Rose Simpson 2100 Glenn Drive Lancaster _ SC 29720 | R e i mctions) Yos No
1 Tax-exempt slatus |X| 501(c)(3) [ ] 501(c) ( ) (inserlno) I |4947(a)(1) or [ [527
J Website: » www.sergginc.org H(c) Group exemption number >
K Form of organization I XlCorporahon I lest I I Association I I Other ™ ] L Year of formation

I M State of

1999

legal domicile  GA

[Part 1+ Summary

1 Bnefly describe the organization’s mission or most significant activities Enhance and promote the gquality ___ __
= 9 of genetic services available in the SE US by providing a forum _______________
£ for exchange of information among professionals in the field of genetics. _______
E and furthering education about delivery of genetic services. See mote. _________
= % 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

SR S| 3 Number of voting members of the governing body (PartVl, line1a) . . .. ... ... ... .. ...... 3 14
, @ﬁ 4 Number of ndependent voting members of the governing body (PartVl,lmetb) . . . . . . . . .. ... .. 4 14
2% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . . .. ... .. 5 0
Z| 6 Totalnumber of volunteers (estimate ffnecessary) . . . . .. . . ..o 6 0
L <] 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . . . oo v v vt o .. 7a 0.
@ b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . . .. .« o v o 7b
% Prior Year Current Year
<g 8 Contributions and grants (Part VIII, ||f19 Th) e e e e 1,140. 4,473.
@5 9 Program service revenue (Part VIl line2g) . . . . . . . ... ... o 0oL 87,571. 74,021.
Cfz | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . . . ... .....
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 88,711. 78,494,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... ...,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... ...
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e})
§- b Tota! fundraising expenses (Part IX, column (D), hine 25) >
“117 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . .. . . ... ... .. 92,614. 65,531.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . . . . . 92,614. 65,531.
_| 19 Revenue less expenses. Subtract line 1/f|:otrﬁ"_lijfe_"1 =T M&(ﬁ' ool R -3,903. 12,963.
; g NSVEIVEY Ol Beginning of Current Year End of Year
gg 2(1) 1ota:assets(PaPrt>r§,)l|n.e 16)6. e ‘P .............. gg ......... 65,119. 76,519.
23 2 otal iabiities (Part X, line 26) . . . . rlg AUG 1 3 2014 . (; ......... 1,563. 0.
22 Net assets or fund balances. Subtract lije 2. fromlne20 ... ... R 63,556. 76,519.
[Partl ' |[Signature Block T i s
Under penalties of perury, | declare that | have examined Lhis raturp, Includww%llggthullgs and stafements, and to the bes! of my knowladge and belief, it is true, correct, and
complete Declaralion of prepfrir (other than oﬂ;er) Is basedﬂ\ a f ot-which-prep: h y-H dg
_ l07/29/14
Slgn Signature of er 7/ Date
Here } Mary Rose Simpson Secretary/Treasurer
Type or print name and title i A R
Punt/Type preparer's name P'ZX@B (:] N A Date Check LJ M PTIN
Paid Steve Erickson, CPA S IEX M!'{ Cég 07/29/14 self-employed P00594841
Preparer |Fm'sname > CRAWFORD MERRITT AND COMPANY PC
Use Only |fmsadsress ™ 3100 FIVE FORKS TRICKUM RD SW STE 401 FmSEIN > 20-1338639
LILBURN GA 30047 Pronenoc  (404) 378-5900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... ... .. ..., ]X[ Yes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 2

Part il

| Statement of Program Service Accomplishments
Check If Schedule O contains a response or notefo any lineinthisPart Il . . . . . .. .. .. ... .. .o oo, D

Briefly descnibe the organization’s mission

4

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

FOMM O90 0T 990-EZ7. + + + v v e v e e e e e e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O

If 'Yes,” describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses §$ 63, 705. including grantsof $ 0. )(Revenue $ 74,021.)

See attached narrative, 4a

4b (Code ) (Expenses $ 0. includinggrantsof $ 0. )(Revenue $ 0.)

See attached narrative, 4b

4 c (Code ) (Expenses $ 72 . including grantsof $ 0. )(Revenue § 0.)

See attached narrative, 4c

e e e e e e e e e e e e e e e e e e e e e e e — ———— e e

4 d Other program services (Describe in Schedule O )

{Expenses $ including grants of  $ )} (Revenue $ )

4 e Total program service expenses » 63,777.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 3
[ PartIV=] Checklist of Required Schedules

Yes | No
1 Is the orgamizalion descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
SCHEAUIB A « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .. .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . . .« .« vt it L e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,"complete Schedule C, Partll . . . . -« . .« . .« oo oo i et e oo 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
——assessments,-or stmilar-amounts as.defined.in.Revenue Procedure 98-197./f "Yes, ' complete Schedule C, Partlll . . . . . . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, 6 X
Part ] . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partil . . . . . . . .. ... ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . o v o 0 v i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... .. ... ...

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

a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part vI. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e f1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .. .. ... oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIl . . . . . . . . . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, hine 167 If 'Yes, complete Schedule D, Part IX . . . . « .« « o« o o i i i i i e e e e e 11d X
e Did the organization report an amount for other liabihties 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . .« @ o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .« . . @ o i i i i i s e i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . .« i i it vttt 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hlland IV . . . . . . . . . . . . o v i i i vt i ie o 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl . . . . . . . . . .« i i i i i e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf Yes,'

complete Schedule G, Part lll. . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . ... ... ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . .. . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 4

|Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . ... ... ........ 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X. column (A), ine 27 If 'Yes,' complete Schedule I, Partsland ill . . . . . . . . .. ..o 22 X
23 Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
SChedUIE J . . o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
_ __complete_Schedule K. If NO,'got0 N8 258_._._._. . v oo e e et et et ee e e ee e e —|-28A) | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .. ... ... ....... 25a X
b is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . L e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . . . . . . . . . . . . i i i i ittt i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complate

TEEA0104 11/11113

Schedule L, Part IV. . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, {rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . .. .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete ScheduleM . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o 0 o e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . i i i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Il, IV,
and V, liIne 1 . . . e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,Ine 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)f(B) organizations. Did the organization make any transfers to an exempt non-charitable related
organization” /f 'Yes, complete Schedule R, Part V, ine 2 . . .". . . . . . @ o i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. . ... .... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . ... .. . i i i 38 X
BAA Form 990 (2013)



Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . ... ... ... oo oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PrIZE WINNEIS? . . .« + « o o i v v e et e e v e e et e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

373 Did'the organization hiave unrelated business gross income of $1,0006r more during theyear?- . . . - . . . . . . . . . - .
b If Yes' has il filed a Form 990-T for this year? If ‘No’ to lne 3b, provide an explanalion in Schedule O . . . . . . . . . . . . ... .. ... ..

4 a At any time during the calendar year, did the organization have an iterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,  enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . . . .. .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« i v i i i i i e e e e e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. ... ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduclible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e

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

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

FOrmM B2827 & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . .. . ... .. .. ... L7 d] 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X

g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899
asrequired? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 orgamzation, have excess business
holdings at any time during the year? . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . .. . ... ... ... ... .......
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... .. ... ... .. ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIl line12. . . . . . . .. . . . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. ... ... .. 0000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... o L 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 104172 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... .. ....
Note. See the nstructions 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 is licensed to issue qualified healthplans . . .. . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . .. .. ... .o L ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ... .. ..
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . ... 14b

BAA TEEAD105 07/02/13 Form 990 (2013)



Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 6

Part.Vl.-] 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . .. ... ... ... . . ..., |_)_(1

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

-~ —oflicer, director, ristee or key BMPIOYEe? . . . L . . L . . . e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since theprior Form 890 was filed? . . . . . . . . . . 0 o o e e e e e e e e e e e X
5 Dud the organizatton become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L. L e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . . . o o 0oL

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

the following B
aThegoverning body? . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e a X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... ... .. oo, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . ... ... ... ... o000, 10a X
b If ‘Yes," did the organization have written poicies and procedures governing the aclivilies of such chapters, afiifiates, and branches to ensure their
operations are consistent with the organization's exempl purposeS?. « « v & v o o L i L e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filingthe form? . . . . . . . . .. .. 11a X
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,'gotoline 13. . . . . . . . . . . . . . . . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe n
Schedule Ohowthiswas done . . . . . .« « i 0 i i i i it e e e e e et et et e e e e st e e e e e e e e e 12¢

13 Did the orgamization have a written whistleblower policy? . . . . . . . . . . . . . oL o L e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . o .o ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. .. .. ... ........
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . . . . . . e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest In, contribute assets to, or participate in a‘joint venture or similar arrangement with a
taxable enhty duning the year? . . . . . . . L L L e e e e e e e e e e e e e

b if 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto sucharrangements?. . . . . . . . .. . . . ... ... ... . 000 ...
Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 s required to be fited > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request l:] Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflic! of inlerest policy, and financial statements avaitable to
the public during Ihe lax year

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization:
“Mary Rose_Simpson 2100 Glenn Drive Lancaster SC__ 29720 (803) 285-9263

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 7

|Par1.VII<=‘-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . ... ... ... ..... ... ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-1n columns (D), (E). and (F) if no compensation was paid.

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

® st 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

— --——-o-List-allof 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.

® | st 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 n the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons

Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
B ®) |oeamenes | (©) © "
b il | otewmdeducomatel | cmefiionion | cmrion | onanisher
faor:yr 2@‘:’; ‘i g_ ‘Zl g 5 § % pry (W-2/1099-MISC) (W-2/1099-MISC) fron; th?
oganiza- | @ 5| 5| @ E1ER ?D and rv‘eZI:l‘e%n
t:lgc:g; ‘_'5‘1 g § -g_ b4 9 - organizations
| &g |®| §
3| & z
o« g
(=8
_{N_Michael Friez _ _______1.00
DNA Genetics X 0. 0. 0.
_{2) Helen McCune _ ____ __ 4-1.00
Nutrition Management X 0. 0. 0.
_B)_Ifeyinwa Osunkwo _ __ _ | _1.00
Pediatrics/Hemo X 0 0 0
_(4)_Stephanie Cagle _ _ __ _ | _1.00
Genetic Counselors X 0 0 0
_0)_Kristen Vanags _____ _ | _1.00
Legal Issues X 0 0 0
_6)_Kathy Tomashitas_ _ ___ | _1.00
Public Relations X 0 0 0
_(N_Mike_Singletary _ ___ _ | -1.00
Ethical Issues X 0 0 0
_®)_Katy Phelan,PHD _ __ _ _ | _5.00
President X X 0 0 0
_®) _pamela Arn, MD __ ____ | _1.00
Clinical Genetics X 0 0. 0
{19)_Timothy C Wood, _MD ____|_1.00
President elect X X 0. 0. 0.
1 J D sharer PHD _ ___ _ _ | _1.00
Biochemical X 0 0. 0
02) Rani H Singh, PHD, RD_ | _5.00
Past-president X X 0 0. 0
{13)_Mary Rose Simpson, BS _ _|24.00
Secretary/Treasurer X 0. 0. 0.
(14 _Kristin M May, PHD ___ | 1.00
Cytogenetics X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Southeastern Regional Genetics Group,

Inc.

58-2514219

Page 8

[Part VIiilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)

(B) ©
Posit
(A) Average | (do not chacolflm%rrla lh;;\ rt‘)ne (D) (E) (F)
by by less person is both an
Name and tide g::s :ﬁ*"":p::d g dr"ecmﬂ trustee) mmggr‘\):ar%la:r:aﬁom wm%zr\:gﬁgr'\eﬁom BmElsl::'l“Daf‘ ther
week E = ST =18 37| theorganization related organizations compensation
(hstany 1S ala|x|a 12 g o' (W-211099-MISC) (W-2/1089-MISC) from the
htf)urs o € g8 |3 EX 3 organizaton
or i O QIZ3 R e and refated
;?;aal:;a g. 8| § g_ 8 3 organizations
- tons S| = b3 .g
below @ g @ @
dotted a2 é";
line) o &
(=¥
KAL) b T T __ 1T o - T
“e o ______] e
oy ______ d___
e ] o
] .
9 ] o
ey ——
2 ] -
28 o ______ .
(29 ] -
s
1bSubtotal. . . .. L e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal{(addlinestband1c) . . . . . .« o v vt it it e > 0. 0. 0.

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

3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Scheduls J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

N S

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 Report compensation for the calendar year anding with or within the organization’s tax year.

B (€)

(A) (8)
Name and business address Description of services

Compensation

NA

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 9
|E?avi"'ta\l_lll | Statement of Revenue
Check if Schedule O contains a response ornotetoany inem thisPartVIlL . . . . . . . .. .. ..o v ot e oo e I:I
T S (A) (8) (€) (D)
. Total revenue Related or Unrelated Revenue
k exempt business excluded from tax
function revenue under sections
i T iR 3 : revenue 512-514
¥ »| 1a Federated campaigns . - . . . 1a
—
E Z| b Membershipdues . . .. .. 1ib 2,910.E
g O
a2 © Fundraisingevents. . . . . . . 1c
& & d Related organizations . . . . . 1d
g—;’ e Government grants (coninbutions) - . 1e
ZH T — —— — T —
8 = f Al other coninbulions, gifts, grants, and
BE similar amounts not included above . . 1f
E 2 g Noncash contnbutions included in fines 1a-1f  $
=
S<| hTota Addlnesfa-1f . . . ... ... v ... > 2.910.
'5,-‘ Business Code ‘i &
=
E 2a Apnual Meeting _ _ _ _ _ _ 611710 74,021. 74,021. 0. 0.
&) b ISCA Revenue _ _ _ __ __ 611710 1,563. 1,563. 0. 0.
=
H| d
Ml m - e e e — =
B2l e ____ o ___
g; f All other program service revenue . . .
| gTotal. Addlmes2a-2f . . ............... > 75,584.

OTHER REVENUE

3 investment income (including dividends, interest and

other ssmitaramounts) . . . . . . . . ..

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes . ...............

(i) Reat

(il} Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) . . . . . ...

1) Secunties
7 a Gross amount from sales of () Secu

(n) Other

assets other than inventory

b Less costor other basis
and sales expenses .

¢ Gain or (loss)

d Netgamor(loss). .. . .......

8 a Gross Income from fundraising events
(notincluding. $
of contnbutions reported on line 1c).
SeePartiV,line18. . . . . ... .. a
b Less directexpenses . . . . .. .. b

c Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.
SeePartlV,lme19. . . . . . .. .. a

b Less. direct expenses . . . . . . .. b

¢ Netincome or (loss) from gaming activities . . . . . . ..

10a Gross sales of nventory, less returns
and allowances . . . . .. ... .. a

b Less costofgoodssold . . . . . .. b
c Netincome or (loss) from sales of inventory

Miscellansous Revenue

Business Code

e Total. Addhnes11a-11d. . . . . ... ... ... ... > »
12 Total revenue. Seeinstructions . . . . . ... ... .. 78,494. |

\

BAA

TEEA0109 07/08/13




Form 990 (2013)

Southeastern Regional Genetics Group,

Inc.

58-2514218

Page 10

[Part-IX +| Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any ine inthis Part IX. . . . . .

(A)
Total expenses

(8)

25
26

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedute O.) . .

Tolal functional expenses Add fines 1 through 24e. .

Joint costs. Complete this hne 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)

(©)

(D)

30

Do notinclude amounts reported on lines Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . . . .. .. ... .....
2 Grants and other assistance to indwviduals in
the United States See PartiV,line22 . . . .
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
———United-States—See-Part-IV-lines 15-and-16-— - - -
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in sectron 4958(c}3)(B). . . . . . . . .. ..
7 Othersalaresandwages. . . . . . ... ..
g Pension ptan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... oo
9 Otheremployee benefits . . . . . ... ...
10 Payrolltaxes . . . . . . . . ... oL
11 Fees for services (non-employees)
a Management . . ... ..o 1,500. 1,500. 0. 0.
blegal. . . ... .. 0000,
cAccounting - . . . . . ..o oo oo oo e 400. 0. 400. 0.
dlobbying . ... ... ... ... ...,
e Professional fundraising services See Part IV, Iine 17 .
f Investment managementfees . . . ... ..
g Other (I ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . ... .. ..... 121. 0. 121. 0.
14 Information technology - . . . . . . . . . ..
15 Royaltes. .. .. ... ... ...
16 Occupancy . . . . . v v v v v v o
17 Travel . . ..o oo o 8,380. 8, 380. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... ... .......
19 Conferences, conventions, and meetings . . . 52,245, 52,245. 0. 0.
20 Interest. . . ... ...
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 93, 0. 93. 0.
23 Insurance ... ..o o oo
24 Other expenses ltemize expenses not

0]

12 12 0 0
1,110 0. 1,110 0
1,580. 1,580. 0. 0.

65,531. 63,777. 1,754 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013)  Southeastern Regional Genetics Group, Inc. 58-2514219 Page 11
[ Part.X: % Balance Sheet
Check If Schedule O contains a response or notetoanyineinthisPart X . . . . . . . ... . ... .. ... 00 0. D
(A (8
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . .. . oo 65,119.| 1 74,746.
2 Savings and temporary cashinvestments . . . . . ... .. o0 o000 oL 2
3 Pledges and grants receivable,net. . . . . . .. ... .. o 0oL 3
4 Accountsrecevable, net . . . . . L L L. L e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioalees, and highest compensated employees. Complete
Partllof Schedule £ . .". . . . . L T TR
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employess’
beneficiary organizations {see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes andloansreceivable,net . . . ... .. ... ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . ... ... ... .. L oL 8
; 9 Prepad expenses and deferredcharges - . . . . . . ... ..o Lo i} 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . ... .... 10a 1,866
b Less accumulated depreciation . . . . .. ... .. 10b 93
11 Investments — publicly tradedsecurites . . . . . . ... . ... ... L.
12 Invesiments — other secunties See PartiV,line11 . . . ... .. .. ... .. ..
13 Investments — program-related. See PartIV,lme 411 . . . . . . . . .. .. ... ..
14 Intangible assels . . . . . L L L e e e e e e e e e e e e
15 Otherassets SeePartIV,Iine11 . . . . . . . . . . . . . i i i i i v i i
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ...... 65,119.] 16 76,519.
17 Accounts payable and accruedexpenses. . . . . . . . ..o e e L. 17
18 Grantspayable . . . . . . . . .. e 18
19 Deferredrevenue . . . . . . L . L e e L e e e e e e e e e e e e e e e e 1,563.119 0.
L] 20 Tax-exemptbondliabihties . . . . . . . .. .. ... L oo o, 20
:A 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, : y
L key employees, highest compensated employees, and disqualified persons :
LY Complete Part llof ScheduleL. . . . . . .. ... .. . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24).-Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17through25. . . . . . . ... ... . ... ......
F Organizations that follow SFAS 117 (ASC 958), check here > and complets
) lines 27 through 29, and lines 33 and 34. o A
§| 27 Unrestnclednetassets. . . . .. ... ... .. L oo 63,556.| 27 76,519.
$ 28 Temporarilyrestnictednetassets . . . . . . . . . ... .. e
z 29 Permanentlyrestrictednetassets . . . . ... ..o L Lo L oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N1 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. ... ......
B 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . . . .. ... ...
,Lx 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . v 0 i i i it e e e e e 63,556.] 33 76,519.
§ | 34 Total liabiities and net assets/lund balances « « + « v v . v v bt e e 65,119./ 34 76,519.
BAA Form 990 (2013)



Form 990 (2013) Southeastern Regional Genetics Group, Inc. 58-2514219 Page 12
Part Xl Reconciliation of Net Assets
Check If Schedule O contains aresponseornoteto any ineinthisPart XI. . . . .. ... ... .. ... .. . 0. ... [_]

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . o o v v v v v b i d o e e 1 78,494 .
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .« v i n e e 2 65, 531.
3 Revenue less expenses Subtractline2fromlne 1. .. . . . . . . o o i i e e e e e 3 12,963.
4 Net assets or fund balances at beginning of year {(must equal Part X, Iine 33, coumn (A)). . . . . . ... .. .. 4 63,556.
5 Net unreahzed gains (losses)oninvestments . . . . . . . . . . . . L Lo e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . o oL e e e 6
7 Investment @XpenSES . « - . v i i i i e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explainin Schedule Q) . . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year? Combine fines hﬁagﬁ_ngust equglga-r_t X,ARSC«X»,;_
column(B)). - - o o e e e e e e e e e e e e e e e e 10 76,519.

Part XIl :| Financial Statements and Reporting

Check If Schedule O contains aresponse ornote toanylineinthisPart XIl . . . . . .. .. . ... ......... ....

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOlher

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 independentaccountant? . . . . . . . . .. .. ..

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

[:] Separate basis DConsoIidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. ... ... ....

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . ... ... ...

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

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cireular A-1337. . . . L L L o o e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and descnbe any steps takento undergosuchaudits . . . . . .. ... ... ..... 3b
BAA Form 990 (2013)
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

» Information about Schedule A (Form 990 or 990-EZ) and its instructions Is
at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization

Southeastern Regional Genetics Group, Inc.

58-2514219

{ Part |_|Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmenta! umit descrnibed in section
170(b)(1){A}iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publhic described
in section 170(b)(1}{A)(vi). (Complete Part1l)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Partil.)

9 An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizafions 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.

c D Type 1ll = Functionally integrated

e D By checking this box, I 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

a DTypel b DType ]

section 509(a)(2)

¢ []

Type Il — Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
check thIS BOX . & v o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) i
below, the governing body of the supported organmzation? . . . . . . . o . o v v it e e e 119()
(if) A family member of a persondescribedin())above? . . . . . . . . oL oL e e e e e e 11g (il)
(i) A 35% controlled entity of a person described m (1)or (nyabove? . . . . . . . ... ..o 11g (ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1) Type of organization (iv) Is the Lw) Did you notlfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC sectlon column (i} listed in | cotumn (1) of your column (i)
{see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

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

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

beginning in) >
1 Gifts, granis, contnbulions, and

membership fees receved SDO not

include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended

onsbehalf . .........

_3_wThe value of services or
facilities furmished by a
governmental umit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

Southeastern Regional Genetics Group, Inc. 58-2514219 Page 2
[ Part I |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 failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

6

organization) included on line 1
that exceeds 2% of the amount
shown on kne 11, column (f) . .

Public support. Subtract ine 5
fromine 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlned . . . ...

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and mncome from
similar sources

Net income from unrelated
busmess activities, whether or
not the business i1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PartivV) ... . .......
Total support. Add lines 7
through10 . . . . . . ... ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part |I, ine 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

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

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

BAA

TEEAQ402 08/28/13

Scheduls A (Form 990 or 990-E2) 2013




Schedule A (Form 9390 or 990-EZ) 2013

Southeastern Regional Genetics Group, Inc.

58-2514219

Page 3

[Pait lll, {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il. if the organization fails
to qualfy under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from adnmis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s

- -tax-exempt-purpose . . .- <.

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add hnes 1 through5 . .

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromhne6) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

11,490.

8,250.

21,751.

1,140.

2,910.

45,541.

50, 645.

74,021.

—124,666.

90,524.

36,926.

1,563.

129,013.

11,490.

8,250.

112,275.

88,711.

78,494.

299,220.

26,926.

Section B. Total Support

26,926.

272,294.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . .. ...

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome [rom unrefated business
acliviies nol included in kne 10b,
whether or not the business 1s
regularly camedon . . o

12 Other income Do not includ
gain or loss from the sale of
capital assets (Explain in
ParttvV) . . .. ... .....

13 Total Support. (Add ins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

11,490.

8,250.

112,275.

88,711.

78,4914.

299,220.

61,650.

45,250,

106,900.

73,140.

53,500.

112,275.

88,711.

78,494.

406,120.

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

................. 15

67.05 %

........................... 16

44.08 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.00 %

........................ 18

0.00 %

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 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 19b, check this box and see instructions

BAA

TEEA0403 06/28/13

Scheduls A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  Southeastern Regional Genetics Group, Inc. 58-2514219 Page 4

[Pait IVl Supplemental Information. Provide the explanations required by Part Il line 10; Part i, fine 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Pt III Line 12: 2009: 61650.

Pt III Line 12: 2010:_45250.

BAA Schedule A (Form 980 or 990-EZ) 2013

TEEA0404 06/28/13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Depariment of the Treasury > Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. IRSRaENS
Name of the orgamization Employer identification number
Southeastern Regional Genetics Group, Inc. 58-2514219

%] 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
1 Totalnumberatendofyear . . ... ... .. o
2 Aggregate contributions to {during year)
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. . ... ... . ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . L L L L L e e e e DYes I:I No

|Part II'"| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 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 tand area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

q Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L0 e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... .. ...... 2b
c Number of conservation easements on a certified historic structure included ina) . . . ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed inthe NationatRegister . . . . . . . . . ... ... . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. . . .. ... .. . . . ..., DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(YAYB)M? + - « « o « v v v vemn e e e e e R [[]ves [N

9 In Part XIil, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financtal statements that describes the organization's accounting for
conservation easements

|Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organtzation 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 retating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . o 0 i i i i i e e e e e e e e e e »$
(li) Assetsincludedin Form 880, Part X . . . . . . . . o i it i e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included n Form 980, Part VIl ne 1 . . . . . . . . . . . o o e -$
b Assetsincluded in Form 880, Part X . . . . . . . . . . . . L e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 Southeastern Regional Genetics Group, Inc. 58-2514219 Page 2
[Part lI- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition
b Scholarly research
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 Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

PartIV.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
_line 9, or reported_an_.amount.on_Form_ 990, Part. X,.line.21.. .. __ — S

d Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian, or other mtermedtary for contributions or other assets not included
onForm 990, Part X?. . . . . . . .. ... ..

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginning balance . . . . . oL e e e e e e e e e e ic
dAdditionsduringtheyear. . . . . . . o o e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . 0 o L e e e e e e e 1e
f Endingbalance . . . L L L L e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21?
b If 'Yes," explain the arrangement i Part Xili Check here if the explantion has been provided in Part Xl

[Part:V-il Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .

b Contributtons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ...

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment * %
The percentages i lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated orgamizations . . . . ... ... e e e e e e e e e e e e e 3a(i)
(ii) related organizations . T 3a(il)

b if 'Yes'to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part.V14jLand, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . .. .. . ... L.
pBuldngs .. ..... ...,
c Leasehold improvements. . . . . . ... ...
dEqupment . . . . . ... .. L. 1,866. 93. 1,773.
eOther. . . . . . ... ... 000,
Total. Add fines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . .. ... > 1,773.
BAA Schedule D (Form 990) 2013

TEEA3302

10/02113




Schedule D (Form 990) 2013

Southeastern Regional Genetics Group,

Inc. 58-2514219 Page 3

|PartuVII=] Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniplion of securily or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

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

| I./Investments — Program Related.
Bart VIl Complete If the organization answered

'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book valus

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

()

4]

(3)

(4)

)

(6)

@)

(8)

()

(19)

Total (Column (b) must equal Form 990, Parl X, column (B} Ine 13) . »

5.} Other Assets.

Complete If the organization answered 'Yes' o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(U]

(2)

©)

(4)

)

(6)

(N

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) . . . « . . . .« v v i i v i i et e e e >

{Part X £/ Other Liabilities.

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ime 25

(a) Description of lrability

(b) Book value

(1) Federal income taxes

(@

(3)

()

5

(6)

)

(8)

9)

(10)

(1)

Total (Column (b) musi equal Form 990, Pari X, column (B) lne 25 ) .

>

2. Liabihty for uncertain tax posilions in Part Xil!, provide the text of the (nolnole to the organization’s financial slalemenls lhat fepons lhe orgamzahon S hablhly for uncenam

lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13

Schedule D (Form 9390) 2013
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Schedule D {Form 990) 2013 Southeastern Regional Genetics Group, Inc. 58-2514219 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... . ... oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . .. ... ... o0 2a
b Donated services and use offacilities. . . . . . . . . . . . . o o 2b
c Recoveries of prioryeargrants . . . . . . . . .. ..o oo e e . 2¢c
d Other (DescribenPart XIE) - . . . . o oo v i i v 2d

eAddhnes2athrough2d . . . . . . . . . . .o Lo e e e e e e e e e e e
3 Subtracthine2efromilined . . . - -« « o i i L e e e e e e e e e e e e e e e e e e e e e e
____ 4 Amounisoncluded on Form 990, Part VIIl, line 12, but notonlined. . . | | . - . R

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

bOther (Describe inPart XM') . . . . . o o o v v i i i 4b iR

cAddiinesdaanddb . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . ... .. ... .. .l 5

[Part Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

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

a Donated servicesand useoffacilittes. . . . . . . . . . ... oo 2a

bPrioryearadjustments . . . . . . ... ..ol oo oo oo 2b

cOtherlosses - . . . i i i i e e e e e e e e e e e 2¢c

d Other (Describe inPart XHI') . . . . . .. .0 ..o L 2d

eAddlines2athrough2d . . . . . . . . .. oL Lo oo e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . v v i i i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

pOther(DescribemPart XIIL) . . .« o . o 0 o it ittt e . 4b

cAddhnesd4aand db . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . .. . . . ... ... 5

[Part Xlil| Suppiemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 Southeastern Regional Genetics Group, Inc. 58-2514219 Page 5
{Part XIII%| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano 1ses00a7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service | at www.irs.gov/form990.
Name of the organization Employer identification number
Southeastern Reqional Genetics Group, Inc. 58-2514219

Pt VI, Line 19___Secretary/treasurer makes available upoh' reguest _ __ ___ ___________
Pt VI, Line 6___ _Members_are healthcare professionals. See note. _ ___ ___ __ .
Pt VI, Line 7a__ _Elected by email vote _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ __ o __________
Pt VI, Line 8b__ _Committee decisions_are brought to BOD meeting for approval

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury
internal Revenue Service

(99) > See separate instructions.

» Attach to your tax return.

OMB No 15450172

2013

Attachment
Sequence No 17

9

Name(s) shown on return

Identifying number

Southeastern Regional Genetics Group, Inc. 58-2514219
Bustness or activity to which ihis form relates
Form 990 / Form S90EZ
‘Part I*.7'| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See INStTUCHIONS) .+ .+ « - & v o o i v it e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. oo 000 2
~ 73 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . T 3 B
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . .. .. oo v oo oo 4
5 Dollar imitation for tax year Subtract fine 4 from fine 1 If zero or less, enter -0-. If married filing
separately, See instruGlions . . . . . . . . o L . . e e e e e e e e e e s e e e e e e e e e e s 5
6 (a) Descnption of property (b) Cosl (business use only) (c) Elacted cost
7 Listed property Enter the amountfromline29 . . . ... .. .. ... ... ..... I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . .. .. .. ... .. 8
9 Tentative deduction Enter the smalleroftne5orlne8 . . . . . . . ... ... .. ............. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . .. .0 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessline12. . . . . . .

Note Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

|Part:l ;| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service during the

tax year (seeinstructions) . . . . . . . . L L L L e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . .. L L L L e e e 15
16 Other depreciation (iInClUdING ACRS) .+« . . - v v 0 v v v e v o v v o v et s e e v e e e e e e e e e s e 16

LPart Hl."] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2013. . . . . . . .. ... ... ..
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here. . . . . . & o o i i i i i i e e e e e e e e e e e e e e

23 For assets shown above and placed in service durning the current year, enter

a {b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (businass/investment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . |& :
b 5-year property . . . . . . I3 1 1,866.] 5.0 yrs MQ 200 DB 93.
¢ 7-year properly . . . . . . :
d 10-year property . . . . .
e 15-year property . . . . . i :
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Restdential rental 27.5 yrs MM S/L
property . . . . . .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . L. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . ... .. sS/L
‘ b12vyear. . . . ... ... A 12 yrs S/L
c40-year. . . . .. .. [ 40 yrs MM S/L
i [Part IV | Summary (See instructions.)
‘ 21 Listed property. Enter amountfromiine 28 . . . . v« o v v v v e e e e e e e e e e 21
| 22 Total Add amounls from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
‘ the appropniate lines of your return Partnerships and S corporalions — seeinstructions . . . . . . . . . . ... oL L. L 22 93.
‘ "

the portion of the basis attnibutable to section 263A costs 23

BAA For Paperwork Reduction Act Notlce, see separate Instructions. FDIZ0812 06/10/13

Form 4562

2013)



Form 4562 (2013)  Southeastern Regional Genetics Group, Inc. 58-2514219 Page 2

|-P.a|it,vl“-:‘,| Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . I:I Yes D No l 24b If'Yes,' is the evidence wrilten? . . . Yes I:]No
(a) (b) (c) (d) (e) ) @ () i
Type of property Date placed Business/ Costor Basis for depraciation Racovery Method! Oepreciation Elected
(st vehicles first) " ngca investment other basls (businessfinvestment pertod Convention deduction section 179
percémage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see nstructions) . . . . . . . . .. ... .. .. .. 25

_ ___26__ Property_used more_than 50%._in.a_qualified_business.use: } o - o s .

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21,page 1 . . . . . . . . . . . 1 28
29 Add amounts in column (1), ine 26. Enter hereandonline7,page 1 . . . . . . . . . . . .. .. ... .00 ..
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . ...
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . ... ...
33 Total miles driven during the year. Add

lmes 30 through32 . . ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . ... ..........

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yeas No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .

39 Do you treat all use of vehicles by employeesas personaluse?. . . . . . . . . .. ... ... L 0 e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehiclgs, and retain the iInformationreceived?. . . . . . . . . L L L L L e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . ... ..
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes, " do not complete Section B for the covered vehicles

{Pait VI./| Amortization

| (@) (b c (d) (e)
| Descriplion of costs Date amortization Amorlizable Code Amortization Amortization
| begins amount section period or for this year
‘ percentage
! 42 Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amoriization of costs that began before your 2013taxyear. . . . . . . . . . . . ... . L .. 43

44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . .. .. ... . ...... 44

FDIZOB12 06/10/13 Form 4562 (2013)




. Southeastern Regional Genetics Group, Inc.

58-2514219

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part {ll, Line 1 (continued)

Briefly describe the organization’s mission-

for exchange of information among professionals in the field of genetics.

and furthering education about delivery of genetic services.

See note.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

A&Eress

ZiP

Name City St
Michael Friez, PhD 106 Gregor Mendel Circle Greenwood SC 29646
Helen McCune, MS,RD 1600 SW Archer Gainesville FL 32610
Kristen Vanags, BS 3843 Gladney Drive Atlanta GA 30341
K.Phelan, PHD 1430 Tulane Ave SL 31 New Orleans LA 70112-2699
T.Wood, PHD 125 Gregor Mendel Circle Greenwood SC 29646
R. Singh, PHD 2165 N. Decatur Rd Decatur GA 30033
P. Arn, MD 807 Childrens Way Jacksonville FL 32207
M. Singletary, JD PO Box 2629 Opelousa LA 70571
Kathy Tomashitas, RD, LD PO Box 101106 Columbia SC 29211
M. Simpson, BS 2100 Glenn Drive Lancaster sSC 29720
K. May PHD 910 Blackford, Ste 401 Chattanooga TN 37403
S. Cagle, MS 2165 N Decatur Rd Decatur GA 30033
I. Osunkwo, MD 1021 Morehead Med Drive Charlotte NC 28204
JD Sharer, PhD 2165 N Decatur Rd Decatur GA 30033




o Additional Information For Tax Return

Southeastern Regional Genetics Group, Inc. 58-2514219

They specialize in diagnosis, treatment and management of patients with genetic disorders. Annual dues are
collected at the time of the annual meeting and are $35 for professionals and $10 for students.




Southeastern Regional Genetics Group, Inc.
58-2515219
2013 Form 990

Part III. Statement of Program Service Accomplishments

4a. The Southeastern Regional Genetics Group, Inc. held its annual meeting July 18-
157 healthcare professionals with an interest in Genetics attended. Thirty-three platform
and eighteen poster presentations were made covering current issues in all areas of
genetics: molecular genetics, cytogenetics, biochemical genetics, and clinical genetics.
Highlights included presentations on the Sickle Cell Disease and the Medical Home;
Telegenetics; The Affordable Health Care Act and it’s implication for Newborn
Screening; Genetic Counseling in the Age of Genomics; Newborn Screening for
Lysosomal Storage Disorders; Clinical Whole Exome Sequencing; Emerging Therapies
for Glycogen Storage Disease; Advances in Non-Invasive Prenatal Testing; Developing a
Genomic Medicine Program; Approach to the Diagnosis of Skeletal Dysplasia; How
NBS Researchers and the ACMG Capitalize on NBSTRN Tools, and Navigating
Uncertainty and Unexpected Findings in Whole Genome Array Testing. The Consumer
Alliance group meetings included discussions on emergency preparedness, medical
home, national genetics education, building a network of partnerships, using social media
for educational purposes and how the Affordable Care Act will impact parents of children
with metabolic disorders

4b. Key healthcare providers in the SERGG region (Alabama, Florida, Georgia,
Louisiana, Mississippi, North Carolina, South Carolina, Tennessee, Puerto Rico and the
US Virgin Islands) met on several occasions to continue the work begun in 2004. This
included workgroup meetings to continue the development of guidelines of standardized
practices for healthcare professionals on the treatment of patients with inborn errors of
metabolism.

4c. Maintain a website which publishes articles regarding genetics. Support activity
includes reviewing articles for scientific integrity and usefulness for specific technical
areas.



Porm'8868 Application for Extension of Time To File an
Exempt Organization Return

Depariment of the Treasury > File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

\Rey January 2014)

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . .. .. ... ...

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l 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 filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

B2l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T ancﬂ'edu;s,tlng an automatic 6-month extension — check this box and complete Part | only . AT D

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

income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
Type or
print . .
Southeastern Regional Genetics Group, Inc. 58-2514219
File by the Number, streat, and room or suite number If a P O box, see instruchons Social secunty number (SSN})
due date for
filing your PO Box 1642
retum See City, town or post office, state. and ZIP code For a foreign address, ses instructions
nstructions
Decatur GA 30031-1642

Enter the Return code for the return that this apphcation is for (file a separate application foreach return) . . . . . . .. . . ...

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (803) 285-9263 _ _ _ _ _ FaxNo ™  (404) 778-8562 __ _ __
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . ... . .00 > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check thisbox . . . » D . If it 1s for part of the group, check this box. . . . *» Dand 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 file Form 990-T) extension of time
until Aug 15 _ _ . 2014 to file the exempt organization return for the organization named above.
The extension Is for the organization’s return for:

» calendaryear20 33 or

> D tax year beginning ,20 _ _ ,andending _ __ __ _ _ W20
2 lithe tax year entered in ine 1 s for less than 12 months, check reason Dlnltlal return DFlnaI return
DChange in accounting period
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . . L L L L L L e e e e e e e 3al$ 0.
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . .. ... ... .. .. 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.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 12/31/13




