Fbrﬁ 990

Drepartrnent of the Traasury
Internal Revanue Sorvice

** PUBLIC DISCLOSURE COPY *#*
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not anter social security humbers on this form as it may be made publlc.

P Goto www.irs.qov/Form@00 for instructions and the latest informatlon.

n 13

OMB No, 1645-0047

2030

7]

A For the 2020 calendar vear, or tax year baginning SEP 1., 2_%0 andending AUG 31, 2021
B chaokit G Name of organization D Employer Identification humber
applicable;
owne | _EBaster Seals North Georgia, Inc.
bemee | Doing business as 58-1919768
ot Number and street (or P.0. box if mall is not deliverad to strast address) Room/suite | E Telephone number
{FSI‘:?:’:’H 815 Park North Blvd. 404-943-1070
ated Gity or town, state or province, country, and ZIP or foreign postal code G Gross reveipts § 36,307,609.
muned) clarkston, GA 30021 Hia} Is this & group return
ﬂg.-'?::a' F Name and address of principal officer:-Donna Davidson for subordinates? . [ Jyes [XINo
pending same ag C above H{B} are all suborciinates included? DYes

|_Tax-exempt status: LX ] 501(e)(3) [ s01{e} (

) ginsertno,) [ | 4947tay1yor [ 597

J Webslte: » hittp: //wvww.easterseals. com/northgeorgia/

No

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; (X | Corporation [ Trust [ | Association | ] Other p»

| L Year of formation: 199 0l M State of legal domicile; GA

‘Part:l{ Summary
g | 1 Briefly describe the organization’s mission or most significant activities: Strengthen children and families
g at the most c¢ritical times in a child's development.
S| 2 Checkthisbox P [_lifthe organization discontinued its opsrations or disposed of more than 25% of its not assets.
% 3 Number of voting members of tha governing body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1ls
§ | 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 421
% | 8 Total number of volunteers (estimate if necessary) T 6 80
E 7a Total unrelated business revenue from Part VIll, column (), line12 7a 0.
b Net unrelated businass taxable income from Form 990-T, Part |, line 11 ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lina 1h) 21,562,785, 33,472,087,
§ 9 Program service revenua (Part VIII, line 2g) 1,181,859. 1,272,732,
g 10 lnvestment Income (Part VIII, column (), lines 3, 4, and 7d} 70,979, 279,788,
11 Other revenue (Part VIll, column (4), lines 5, 6d, B¢, 9¢, 10¢, and 118) 0. 2.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 22,815,623, 35,024,605.
13 Grants and similar amounts paid (Part X, column (A), lines13) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), Ine 4y .. 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (4), fines 510) 13,685,110, 15,155,587,
2 | 16a Professional fundraising fees {Part IX, column (A), line 118}, ...~ 0 0 .
&l b Total fundraising expenses (Part X, column {D), ne 25) P 332,553. "
ul 17 Other expenses (Part X, column (A}, fines 11a-11d, 11424¢) 8,688,472, 10,747,605,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 26) 22,373,582, 25,903,192,
19 _Revenue less expenses. Subtract line 18 from fine 12 ... 442,041, 9,121,413,
’Sg | Beginning of Current Year End of Year
25|20 Totalassets (Part X, line 18) e, 6,561,419, 16,338,473.
<5\ 21 Total labiities (Part X, line 28) ... 1,532,941, 1,810,742,
25|22 Net assets or fund balances. Subtract fine 21 from IN@ 20 ..o . 5,028,478.] 14 .527,731.

"Part Il || Signature Block N

frug, correct, and complete, O iop of

er than officer} is based on all information of which preparer has any knowledgs.

Under panaltles of perjury, | declgfq that | ha amigld this raturn, including accompanying schecules and statements, and to the best of my knowledge and belief, it is
lagat Tl th
7/

A LT | T
Sign } Signaturgof officer Date \ 3 /d /
Here Donna Davidson, President/CEQ 7 ‘7:&
Type or print name and title
Print/Type preparer's nams raparer's signatur Date teek [ ]| PTIN
Paid  ANN M. THOMPSON ﬁw;. l‘f?VI : d’houwwx. 3]04 I'I_.QZZ’.Eeu-emmm P00719770Q
Prepares | Firm'sname p JONES AND KOLB . : FrmsENp 58-1763570
Use Only | Firm's address), 3475 PIEDMONT ROAD NE, SUITE 1500
ATLANTA, GA 30305 Phoneno.{ 404)262-7920

May the IRS discuss this return with the preparsr shown above? See instructions

Yes D No

ocazoo1 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)
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Form 990 (2020) Easter Seals North Georgia, Inc. 58-1919768 Page2
_Part lll.] Statement of Program Service Accomplishments . _

Check if Schedule O contains a response or nots to any line inthis Part I ... Ei
1 Briefly describe the organization's mission:
To strengthen children and families at the most critiecal timegs in a
child'g development through early education, early intervention,
champion for children and foster grandparent Drogranms.

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

4 [ ves [X]no
If "Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make sfgnificant changes in how it conducts, any program services? |:|Yes No

If "Yas," describa thase changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expsnses, and
revenus, if any, for each program service reportsd.

4a  (Code: ) (Expenses § 21,571,893, Including grants of § )} (Revenue $ 1,157,690, )
ESNG Early Education and Care Program includes Head Start, Early Head
Start, Georgia PreK and the USDA Nutrition Program. ESNG provides
NAEYC accredited, comprehensive early education services to over 2,140
children who are living in poverty in 20 locations in metro Atlanta,
Dekalb, and Northeast Georgia. In 2021, 93% of 4 vear oldsg graduated
our program meeting or exceeding developmental expectations.
Additionally, 225 families received dob training, 321 families
receiving emergency or crigis directed services, 35 families moved from
homelessness to safe housing, and 71 families participated in ESL
servicesg, 1,110 children received preventive and on-going medical
services, 1,061 children received on-going oral health education and
dental services.

4bh  {cods: ) {Expenses $ 2 ' 149 ' 832. Ineluding grants of $ ) R 2% 115 z 042, )
ESNG Early Intervention Program administers the Babieg Can't Wait Early
Intervention Program and serves children in Gwinnett, Newton and
Rockdale Counties. This program provides services including; physical,
occupational and speech therapy, special instruction, autism services,
family training and service coordination to more than 1,800 children
with disabilities from birth to three vears of age. Qutcome measures
indicate that more than 95% of children demonstrated substantial
improvement in their gocial-emotional, cognitive, language and
behavioral skills. More than 95% of families increased their knowledge
about their rights, increased their abilitv to effectively communicate
their c¢hild's needs and increased their ability to help their children
develop and learn,

4¢  (Code: } {Expenses § 442,875, including grants of § ) (Revenus § )
ESNG's Foster Grandparent Program is a unique intergenerational program
that provided 85 low income seniors an opportunity to volunteer in
local nonprofit early learning centers to provide "tutoring" to
children with digsabilities who need extra attention during 2021. The
foster grandparents enjoy engaging with the young children and they are
creating positive outcomes with the children. Child outcomes indicate
that 80% of the children working with the foster grandparents have
improved their development.

4d Other program services (Dascribe on Schedule O.)

{Exbonses $ . : __Including grants of § . ) [Revenue § ) :
40 _Total program service expenses P 24,155,600, '
: Form 990 (2020)
032002 12-23-20
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Form 990 (2020} Eagter Seals North Georgia, Inc. 58-1919768 pPage3
| PartIV] Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501 {e)(3} or 4247 (a)(1) (cther than a privats foundation)?
[77YeS,  GOMPIBIS SCHOGUIE A ...t e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
bublic office? if *Yes," complete Schedule G, Part! ... 3 X
4 Section 501(c)(3) organizations, Did the organlzation engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? Jf "Yes, ' complete Sohedule C, PRt H ... 4 | X
§ Is the organization a section 501(c){4), 501 {c)(5}, or 501(c)(6} organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /' Yes," complete Schedule C, Partitf . . 5 X
8 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 investmant of amounts in such funds or accounts? If "Yes, " complete Schedula D Part! | 8 X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part ¥t .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SCHOGU Dy PELHI ..ottt e s e scssssesoess oot 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodiaf account lability, serve as a custodian for
amounts not listed in Part-X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
1'Yes, " complete SCHEUUIB D, PEITIV..................ccccenmmvoomsmoessoess oeeeeeee e 9 X
10 Did the organization, directly or through a related crganization, hold asseats in donor-restricted endowments
orin quasi endowments? If *Yes, " complets Schedule D, PartV ... ...
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable. ]
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 # "Yes, " complete Schedule D,
PartVl ... e s ettt ita| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its tota
assels reported in Part X, lina 167 if *Yes," complete Schedule D, PartViy . . 11bh X
¢ Did the organization report an amount for investrments - pregram related fn Part X, line 13, that is 5% or more of its total
 assets reported In Part X, line 167 f *Yes," complete Schedule D, Part Vi . ... 1iec X
o Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total agsets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX . .. . ... . 11d X
e Did the organization report an amount for other kabllities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financlal staternents for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compileta Schedule D, Part X | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
SCREOUE D, PAS XI GG XH ...ttt snse st 12a | X
b Was the organization included in consolidated, independant auditad financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Scheduls D, Parts X and Xit s optional ... ... 12b X
13 Is the organization a school described in section 170(0)(1)ANA? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an offica, employses, or agents outside of the United States? .~ 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts tand IV ... .. 14b X
15 Did the organlzation report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance o or for any
forelgn organization? if "Yes," complete Schedule F, Parts fHand v 15 X
16  Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistancs to
or for forsign individuals? If "Yes, " complete Schedule F, Parts titana v .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
salumn (8}, lines 6 and 1107 if 'Yes, " complete Schedulo G, Part! ... ... . . .~ 17 .4
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part vill, lines
1cand 8a? Jf "Yes, " complete SChadUIE G, PAILH .............cc....oooviermeoereeseeseemes oo | 18 | X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
COMPIELS SCRBUUIR G, PAILIL ...........cc..ccooet et eeeee oo 19 b:4
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complste Schedule /, Parts tandli . 21 Xz
082008 12-23-26 Form 980 (2020)
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Form 89 (2020) Eagter Seals North Georgia, Inc. . 58-1919768 Paged

|Part.1V ] Checkiist of Required Schedules {continuad))

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 i "Yes," complete Schedule f, Parts f and Il

and former officers, directors, trustass, key employees, and highest compensatad employses? i "Yes," complste
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding p'rincipal amount of more than $100,000 as of the

last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schediue K. If "No,"” go to fine 25a

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary pariod exception?® .. ...

¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ||
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified parson during the year? If "Yes," complate Schedule L, Part |
b Is the organization aware that it engaged in an axcess 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-E77 If "Yes," complate
Schedule L, Part | _
26 [id the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employes, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part it

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 Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? i

23  Dld the organization answer "Yes" to Part Vil, Section A, ling 3, 4, or 5 about compensaticn of the organization’s current

27 Did the organization provide a grant or other assistance to any current or former officer, director, frustes, key employee,
creator or founder, substantial contributar or employee thereof, a grant selaction committes member, or to a 35% controllad
entity (inckuding an employee thereof) or family member of any of these persons? If "Yes," complete Scheduls L, Part L

Yes | No
........ 22 X
,,,,,,,, 23 | X
........ 24a X
24b
........ 24¢
244
........ 25a X
....... 25b X
26 X

"Yes," complete Schedule L, Part IV 28a X
b 28h X
c
28¢ X
29 29 X
30
30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?if 'Yas," complate '
s L O a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? i "Yes," compiste Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable sntity? Jf 'Yes," complete Schedula R, Part I, i, or 1V, and
PAIEV,ITO T oo trttes e mses s cs st ssss e o4ttt ee et e eeeeeeeeeseeeesoeeeeeeeo 34 X
85a Did the organization have a controlled entity within the meaning of section 51 2132 e 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{(b}(13)7 /f "Yes," complete Schedule RPartVLline 2 e 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organfzation?
ff "Yes," complete Schedule B, PArt V. N8 2 ... .._.....cco...ooooooovvooir oo 36 £
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes," complste Schedule R, Part\t a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O ..., e e . | X

Part V| Statements Regarding Other RS Filings and Tax Gompliance
Check if Schedule C centains a response or note to any line in this Part

1a Enter the number reported in Box 2 of Form 1095. Enter -O- if not applicable | ... 1a

b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable ... ... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to priza winners? .

........ ..1c X

032004 12-23-20

Form 990 (2020)
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Form 990 (2020} Easter Seals North Georgia, Inc. 58-1919768  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

ba

6a

a o

TE ™ o o

12g

13

14a

16

16

Entar the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thlsretn 2a

|_N9_

If at loast one is reported on fine 23, did the organization file all required fedaral employment tax returns?
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filod a Form 980-T for this year? /f "No" to fine 3b, provide an explanation on Schedule© .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?
If “Yes," entet the name of the foreign country P
See instructions for filing requirements for FInGEN Form 1 14, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 88867 . ...~
Poas the organization have annual gress recsipts that are normally greater than $100,000, and did the organization solicft

any contributions that were not tax dedustible as charitable contributions? .
If "Yes," did the arganization include with every solicitation an éxpress statement that such contributions or gifts

were nottax deductible? . e
Organizatlons that may receive deductible contributions under section 170{c).

Did tha organization racelve a payment in excess of $75 mada partly as a contribution and partly for goods and sarvices provided to the payor?
If “Yes," did the organization notify the donor of the valus of the goods or services provided? .. ..
Did the erganization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to fila Form 82827 .

If "Yes," indicate the number of Forms 8282 filed duringtheyear . [ id |

3b

Did the organization receive any funds, directly or Indirectly, to pay pramiums on a psrsonal benefit contrast?
Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefitcontract?
If the organization received a contribution of qualified intellsctual property, did the organization fila Form 8899 as required?
if the organization received a contribution of cars, boats, girplanes, or other vehicles, did the organization fila a Form 1098-G?
Sponsorlng organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time during the year?
Sponsoring arganlzations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49687
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501{c){7) organizations. Enter:

Initfation fees and capital contributions included on Part VIl Ine 12

79

7h

Grogs receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10h

Section 501(c}{12) arganizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due ar paid to other sources against
amounts due or received from them.) .. .. ... 11b

Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 In lleu of Form 10417
If "Yeas," enter the amount of tax-exampt interest received or acerued duringtheyear ................ | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

Enter the amount of reserves the organization is required to maintain by tha states in which the
organizafion is licenssd to issue qualified health plans

12a

Enter the amount of reserves on hand

If "Yos," see instructions and file Form 4720, Schedula N.
Is the organization an educaticnal institution subject te the section 4968 exclss tax on net investmant Income?
If "Yes," complete Form 4720, Scheduls Q.

14a X
14b

(32005 12-23-20
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Form 990 (2020} Fagter Seals North Qeorgia, Inc.- 58-1919768 Page6
|.Part VI | Goverhance, Management, and Disclosure For sach "ves" response to finas 2 through 7b below, and for a "No" responise
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Chack If Schedule O contains a lesponse ornotetoanylineinthisPart .. 0000 o iy @_
Section A. Governing Body and Management

No_

1a Enter the number of voting members of the geverning body at the end of the tax year 1a

H there are material differances in voting rights amang members of the governing body, or if the governing
bady delagated hroad authority to an exscutive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ., ... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . .. ... e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
8  Didiha organization have members or stockholders? .. .. . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOAY? . ..___....ccou. oot eeeeseeees oo 74 X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning DOdy? | ...
2 Did the organization contemporanecusly document the meetings hetd or written actions undertaken during the year by tha following;
a The govsrning body?
+]
8
organization’s mailing address? /f "Yas," provide the names and addresses on Scheduls O
Section B. Policies (mnis Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a DId the organization have local chapters, branches, or afflliates? 10a X

b I "Yes," did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? |,
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?
b Dascrie in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13

13 Did the crganization have a written whistleblower policy?
14 Did the organization have a written document retertion and destruction POIEYT e
15  Did the process for determining compensation of the following persons include a review and approval by independent
perséns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exscutive Director, o top management official
b Cther officers or key smployees of the organization

ol i oI ] et o

15a
........................................................................................................... 15b

b [

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable antity dUNING TS YBAIT | ... oo 16a X

b i "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation :
in jont venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect te such arrangements? e e TR . 1 16h
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P GA

18  Saction €104 requires an organization to make ts Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (Section 501 {c){3}s cnly) available
for public inspaction. Indicate how you made these available. Check all that apply.
|:| Own webslte :| Another's website E Upon request E] Other fexplain on Schedule O)

19 Describe on Scheduls O whether {and if 20, hew) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year, ] _

20 State the namse, address, and telephone number of the person who possesses the organization’s books and records
Bipin Nagar, CFO - 404-943-1070
815 Park North Blvd., Clarkston, GA 30021-6022

002008 12-23-20 Form 990 {2020)
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Form 990 {2020) Easter Seals North Georgia, Inc. 58-1819768 Page?
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schedule O contains a response or nota to any ling in this Partvil e ineee s esnnnn e |:|

TR TRE TR TEC PR TP PP

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tabla for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

# List all of thae erganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five errrent highest compensatad employees (other than an officer, director, trustes, or key employes) who received raport-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the crganization and any related organizations.

* List all of the organizatlion's former officers, key employses, and highest compensatsd employess who recelved more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization's former directors or trustees that recaivad, in the capacity as a former dirsector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D} {E) (F}
Name and title Average (o not cr':; gfgggthm oo Fteportabl_e Heponabr.e Estimated
hours per | box, unless person is both an compensation compensation amount of
waak officer and a director/trustas) from from related ather
llist any g the organizations compaensation
hours for . g organization (W-21009-MISC) from the
related 8 % U2 (W-2/1099-MISC) organizatfon
organizations E = £IE and related
below [=12| ;|8 E§ 5 organizations
line) E|Z|E|&|25=
{1} Michael Grillaert ° 1.00
Chairman X X 0. 0. 0.
(2} Laura Lord, MD 1.00
Vice Chair X X 0. 0. 0.
(3) Tate Sisk 1.00
Treasurar X X 0. 0. 0.
{4) Ellen Balley 1.00
Secretary X X 0. 0. 0.
{5} Howard Billingslea 1.00
Past Chairman _ X 0. 0. 0.
{6) Jennifer Turk 1.00
Director b4 0. 0. 0.
(7) Muiib Khan 1.90
Director : X 0. 0. 0.
{8) Chris Emslle 1.00
Director ' X 0. 0. 0.
{9} Donna Leftenant 1.00 '
Director b4 0. 0. 0.
{10) Chriastine Santos : 1.00
Director _ X 0. 0. 0.
{11) bavld Kupsky 1.00
Director ' X 0. 0. 0.
{12) Mellssa Taylor 1.00
Director X 0. 0. 0.
(13} Megan Jones 1.00
Director X 0. 0. 0.
(14) Gary E, Bingham 1.00
Director X 0. 0. Q.
(15) Chris Rubio 1.00
Director X 0. 0. 0.
{16) Camile sarmiento ) _ 1.00 _
Director : : . X g. 0. 0.
{(17) Donna Davidson 40.00
Presjdent & CEO ' X 0. 300,295.] 27,417,
032007 12-23-20 . Ce _ Form 990 (2020
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Form 990 {2020) Easter Seals Norxrth Georgia, Inc. 58-1919768 Page8
[Bart';\!l_l‘] Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) {C) (D) (E) (F)
Name and titlo hAverage onotonoson Reportable Reporable Estimated
OUrS PET | box, unless person is both an compensation compensation amount of
waalk offlcer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for | £ E organization (W-2/1098-MISC) from the
rolated | g | § z (W-2/1099-MISC) organization
organizations| 2 = g E‘m and related
b_elow -13 g‘? 5 E 25 & organizations
fine) 12 |2 |E |5 |28 E
{18) Blpin Nagar 40.00
CFO X 0. 145,231, 7,413.
{15) Robert Gwaltney 40.00 :
VP, Early Education and Care X 0. 115,555, 10,224.
0. 561,081.] 45,054,
0. 0. 0.
0. 561,081, 45,054,
2  Total number of individuals {including but not limlted to those listed above} who received more than $100,000 of reportable
compensation from the organization 0

3  Did the organization list any former officer, directar, trustea, key employse, or highest compensated smployee on
line 1a? If "Yes," complete Schedule J for such individual

and related organizations graater than $150,0007 If "Yes, "complete Schadule J for such individual

4 Forany individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the organlzation

5 Did any person listed on ling 1a receive or accrue compsnsation from any unrelated organization or individual for servicas

rendered to the organization? #f "Yes," complete Schedule J for such person

Yes | No

Section B. Indepandent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax vear,

B C
Name and business addrass Descriptio(n if services Comp[en}sation
Charie Finance, LLC, 2141 Kingston Court,
Suite 102, Marietta, GA 30067 Subgtitute Teachers 461,546,
Teaching Strategies, Inc., 4500 East West
Highway Suite 300, Bethesda, MD 20814 Educational Services 371,282.
Leapfrog Services, Inc., 1190 West Druid _
Hills Dr NE #2, Atlanta, GA 30329 IT Support 300,189.
All About Kids Therapy Services, Inc, 545
0ld Norcross Road, Suite 1, Lawrenceville, [Therapy Services 219,175.
Premier Academy, Inc. _
399 Macedonia Road, Atlanta, GA 30354 Educational Program 145,948,
2 Total number of independent contractors {including but not limited to those listed above) who received more than .
$100,000 of compengation from the organization 7

' Form 990 (2020
032008 12-23-20
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Form 990 (2020) Eagter Seals North Georgia, Inc. 58-1919768 Page9
Part:Vilt:| Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl ... ... I:l
[Ty (B) (&3]

Total ravenue

Related or exermpt
function revenue -

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns . . 1a 152 006,
58| b Membershipdues | ... 1b
7&| o Fundraisingoevents . 1o 35,050,
58 d Related organlzations L l1d '
g"% e Government grants {contributions) |1e 24 731,810,
.ga T All other contributions, gifts, grants, and
Eg similar amounts not included above | 4f 8 553 227,
'E-E g Noncash contributions included In lines 1a-1f | 1g §
SL] h Total AddlinestaAf . ... > 172,087
Buslness Cods S _
3 2a Contract fees 200088 1,157 690, 1,157,690,
Eg b Insurance relmbursement LI EE] 114,964, 114 964,
Eg ¢ Therapy fees 500099 78, 78,
g B d
s
] -]
a t Allother program service revenue
g Total. Add lines 28-2f ... e [ 1.272.732.°
3  Investment income {including dividends, interest, and )
other similar amounts),, . > 79,444, 79,444,
4 Income from investment of tax-exsmpt bond proceeds
5 ROVAIES ..o e an »
fiy Real {ii) Perscnal
6 a Cross rents -
b Less: rental expensas . |6b
¢ Rental income or (loss) |6c
d Netrentalincoms o (J0S8)  ..........occovveeeiiis N
7 a Gross amount from sales of (i) Securitias i} Other
assets oiher than inventary |7a| 1 475 264,
b Less: cost or other basls
g and sales expenses 7b| 1 274 920,
% ¢ Gainor(oss) ... 7c 200, 344, :
o d Netgain or (IoS8) .......c.ccooverr e » 00,344 200,344,
_E’ 8 a (Gross income from fundraising events {not ' O
o including $ 35,050, of
contributions reported on line 1c). See _
Part IV, line 18 | ... s 8a 8,082,
Less: direct expenses .. 8h 8,084,
Nat income or (loss) from fundraising events ... »
9 a Gross incoma from gaming activitiss, See
Part IV, line 18 | . ., 9a
b Less:directexpenses . ... gb
¢ Netincome or (Joss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowances . ... ... ... |10a
b Less:costofgoodssold ... 10k
Net income or {loss) from sales of inventory ... e P
" Business Code
=
]
£ .| d Alotherrevenue ...
e Total. Addfines 11a-11d ..o i, _ : F
12 Total revenue. See instructions 35 024 605, 1,272 732, 0 279 786,
032009 12-28-20 Form 990 (2020
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Form 990 (2020 Eagter Seals North Georgia, Inc. 58-1919768 Page10
Part:IX:| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (4.
Check if Schadule O contains a responsa or note{g any line inthis Part B ...
Do not includa ts reported o &b, B) (C) D)
70, 80, S0, 10 of PA VI, Towlowonses | Pogamsees | Mamagoriag | Fngelsng
1 Grants and other assistance to domestic organizations L B i
and domastlc governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to farsign
organizations, forsign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Beneflits paidtoorformembers . .
5 Compensation of current officsrs, directors,
trustees, and key smployees . 545,622, 494,662, 40,712, 10,248.
6 Compensation not included ahove to disqualified
persons {as defined under section 4958(f)( 1)) and
persens described in section 4958(c)(3)BY ..
7 Othersalariesandwages 12,044,191.[10,919,296. 898,680. 226,215.
8 Pansion plan accreals and contributions {include
section 401(k) and 403(b) employer contributions) 160,105. 145,152, 11,946, 3,007,
9 Otheremployee benefits - 1,326,408.] 1,202,525, 98,970. 24,913.
10 Payrolltaxes ., ... 1,079,261, 978,461, 80,529. 20,271,
11 Fees for services (nonemployees):
a Management . . . . .
boLegal e 18,804, 18,804,
¢ Accounrting e 77,.833. 77,833.
d LobbYiNg |, 21:7531 211753
e Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees . ... ...
g Other. {Ifline 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 11g expensesonSch 0y | 4,244,650, 4,171,877, 69,322, 3,451.
12 Advertising and promotion
13 Officeexpenses 396,154, 347,714. 22,644, 25,796,
14  Information technology ..
15 Royalties . ...
16 OCOUPANCY . . ..o 3,174,475, 3,155,738, 11,035, 7,702,
17 Travel e 51,300. 50,021, 1,279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 |Interest .. ... et
21 Paymentstoaffiiates . 94,969, 94,969.
22 Depreciation, deplstion, and amortization 286,834. 260,044, 21,403. 5,387,
23 Insurance ... o 173,670 172,902 366
24 Other expenses. ltemize sxpenses not sovered ' 5
abova (List miscellanaous axpenses on line 24s. If
line 24e amaunt exceeds 10% of line 25, column (A)
amount, list line 248 expenses an Scheduls 0.) i .
a Program supplies 1,130,615, 1,128,746, 1,715, 154,
» Food 533,944, 533,944,
¢ Stipends 237,982, 237,982, 0. 0.
d Miscellaneous 174,880, 114,022, 57,385. 3,473,
o All other expenses 129,742. . 125,792. 3,695. 2565,
26 Total functional expenses. Add lines 1 through2de | 25,903,192, 24,155,600.] 1,415,039,[ 332,553,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
aducational campalgn and fundraising solicitation,
" Chack hers D it fallowing SOP 08-2 (ASC 858-720) i
032010 -12-23-20 T - Form 990 (2020)
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Form 990 (2020) Eagter Sealg North Georgia, Inc. 58-1919768_ Page 11
Part X | Balance Sheet

theck if Schedule O contains a response or note to any g in this PaM X ........ccccocceeeioers o D
{A) (B)
Beginning of year End of year
T Cash - noninterest-bearing .. ... ... 2,993 ,257. 1 2,665,756,
2 Savings and temporary cash investments 74.,141.| 2 31,071,
3 Pledgss and grants receivable, net 3 748,655,
4 Accounts receivable, Net ... 738,325.] a 1,151,665,
& loans and other receivables from ary current or former officer, director, B :
trustes, kay employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified parsons {as defined i
under section 4858(f)(1)), and persons described in saction 4958{c)3)B) . .. [:]
B 7 Notes and loans receivable, net 7
8 | 8 inventories forsaleoruse . T 8
< 9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 7,867,431, .
b Less: accumulated depreciation 10b 6,267,168, 1,103,190.] 10e 1,600,263,
11 Investments - publicly traded securites .. 1,121,268.] 11 9,518,575,
12 Investments - other securities. See Part IV, line11 12
12 Investments - program-related. See Part IV, ine 11 13
14 Intanglble asSOt8 ... ... : 14
16 Other assets. See Part IV, linet1 . .. ... 531,238. 15 622,488.
— 18 Total assets. Add lines 1 through 15 (must equal line 33) ... 6,561,419,] 1 16,338,473,
17 Accounts payable and accrued axpenses 749,480.] 17 1,363,066.
18 Grants ayable ... ... ...o.cooieiireeee e 18
19 Deferred revenue . . . RO 102,000.] 19 50,409,
20 Tax-oxempt bond Rabiles ..., .............ccoooveorooeeeeesesreeeoeo e '
21 Escrow or custodial account liability. Complete Part IV of Schadule O
n |22 Loans and other payables o any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrefated third parties
24 Unsecurad notes and loans payable to unrelated third parties
25 Other liabilities {including faderal income tax, payables to related third
parties, and other liabilities net included on lines 17-24), Complste Part X
OF SCREAUIB D ..ooeooivuummmmeeneoees e eseeeeeee e 681,461.] 25 397,267,
26 Total liabilities. Add lines 17 through 25 1,532,941,| 2 1,810,742
Y Organizations that follow FASB ASC 958, check here I LX] i e
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,422,439, 27 11,705,544.
@ |28 Netasssts with donor restrictions 1,606,033, 28 | 2,822,187,
2 Organizations that do not follow FASB ASC 958, check here B> |
L and complete iines 29 through8s. et e [
5 29 Capftal stock or trust principal, or currentfunds 29
5 30  Paid-in or capital surplus, or land, building, or equipmentfund an
31  Retained earnings, endowmsnt, accumulated incoms, or other funds a
g 32 Total net assets or fund balances 5,028,478.| a2 14,527,731,
33 _ Total jiabilities and net assets/fund balances 6,561,419,/ 33| 16,338,473,

Form 990 (2020)
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Form 990 (2020) Easter Seals North Georgia, Inc. 58-1919768 Page12
Part XI.| Reconciliation of Net Assets

Check if Schadule O contains a response or note to any ing i this PAM Xt ..., co e s oo Bﬂ

Total revenue {must equal Part VIII, column {A), line 12)
Total expenses (must squal Part IX, column {A), fine 25)
Raevenue less expenses, Subtract line 2 from line 1

35,024,605,
25,903,192.

1
2
................................................................... 3 9,121,413.
Net assets or fund balances at beginning of year (must squal Part X, ling 32, column (A) 4 5,028,478.
Net unrealized gains losses) on investments ... ...~~~ 5 286,590.
5]
7
8
9

Donated services and use of facilities
Investment expenses

O~ DN

Other changes in net assets or fund balances (explain on Schedule O) 91,250, |
Net assets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line 32,
|
|

-
o

COUMAB)) ..o 10 14,527,731,

1 Accounting method used to prapare the Form 990 |:| Cash E Accrual [:] Cther
if the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Woere the organization’s financial statements compiled o reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consclidated basis, or both;
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Werg the organization's financial statements audited by an indspendent accountant?
if "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and sslection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O.
3a Asaresult of atederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ga| 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 on Schedule O and describa any steps taken to undergo such audits ... VPRI sh | X
Form 990 (2020)

032042 12-23-20
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section §01{c)(3) organization or a sectien 2020
4847{a)(1) nonexempt charitable trust. . - v
Departmsnt of the Treasury P Attach to Form 990 or Form $90-EZ, . pen to
Internal Revertue Service P Go to www.irs.gov/Forma90 for instructions and the latest information, _ Spe
Name of the organization Employer Identification number
Easter Seals North Georgia, Inc. 58-1919768

|Part 1] Reason for Public Charity Status. (all orgarizations must complete this part) See Instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
A church, convention of churches, or agsociation of churches described In section 170{b){1)(A)Ni).

D A gchoo!l described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).}
D A hospital or a cooperative hospital service organization described in saction 170} (A,
A medical research organization operated in conjunction with a hospital described in section 170{b){F){A)(iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b){1}{A)iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in sectlon 170{b)[1)}{A)(v). :
An organization that normally receives a substantial part of its support from a governmental unit er from the general public described in
saction 170{b)(1){A)(vi). {Complete Part 11.)
A community trust describad in section 17C(b)(1){A)vi). (Complete Part 11,)
An agricultural research erganization described in sectian 170{b}(1){A)(ix) operated In conjunction with a land-grant college
ar university or a non-land-grant collage of agriculture {ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles reiated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
fncome and unrelated business taxable Incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1i.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and oparated exclusively for the benefit of, t¢ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the typs of supparting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting crganization operated, supervised, or contrelled by its supported crganization(s), typically by giving
the supported organization{s) the powsr to regularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:i Type Il A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organizatlon(s). You must complate Part IV, Sections A and C.
[+ I:l Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

]

DN

L4 ]

w o

9 L0 00 O

10

11
12

N

its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

Type [l nan-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions), You must complete Part IV, Sections A and D, and Part V. _

-} I_._—[ Chack this box if the organization received a written determination from the RS that it is a Type |, Type I, Typsa il]
functionally integrated, or Typs Ul nor-functionally integrated supporting organization,

t Enter the number of supported organizations

g_Provide the following information about the supported organization{s).
{i) Name of supported i) EIN {iii) Type of organization l(“‘] [ 9'01““%5"” sliaﬁ {v} Amount of monetary {vi) Amount of ather
descnbed on lines 1-10 | LY2U Q0veEing dogumen . )
organization { No suppaort {see Instructions) | support (see instructions)

abeve (see instructionsy | Yes

Total S
LHA For Paperwork Reduction Act Notice, se

& the Instructions for Form 990 or 890-EZ, oazo21 ni-z6-21  Schedule A {Form 990 or 990-EZ) 2020
14

18110303 751928 100244 2020.05090 Easter Seals North Georgia, 100244 1




Schedulo A (Form 990 or 990E7) 2020 Easter Sealg North Georagia, Inc. 58-1919768 Page2

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 [}, if the organization

fails to qualify under the tests listed below, please complate Part llL) i

Section A. Public Support

Calendar yoar {or fiscal year beginning in) {a) 2016 [k} 2017 {c} 2018 {d) 2019 {e} 2020 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuss lavied for the organ-
ization’s benefit and sither paid to
of expended on its behalf

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

4 Total. Add lines 1 through3

& Tha portion of total contributions
by each person (ather than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract lina 5 from line 4,
Section B. Total Support
Galendar year {ur fiscal year beginring in) = {a) 2016 {b) 2017 {c) 2018 {c) 2019 {e} 2020 {f) Total

¥ Amocunts fromlined .

& Gross income from interest,

dividends, payments recsived cn
securities loans, rants, royalties,
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add linas 7 through 10 R i
12 Qross receipts from related activities, etc. (sea instructions) . L2 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SYOD RBre ... ..o coeeecevspciisies i [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column ), divided by line 11, column {f)) .
16 Public support percentage from 2018 Scheduls A, Part Il, lnet4 .~~~ 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . e ettt e w1
b 33 1/3% suppart test - 2018. if the organizatfon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. [ 3 |___|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or mors,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... » |:|

moere, and if the organization meets the facts-and-circumstances test, check this box and stop hare. Explain in Part Vi how the
organization masts the facts-and-circumstances test. The organization qualifies as a publicly supportad organlzation ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses instructions ..
Schedule A {Form 990 or 890-EZ) 2020

032022 01-25-21
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ule 2 {Form 990 or 990-E7) 2020 Easter Seals North Georgia Inc. 58-1919768 pPages
Support Schedule for Organizations Described in Section 509{a){2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. If the organization falls to

gualify under the tests listed below, please complete Part [1,)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 19894950./21646319.[21461965.121562785. 33472087.118038106

2 Gross receipts from admissions,
merchandlse sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 57,979. 111,450.] 16,122, 1181859.| 1272732.| 2640142,

3 Gross raceipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

5 The value of services or facilitles
furnished by a governmeantal unit to

the organization without charge

Sched

6 Total, Add lines 1 through5 . 19952929.121757769.121478087.22744644. 34744819.120678248
Ta Amounts included on lines 1, 2, and ‘7
3 received from disqualified persons 0.

b Amounts included on llnes 2 and 3 recalyed
from other than disqualified persoha that
excaed the greater of $5,000 or 194 of the
amount an line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support, {Sybtrstiine 7crom e 6
Section B. Total Support

Calendar yaar {or fiscal year beginning in) = {a) 2018 {b) 2017 {c] 2018 {d} 2018 {e) 2020 {f) Total
8 Amountsfromline6 . 19952929.121757769.21478087 J22744644.[34744819./120678248

10a Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties,

and inceme from similar sources 47,797. 60,075, 52,390.] 70,979.[ 279,788. 511,029,
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after Juna 30, 1976 .
¢ Addlines 10aand 10b 47,797.] 60,075, 52,390. 70,97%9. 279,788.] 511,029,

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carriedon

12 Other incoma. Do not include gain

esats (i in b . 81,891. 54,908. 40,186, 176,985,
13 Total support. addines 9, 10c, 11,eane 12 20082617 ,[21872752.[21570663.22 815623.35024607./121366262
14 First & years. If the Form 990 {s for the crganization’s first, second, third, fourth, or fifth tax vear as a section 501 {c)(3) organization,

Chock this DOX AN SIOD NG .vvs vt pl |
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) 15 99,43 %
16 Public support percentage from 2019 Schedule A Partlll line1s ... " o, | 18 99.52 %
Section D. Computation of Investment Income Percentage :
17 Investment incoms percentage for 2020 (line 10¢, column (8, divided by fine 13, column i) 17 A2 %
18 Investment income percentage from 2019 Schedule A, Part llline 17 7" 18 26 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly suppoﬁed organizaton > @
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization . > |:]
20 _Private foundation. If the organization did not check a box onling 14, 19a, or 19b, check this box and see instructions ... ... pl 1
032028 01-26-21 : Schedule A (Form 990 or 880-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Baster Sealg North Georgia, Inc.

58-1919768 Pages

Part1lV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, complets

Sections A, D, and E. If you checked box 12d, Part |, complets Sections A and D, and complete Part v

Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported orgenizations are dasignated, if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part Vi how the organization detarmined that the supported
organization was described in section 509{a)(1) or {2).

3a Did the organization have a supported organization described in section 501 {cH4), (B), or (67 M "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified undar section 501{c)4), (5), or () and
satlsfled the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organizalion made the detormination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{e)(2)(B)
purposes? If "Yes, " expiain in Part VI what controls the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part }, answer lines 4h and 4c befow,

b Did the organization have ultimate control and discrstion in caciding whether to make grants to the foreign
supported organlzation? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controllad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509{a){1} or {2)? If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgenization was used axclusively for section 170(c){2)(B}
purposes. )

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines &b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type L or Typs Il only. Was any addaed or substituted supported organization part of a class already .
dasignated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the crganization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (it} other supporting organizations that also
support or benefit one or mors of the filing organization’s supported organizations? / "Yes, " provide detall in
Part VI. '

7 Did the crganization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllsd entity with
regard te a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 890-£7),

8 Did the organlzation make a loan to a disqualified parson (as dafined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2),

9a Was the organization controllad directly or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4946 {other than foundation managers and organizations describad
in section 508{a}{1) or (2)? If "Yes," provide detafl in Part VI.

b Did one ar more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interast? Jf "Yes, " provide detaif in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of sactian
_ 4943(f) {regarding certain Type Il supporting organizations, and all Typs |1l nonfunctionally integrated
supporting organizations)? / "Yes," answer fing 10b helow. : .

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

determine whether ths organization had excess business holdings.)

Yes

No

_10a

10b

032024 01-25-21 Schedule A {Form 990 or 990-E7) 2020
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Schedule A (Form 990 or 990-E7) 2020 Baster Sealsg North Georgia., Inc. 58-1919768 Pages

[Part IV] Supperting Organizations {continuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or Indirectly controls, either alone or together with persons described in lines 11b and
11e below, the govarning body of a supported organization?
b A family member of a person described in Iing 11a abovse?
c A35% controlled entity of a person described in line 11a or 11b above?lf "Yes' to line T1a, 11b, or 11c, provide
detail in Part VI.

Y

11a

No_

11b

11¢c

Section B. Type | Suppoﬁing Organizations

1 Did the governing body, membars of the governing body, officers acting In their official capacity, or membarship of ona or
more supportied crganizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benafit of any supported organization other than the supportad
organizatien{s) that operatsd, supervisad, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of ths organization's supported organization(s)? If *No," describe in Part VI how controf
or management of the supporting organizetion was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizaticns, by tha last day of the fifth month of the
organization's tax year, {j) a written notice desarbing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notiflcation, and (i) copies of the
organization's governing documents In sffect on the date of notification, to the axtent not previously provided?

2 Warse any of the organization's officers, directors, or trustees sither {) appointed or slected by the supported
organization(s) or (i serving on tha gaverning body of a supportad organization? If "Mo," explain in Part V| how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship describad in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investmsnt policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describa in Part VIl the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activitios Test. Complete line 2 bsilow.
b !:J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity, Describe in Part VI Aow you supported a governmental eniily (see instructions).

2 Activities Test. Answer lines 2a and 2b helow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was .i'espons:'ve to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Bid the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one of more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported orgarization(s} would have sngaged in
these activities but for the organization's invoivemsnt.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elact a majority of the officers, directors, or -
trustess of aach of the supported organizations? /f "Yes" or "No" provids details in Part Vi,

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

Yes

3h

of its supported organizations? If "Yas, " describs in Part Vi the role played by the organization in this regard.
032026 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Eagber Seals North Georgia, Ine. 58-1919768 Pages

Typs Il Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions,
All other Type Ill non-functionally integrated supporting organizations must complete Sections A, through E.

{B) Current Year

Section A - Adjusted Net Income (&) Prlor Year - (optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of oparating expenses paid or incurred for production or
coligation of gross income or for management, conservation, or
maintenance of property held for production of Income {sea instructions)
7__Other expensses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a

B WD (A =

L= Le T 5 AT s

[+ ]

~1

{B} Current Year

Section B - Minimum Asset Armount (A} Priot Year (optional)

1 Aggregate fair markst value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
Average monthly valus of sacuritias

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢) _

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to nor-exempt-Use assets

® oo (oo

3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 5 {for greater arhount,
see ingtructions}, 4
& Net value of non-exempt-uss assets (subtract line 4 from line 3 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6 g
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year ffrom Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, column A 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposad in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergsncy temporary reduction {see instructions). 6 | i ;
7 [ Check hera if the current year is the crganization's first as a nen-functienally integrated Type Ill supporting organization {sea

instryctions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E2) 2020 Faster Sealg North Georgia. Inc.

i .

£$8-1919768 Page?

Part V.| Type Ill Non-Functionalty Integrated 509{a)(3) Supporting Organizations fcontinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity ' 2
3 Administrative expenses paid to accomplish exempt purposss of supported organi'zations 3
4 Amounts paid to acquire exsmpt-use assets ' 4
5 Qualifled set-aside amounts (prior IRS approval required - provide detaiis in Part VI) 5
&  Other distributions (describe in Part Vi). Sea instructions, 6
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported organizations 1o which the crganization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
® (fii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for yaars prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

[+ ]

Excess distributions carryover, if any, t0.2020

From 2015

From 2016

From 2017

From 2018

Frorn 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 o I b - [« W[ BT - o' 3

Applisd to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

i Remainder. Subtract linas 3g, 3h, and 3i from lina 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied 1o underdistributions of pricr years

h_ Applied to 2020 distributable amount

¢ Remaindar. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Bubtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greatsr than zero, explain in
Part Vl. Ses instructicns, -

7 Excess distrlbutions carryover to 2021. Add lines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017
Excess from 2018

Excess from 2019

D | |0 [T |

Excess from 2020

032027 01-25-21
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Scheduls A (Form 990 or 990-E7) 2020 Fagter Sealg Noxrth Georgia, Inc. 58-1919768 Pages
Part'Vl [ supplemental Information. Provide the axplanations required by Part 1), line 10; Part Il, line 17a or 17b; Part I}, Ine 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV Section B, lines 1 and 2; Part IV SactmnC
line 1; Part IV, Section D, hnes2 and 3; Part IV, Bection E, lines 1c, 2a, 2b, 3a, and 3b; PartV line 1; Part V, Sectlon B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V Sectlon E, lines 2, 5, and 6. Also complete this part for ahy additional mfcrmatlon
{See instructions.)

032028 01-25-21 Schedule A {(Form 990 or 890-EZ) 2020
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** PUBLIC DISCLOSURE COPY *#* ' .

Schedule B Schedule of Contributors OMB No. 1545-0047

g;ogrg{')?ggf 990-EZ, P> Attach to Form 990, Form 980-EZ, or Form 890-PF.

Departraent of the Treasury . P Go to www.irs.gow/Formo9o for the latest information. 2020

Internal Revenue Sarvice

Name of the organization Employer identitication number
Eagter Seals North Georgia, Inc. 58-1919768

Organlzation type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) {enter numben) organization

4947 (@)(1) nonexempt charitable trust not treated as a private foundatfon
527 political organization
Form 990-PF 501(c)3) exempt private foundation

4947(a){1) nonexsmpt charitable trust treated as a private foundation

U ooooH

501(cH3) taxable private foundation

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

General Rule

I___I For an organization filing Form §90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[(X] Foran organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undear
secticns 509(a)(1) and 170(b)(1}{A)vi), that checkad Scheduls A {Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of tha amount on (i} Form 990, Part ViIl, line 1h;
or (i) Form 980-EZ, line 1. Compiste Parts | and |,

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitabfe, scientific,
litarary, or sducational purposes, or for the prevention of cruelty te children or animals. Complete Parts | {entering
"N/A" in column {b} instead of the contributor name and address), I, and .

|:| For an organization described in section 501{c)(7), (8), or (1 0} filing Form 980 or 990-E7 that recelved from any ona contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charltabla, atc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexchusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. ... ... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't flle Scheduls B (Form 990, 990-EZ, or 590-FF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or S80-PF. Schadule B {Form 990, 9906-EZ, or 990-PF} {2020)

0238451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Namg of organization

Page 2

Employer identification number
Easter Sealg North Georgia, Inc.

58-1515768
Partl .. Contributors {see instructions). Use duplicate copies of Part | if additional space is neadad,

(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E

Payroll |:]

$_ 17,644,622, Noncash [ ]

{Compiate Part || for
noncash contributions.)

{a) (k) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

1

Type of contribution

Person E

Payroll 3
$ 2,308,416, Noncash [ |

(Complete Part i for
noncash centributions.)

(a) (b) (c) ()
Na. Name, address, and ZIP + 4 Total contributions

Type of cantribution

Person
Payroll |:|

$ 1,896,807, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) © (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE

Payroll l:[
$ 698,280. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{e) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contrlbutions Type of contribution
5

Persan

payrol  [_]
$ 7,000,000, Noncash [ |

{Complete Part Il for
noncash contributions,)

(a) {b}
Nao,

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
"~ Payroll ]
$ Noncash [ |

{Complete Part [l for
noncash contributions.}

Scheduls B {Form 990, 990-EZ, or 980-PF} (2020)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2020

Page 3

Name of organization

Employer identification number

Eagter Sealg North Georgia, Inc. 58-1919768
' rt || Noncash Property (ses instructions). Use duplicate copies of Part II if additional space Is needed.
@
No. () FMV (or(z]stlmate} )
from ipti i i
o Description of noncash proparty given (See instructions.) Date received
{a) ©
No. (b} FMV {or estimate) (c}
from i i i
Pt Description of noncash property given (8ee instructions.) Date received
(a)
No. (o) () (a)
i FMV {or estimate}
from
! Description of noncash property glven (See instructions.) Date recelved
{a) )
Ne.
froom Descriction of n rfb} h tv i FMV [or estimate) Dat () ived
o scription oncash property given (See instructions.) ate receive
()
(c)
':LOI_;.' D ot ¢ (o) h vy o FMV (or estimate) Dat (d:: ived
ot escription of noncash property given (See instructions.) ate receive
(a)
{c) :
No. b} . (cl}
- FMV (or estimate) )
;:.:-TI Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 590, 990-E7, or 980-PF) {2020)

Page 4

Name of organization

Eagter Seals North Georgia, Inc.

"Partll :

Employer identiflcation number

58-1919768

Exclusively religious, charitable, ste., contributlons to organizations described In section 501{c)(7), {8), or {10) that total more than $1,000 for the year
*- from any one contributor, Gomplete columns {a) through {e) and the following line sntry. For organizations
campleting Pert |1, entsr the total of exclusively religlous, charltabls, ete., contributlans of $1

Use duplicate copies of Part i if additional space is needed,

00 or |8s8 for the year. {Enterihis Info. once) »§

{a) No.
I;‘;:‘::-TI (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferas’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
g’r;ltnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfar of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a} No.
Ff’mTI {b) Purpose of gift -{e) Use of gift {d) Description of how gift is held
ar .
(e) Transfer of gift
Transferoe’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
goTI {b) Purpose of gift {c) Use of gift (d} Description of how gift Is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
023454 11-25-20 Schedule B (Form 890, 890-EZ, or 830-PF} {2020}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

{Form 990 or 990-E2) _ _ 2 02 0
For Qrganizations Exempt From Income Tax Under section 801{c) and section 527
» Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ.
Department of the Treasury
Internel Revenue Service P Go to www.irs.gow/Formagoo for instructions and the latest information.

it the organlzation-answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activitles), then
® Section 501{c){3) organizations: Complets Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complate Parts I-A and G below. Do not complste Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (elaction under section 501{)}; Complets Part [1-A, Do not complste Part Ii-B.
® Sectlon 501{c){3) organizations that have NOT filed Farm 5768 (election under section 501{h)): Completa Part |I-B. Do not complete Part [I-A.

If the arganization answered "Yes," on Form 950, Part ¥, line 5 [Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 36¢ {Proxy
Tax) {See separate instructions), then '

® Section 501(c){4), (5), or (6) organizations: Complete Part IIf.
Name of organization Employer identification number

— Easter Sealg North Georgia, Inc. - 58-19197¢68
| PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Political campaign activity expenditures

[Part1:B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exclse tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VBRI e D Yes D No
4a Was a correction made?

:Part 1-€| Complete if the organization is exempt under section 501(c), except section 501{c}{3).
1 Enter the amount directly expended by the flling organization for section 527 exempt function activities 3
2 Enter the amount of tha tiling organization’s funds contributed to other organizations for sectlon 527
exempt function activities

4 Did the filing crganization file Form 1420-POL for this year? ' f:l Yos E:] No

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needad, provide information in Part IV, '

{a) Name {b) Address {c} EIN {d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 Fagter Seals North Georgia, ! Inc.

Partll-A| Complete if the organization i

58-1919768 Page2

section 501{h})}.

s exempt under section 501(c)(3) and filed Form 5768 {election under

A Check P l:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membar's name, addrass, EIN,

expenses, and share of excess lobbying expenditures).

B Check D if the fillng organization checked box A and "limited control " provisions apply.

Limits on Lobbying Expenditures
{The term “expendltures" means amounts paid or incurred.}

(a) Filing
organization's
totals

(b) Afilliated group
totals

1a Total lobbying expenditures to influence pubfic opinion {(grassraots lobbying} .o
b Tetal lebbying expenditures to influence a legislative body (diract lobbying) ...
¢ Total lobbying expenditures (add lines 1aand 1oy ... ... .~~~
d Other exempt purpose expenditures . ...
o Total exempt purpose expenditures (add lines 1¢and 1) ..~
f _Lobbying nontaxabia amount. Enter the amount from the following tabls in both columns
If the amount on ling 1e, column {a) or (b} is! The lobbying nantaxable amount is:
Not over $500,000 20% of the amount on ling 1s.
Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount fenter 26% of ine 19 .
h Subtract fine 1g from line 1a. If zero or less, enter-0- ...~
i Subtractiine 1ffrom line 1c. ff zero or less, enter-0- .~ . .~
j 'fthere is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YBar? ...,.eeuceieeisonsieisisicooeeseeane s [ ves L INe
4-Year Averaging Period Under Sectfon 501(h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
. See the separate Instructions for lines 2a through 2{}
Lobbying Expenditures Durlng 4-Year Averaging Period
o ﬁscgf‘;:l‘:feﬁ?;ing ) (] 2017 (b) 2018 {c) 2019 (d} 2020 e} Total
2a Lobbylng nontaxabla amount
b Lobbying ceiling amount
{150% of line 2a, columnie)}
¢_Total lobbying expanditures
d_Grassroots nontaxable amount
e Grassroots ceillng amount
{150% of line 2d, column (s))
f Grassroots lobbying expenditures

032042 12-02-20
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Schedule G (Form 990 or 990E2) 2020 Ragter Sealg North Georgia Inc,

{election under section 501(h}).

Part[-B | Complete if the organization is exempt under section 501(c)(3) and has NOT file

58-1919768 Pages
< Form 5768

For each "Yes" rasponse on fines 1a through 1i befow, provide in Part IV a detailed description

{a}

(b}

of the lobbying activity., Yes

No

Amount

1 During the year, did the fling crganization attempt to infiuencs foreign, national, state, or
local lsgislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or managemaent {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

o= TR = o0 o

]
o]

RSl b | D i g [ b

o

[+

If the filing organizatfon incurred a section 4912 tax, did it file Form 4720 for this year?

d
Partill

- 501(c){6).

-A| Complete if the organization is exempt under section 501(c){4)}, saction 501{c){5}, or section

_ ever lobbying and political campaign activity expenditures from the prior vaar?
-B| Complete if the organization is exempt under section 501 {c){4), section 501(c)(5), or section

Yes

No

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR {b) Part [lI-A, line 3, is

answered "Yes."

expensgs for which the section 527(f) tax was paid).
a Current year

¢ Total

does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (See instructions)

5
[Part IV:] Supplemental Information

Provide the descriptions required for Part -4, line 1; Part B, line 4; Part |-C, line 5; Part [1-A (affiliated group list); Part il-A, lines 1 and 2 (See

instructions); and Part [I1-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2020

032043 12-02-20
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SCHEDULE D

{Form 920)

Depariment of the Treasury
Internal Hevenus Service

Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
PartV, line §,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h,
: P Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest Information.

Employer identiflcation number

Fagter Seals North Georgia, Inc. 58-1919768
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
crganization answered "Yes" on Form 990, Part |V, fine &,

Partl

{a) Donor adviged funds {b) Funds and cther accounts

1 Total numberatend ofyear ... ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregate valueatendofyear . .. .

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 legal comtral? | D Yes :] Ne

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usaed only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_ imp_e_rmissible pOVAte DBNOM? .. ceoeriiiisinnniii i [:l Yes
‘Part.Il:"| Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

|:|No

1 Purpose(s) of conservation easements held by tha organization (check all that apply). :
Preservation of tand for public use (for example, recreation or education) |:| Presorvation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of open spaca
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ation easemsant on the last
day of the tax year. 21| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation sasements on a certifisd historic structure included in {a) 2¢
d Number of conservation easemsnts included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National REGISISr _........................c..vvooeeooeeeeeceemsssesseeseseooooooooooo 2d
3 Number of conservation easements modified, transferred, releasaed, extinguished, or terminated by the organization during the tax
vaar
4  Number of states whers property subject to conservation easement is iocated > _
& Doss the organization have a written policy regarding the periodic monhitering, inspection, handling of
violations, and enforcament af the conservation easementsitholds? [ ves [Clio
8 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing congervation easements during the year
| ] _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(ha)E)n
and section 170(YANBIN? ..., ettt Yes [ Ino
8 InPan X, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
crganization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes'" on Form 890, Part IV, line 8. :

if the organization elected, as permitted under FASB ASC 958, not to report in its revenua statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part X[l the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 990, Part Vi, line 1
(it} Assets included in Form 980, Part X

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, p'rovide
the following amounts reguired to be reported under FASB ASC 958 relating to these itams:
a Revenue included on Form 89C, Part VIll, line1 . ettt r ettt e et er e Lk
bh_Assets Included n Form 980, Part X ... )
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Sc_h_edqle D (Form ©80) 2020
Part:1l

. Baster Seals North Georgia, Inc.

58-1919768 Page2

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accassion, and other racords, chack any of the fellowing that make significant use of its

a
]
4]

collaction items (chack all that apply):
[ Public exhibition
Scholarly resaarch
Preservation for future gensrations

d :I Loan or exchange program

e Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's ¢ollection?

|:| Yes

|:|No

Part'\V.| Escrow and Custodial Arrangem

raported an amount on Form 990, Part X, line 21,

ents. Complste if the organization answered "Yes"

oh Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 90, PAIEX? | _oceettterterssmoesoesoss et oo [dves [Clne
b If "Yes," axplaln the arrangement in Part Xlll and complete the following table: :
Amount
€ Begining DAIANCE ... ..co..oooooiimrier oo 1c
d Additions duringtheyear .. . ... ... 1d
e Disttbutions during the year 1e
t Endingbalance .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ’:| Yes |:| No
b_If "Yes," sxplain the arrangement in Part XIlI. Check here if the explanation has baen providedon Pant XN ... .o ]
Part V': [ Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currant year {b} Priar year (o} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 1,063 641, 1,032 695, 1,042 832, 999 741, 992 5532,
b Contributions ...
c Nst investment earnings, gains, and losaes 188,691, 82 562, 36 442, 43 {90, 7. 189,
d Grants or scholarships ..
e Other expenditures for facilities
and programs .. .., ‘24,026, 51,646, 46,578,
f Administrative expenses ...
g Endofysarbalance ... 1,228,306, 1,063 641, 1,032 695, 1,042 831, 89,741,
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 > 73,0000 %
o Term endowment I» 27.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3afi X
(ii} Related organizations , .. .. ... 3a(ii) X
b if "Yes" on line 3aii}, are the related crganizaticns listed as required an Schedule R? b

4

Dascribe in Pant X/l the intendad uses of the organization's

endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b} Cost or cthar {c) Accumulated {¢l) Book value
basis {investment} basis {other) depraciation
18 Land | e 94,4004 Ay D 94,400.
b BUIdINGS | ..o 992,014. 348,221. 643,793,
¢ Leasehold improvements 4,462,994.] 4,362,388, 100,606.
d EQUIPMENt | ot 1,470,459, 798,491. 671,968,
8 Other .o i B47,564, 758,068. 89,496.
Total. Add lnes 1a through le. (Column (d) must equal Form 990, Part X, column (B). fine 10c.) . > 1,600,263.

032052 12-01-20
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Schedule D (Form 990) 2020 Eagter Seals North Georgia, Inc.

[ Part .VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. Ses Form 890, Part X, line 12.

{a} Description of security or category gneiuding name of securily} {b) Book value

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

(1) Financial derivatives .. .. .

{2) Closely held equity interasts

(3} Other

(A)

(8)

(S

(C}

(=]

(&)

) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related.
Complete If the organization answerad "Yes" on Form 990, Part IV, lne

11¢, Ses Form 890, Part X, line 13.

{a) Description of investmant {b) Book valus

{c} Method of valuation: Cost or end-of-year market value

. (Gol. (b) must equal Form 980, Part X, col. {B) line 13.) »

‘Part:IX:| Other Assets,

Complate if the organization angwered "Yes" on Form 990, Part WV, line 11d. Sea Form 990, Part X, line 15,

{a) Description

{b) Book value

(1)

(2)

)]

{4)

{5)

(6)

{7}

(8]

{9

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

................................................. |

Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} _Federal income taxes

© Deferred rent pavable
@) ; :

4

(5)

{6)

6]

@)

(5)]

Total. (Column (b) must equal Form 990, Part X, col (B e 25.) ..o.oovveoioee s

.................................................. >

2, Ulabllty for uncertain tax positions. in Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of ths footnote has been provided in Part XlIl, L]

032058 12-01-20
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Schedule D (Form 990) 2020 Eagter Sealg North Georgia, Inc. 58-1919768 Pags4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compists if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but net on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments .~ 2a 286,590,
Donated services and uss of facilties .. ...~~~ 2b| 1,761,897
Recoveries of prior year grants
Other (Describs in Part X1
Add lines 2a through 2d -

37,172,425,

&)
e O 0 T o

2,147,820,
35,024,605,

a Investmant expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XIil) '
¢ Addlinesdaand b .. dc 0.
_Total revenue. Add lines 3 and de. (This must equal Form 990 Partf e 12y .. (.. ... . [ g 35,024,605,
art XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and lossss per audited finanaial statements 27,673,172,
2 Amounts included on line 1 but not an Form 980, Part IX, ling 25:
-a Donated services and use of facilities

b Prioryearadijustments .

¢ Otherlosses . . . v

d Other (Describe in Part XII.)

e Addlines 2athrough 2d oo 1,769,980,
3  Subtract line 2e from line 1 25,903,192,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describein Part XIL) .. .o 4b

C AddENes 4aand b | e ¢ 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part f, n8 180 ovoovveovververoooooooooeeo § | 25,903,192,

5
| Part-X1lI] Supplemental Information.
Provide the descriptions requirad for Part [, lines 3, 5, and 9: Part N, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provids any additional information.

Part V, line 4;

The endowment funds are to provide need based tuition agsigtance to low

income children with preference being given to Hispanic/Latino children

whose families are currently regiding in the USA.

Part XI, Line 2d - QOther Adjustments:

Net appreciation of beneficial interest in perpetual trust 91,250.
Special events costs included in revenue 8,083.
Total to Schedule D, Part XI, Line 24 _ 99,333.

Part XTI, Line 2d - Other Adjustments:

Special events cosgsts included in revenue ' 8,083,

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 Baster Sealg North Georgia, Inc. 58-1919768 pPages
Part XIll{ Supplemental Information continved)

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- .

"OMSB No, 1545-0047

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered maore than $15,000 on Form 990-EZ, line Ba.
P Attach to Form 980 or Form 990-EZ.

P Go to ww.irs.gov/Formg90 for Instructions and the latest information,

Dapartment of the Treasury
Internal Revanua Service

Name of the arganization
Fagter Sealg North Georgia, Inc.

Employer identification numbar-

58-1919768

required to complete this part.

Fundraising Activities. Completa if the organization answared “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [_] Mail sollcitations

b D intarnet and email soiicitations
[+ |:| Phone solicitations
d D In-person solicitations
2 a Did the organization hava a written or oral agresment with any individual {including officers, directors, trustass, or
key employees listed in Form 920, Part VIl) or antity in connection with professional fundraising services?

e |:| Solicitation of non-govemment grants
f f:[ Solicttation of govarnment grants
g D Special fundraising events

l:‘ Yes

:]No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at Isast $5,000 by the organization.

iii) Dla ' v} Amount paid . .
(f) Name and address of individual I Ao | vy Gross receipts | £ Aol oy | {4 Amount pala
or entity (fundraiser) (i) Activity naveausicry | ity tundiaisar ! | to (or retained by)
y n
cg::ng‘ijbummos? listed in col. (i) organization
Yos [ No
Total o »

3 List all states in which the erganization is registered or licansed to solicit contributions or has been notifled 1t is exampt from registration

or licensing.

LHA Feor Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ.

32081 14-25-20
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Schedule G (Form 990 or 990-E2) 2020 Eagter

Part 1l

or Sealg North Georgia, Inc.
Fundraising Events. Gomplste if the organization answered

. .

58-1919768 Page?

"Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

{a) Event #1 {h) Event #2 (e} Other svents (d) Total avents
Trick or Top Golf (adld col. {a) through
Treat Trot [Event 1 cal. (o)
® (event typa) {event type) {total numbern) '
3
= .
a»
8|1 Grossrecelpts 5,242, 26,390, 11,500, 43,132,
2 less: Contributions ... 2,834, 20,7906, 11,510, 35,050,
8 _Gross income {ine 1 minus line2) ... ... 2,408. 5,684, -10. 8,082,
4 Cashptizes ... ...
8 Noncashprizes ... .. .
g
L% 6 Rentfacilitycosts . .~
*58'5 7 Feodandbeverages .. ..
Xx
8 Entertainment . .. ;
9 Other direct oxpenses .. . . 2,408, 5,674. 8,082,
10 Diract expense summary. Add lines 4 through 9 in column (e ... ..~~~ " > 8,082,
11_Net income summary. Subtract line 10 from line 8, cofumn () ..o 00 » 0.
Part HE:| Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b} Pull tabs/instant

{d] Total gaming (add

Q 0 .
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}
i
&

1 _Grossrevenus ...
w|2 Cashprizes ...,
[
&
L% 3 Noncashprizes .. . .. ... ..
B )
£ | 4 Rent/faciltycosts .
fa

§ Otherdirect expenses , ...

L] ves % (L] Yes_ == % L ves

8 Volunteerlabor .. . No [ Ino [_Ino

7 Direct expense summary. Add lines 2 through S incolumn (& ...~~~ >

8 Net gaming income summary. Subtract line 7 from line 1, eolumn (d} .. »

g8 Enter the state(é} in which the organization conducts gaming activities:
a Is the organizatlon licensed to conduct gaming activities in each of these states?

b

10a Were any of the organization's gaming licenses revoked, suspanded, of terminated during the tax year?
b If “Yes," explain:

If "No," explain:

032082 11-25-20

18110303 751928 100244

35

Schedule G (Form 990 or 990-EZ) 2020

.2020.05090 Easter Seals North Georgia, 100244 1




Schedule G (Form 890 or 990-67) 2020 Eagter Sealg North Georgia, Tnec. 58-1919768 Page3
11 [oes the organization conduct gaming actlvities with nonmembers?

............................................................................. [Ives [_Ino

[:l Yes D No
13 Indicate the psrcentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outsids facility

13b %

Name =

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yos [:| No

b If "Yes," enter the amount of gaming revanue received by the organization p» $
of gaming revanue retained by the third party = $
c If "Yes," enter name and address of the third party:

and the amount

Name p»

Address

16 Gaming manager information:

Name

Gaming manager compensation » §

Descriptlon of services provided

l:] Diractor/officar D Employee D Independent contractor

17 Mandatery distributions:

a Is the organization required under state law io make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes

grganlzation's own exempt activities during the tax year p» $

PartIV| Supplemental Information. Provide ths explanations required by Part |, line 2b, columns (iil) and {v}; and Part I, lines 9, Sb, 100,
15D, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

032083 11-25-20 Schedule G {Form 990 or 990-E2) 2020
36

18110303 751928 100244 2020.05090 Easter Seals North Georgia, 100244 1




* L]
Il . A

Schedule G (Form 990 or 990-E2, Eagter Sealg North Georgia, Inc. 58-1919768 Pages
Part IV | Supplemental Information continued)

Schedule G (Form 890 or 930-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
- Complete it the organization answered "Yes" on Form 890, Part 1V, line 23.
Ospertment of the Treasury ) P Attach to Form 990.
Intsrnal Revenus Service P Go to www.irs.gov/Form800 for instructions and the latest information.

i

OME Mo, 1546-0047

Name of the organization

Eagter Sealg North Georgia, Inc. 58-1919768

{Partl| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

]:] First-class or charter travel D Housing allowance or residence for personal use
|:| Traval for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Digcretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part |l to explain

3 Indicats which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a ralated organization to
establish compensation of the CEQ/Executive Diractar, but axplain in Part Il,

E Compenzation committee [:| Written employment contract
D Independent compensation consultant E Compensation survey or study
|:| Form 990 of other arganizations E Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganization:

a Receive aseverance payment or change-ofcontrol payment? .

b Participate in or receive payment from a supplemantal nonqualified retirement plan?

¢ Participate in or receive paymant from an equity-based compensation arrangement?

If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complets lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, IIne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. .
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 11l
8 For persens fisted on Form 980, Part VI, Section A, line 1a, did the organization pay or accruse any compensation
contingent on the net eamings of:
a The corganization?

If "Yas" on line 6a or 8b, describe in Part 111
7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provids any nenfixed payments
not dascribed on lines 5 and 67 if "Yes," describs in Part 11t
8 Wers any amounts reported on Form 890, Part VI, paid or accruad pursuant to a contract that was subject to the
Initlal contract exception descrived in Regulations section 53.4958-4(a)(3)7 If "Yes," dascribe in Part lIl
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procadurs describsd in
Rsgulations section 53.4958-6(c)? ... .. .

hipaiizss

hi

T N 0.\

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T, T T3

(Form 990 or 990-E2) Cemplete to provide information for responses to specific questions on 2020
Form 880 or 890-EZ or to provide any additional information. L i
Dapartment of the Treasury P Attach to Form 990 or 990-E2. P
Internal Revenua Servige G wwwlr v/Form or the latest information. Jlnspection - &
Name of the organization Employer identification number
Eagter Seals Noxrth Georgia, Inc. 58-1919768

Form 990, Part VI, Section B, line 11b:

The Form 990 will be reviewed in detail by the CFO and agreed to the

audited financial statements. Before filing, the Form 990 will be made

available via email to all Board members for their review and comment.

Form 990, Part VI, Section B, Line 12¢:

Officers/Directors/Trustees are required to complete a conflict of interest

statement annually.

Form 990, Part VI, Section B, Line 15:

All emplovees receive a written performance appraisal. Wage comparability

studies are used to determine compensation along with performance and funds

avallability.

Form 990, Part VI, Section C, Line 18:

The Organization's tax returns are available upon regquest.

Form 990, Part VI, Sectibn C, Line 19;

The governing documents, conflict of interest policy and financial

statements are available upon request.

Form 950, Part IX, Line 1lg, Other Feeg:

Service coordination:

Program service expenses _ 682,358.
Management and general expenses 0.
Fundraiging expenses -0,
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20 )
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Schadula O (Form 99C or 990-E7} 2020 '

Page 2

Name of the organization Employer identification number
Eagter Seals North Georgia, Inc. 58-1919768

Total expensges 682,358,
Therapy services:
Program gervice expenses 362,416,
Management and general expenses 0.
Fundraiging expenses 0.
Total expenses : | 362,416,
Special instruction:
Program gervice expenses 147,673.
Management and general expenses 0.
Fundraiging expenses 0.
Total expenses 147,673,
IT gervices:
Program service expehnses _ 466,952,
Management and general expenses 18,050,
Fundraising expenses 2,104,
Total expenges _ 487,106.
Evaluations:
Program service expenses _ 152,560,
Management and general expenses ' 0.
Fundraising expenses 0.
Total expenses ' __152,560.
Payvroll services: _ _
Program service exﬁggggg _ ' | 12?,898.
DIzei2 11-20-20 : Schedule O {Form 920 or 930-EZ) 2020
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Schedule O (Form 990 or 980-EZ) 2020

_ Page 2

Name of the organization Employer identification number
Easter Sealg North Georgia, Inc. 58-1919768

Management and general expenses 792,
Fundraising expenses 724,
Total expenseg 129,414,
Other:
Program service expenses 23,150,
Management and general expensges 0.
Fundraising expenses 0.,
Total expensges 23,150,
Team meetings:
Program service expenseas 110,464.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 110,464.
Consultant feeg/Contract feeg:
Program service.expenses 284,204,
Management and general expenses 50,197,
Fundraising expenses 623,
Total expenses | 335,024,
EHS - CC Parternghip expenses:
Program gervice expenses 1,150,412.
Management and general expenses 0.
Fundraising expenses 0.
Total expensges 1,150,412,

032212 11-20-20
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Schedule O {Form 990 or 990-£7) 2020

. Page 2

Name of the organization Employer identification number
Eagter Seals North Georgia, Inc. 58-1919768

Substitutes:
Program gervice expenses 663,790.
Management and general expenses 283.
Fundraising expenses 0.
Total expenses 664,073,
Total Other Fees on Form 990, Part IX, line 1ig, Col A 4,244,650,
Form 990, Part XTI, line 9, Changes in Net Assets:
Net appreciation of beneficial interest in perpetual trust 91,250,
032212 11-20-20 ' ' ~ Schedule O (Form 990 or 990-EZ) 2020
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