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' ** PUBLIC DISCLOSURE CQPY ** g v
990 Return of Organization Exempt From Income Tax VB B 1B i)
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundations) 2022

T oomrw Do not enter social security numb?rs on t!-‘|is form as it may b§ made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B Check if C Name of organization D Employer identification number
applicable:
cange | BEaster Seals North Georgia, Inc.
?ha;‘l?lze Doing business as 58-1919768
et Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
o 815 Park North Blvd. 404-943-1070
Q?rsrgln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34,677,727,
el Clarkston, GA 30021 Hl(a} Is this a group return
:’?gﬁ"?‘ F Name and address of principal officerDonna Davidson for subordinates? |:|Yes EI No
) gsame as C above H(b) Are all subardinates includsd‘?l:IYes EI No
| Tax-exempt status: [X1501(c)(3) [ 501(c) ) (insertno.) [ ] 4947(ay1)or [ 527 If "No,” attach a list. See instructions
J Website: http://www.easterseals.com/northgeorgia/ H(c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ | Other [ L Year of formation; 199 0] m State of legal domicile: GA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Strengthen children and families
§ at the most critical times in a child's development.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . ... 3 15
S | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 15
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ... ... 5 482
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..., ...\ oo oo 6 101
E 7 a Total unrelated business revenue from Part VI, column (C), line12 ... .. |7a 0.
b Net unrelated business taxable income from Form 880-T, Part | line 11 ... ... ... .......cccoiiiiiiiinnene... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 26,548,882, 31,105,237.
§ g Program service revenue (Part VIII, line 2g) . 1,418,715, 1,547,508.
E 10 Investment income (Part VI, column {A), lines 3, 4, and Td) -1,177,701. 29,979.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c¢, and 119) _________________ (0.5 O
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (A), line 12) ......... 26,789,896, 32,682,724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [ (X
14 Benefits paid to or for members (Part IX, column (A), lined) 5 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ________ 16,624,645, 18,815,190.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... . . ... .. 0. Qs
2| b Total fundraising expenses (Part X, column (D), line 25) 376, 013«
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 12504556 12,771,443.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ||ne 25) 29,129,201, 31,586,633.
19 Revenue less expenses. Subtract line 18 from ine 12 ... ... .. ... -2,339,305. 1,086,081,
5§ Beginning of Current Year End of Year
85120 Total assets (PAMX, N8 16) ..o 18,8081 ,601. 23,724,988,
5|21 Total liabilties (PartX,ine26) 1,869,458, 9,893,264,
55 22 Net assets or fund balances. Subtract line 21 from line 20 ... 11.9 52 il 453 . 13.831.6 64_.

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

AV YRR B / e & /¥

Sign Signature of officer

Here Donna Davidson, President/CEO
Type or print name and litle

Print/Type preparer's name Preparer's signatur Date 4‘3"” PTIN
Paid [ANN M. THOMPSON dw».'?m Wu- 7 115) 2024 biansos 200719770

Preparer |Firm'sname JONES AND KOLB 5 |Fim'sEIN 58-1763570
Use Only |Firm'saddress 3475 PIEDMONT ROAD NE, SUITE 1500 |

ATLANTA, GA 30305 Phoneno. (404)262-7920
May the IRS discuss this return with the preparer shown above? See instructions ... L S B TN [X] Yes L INe

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) Eagter Seals North Georgia, Inc. 58-1219768 Page?2
Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t0 any iNe N IS Part 111 .. oo e s st st D
1  Briefly describe the organization’s mission:
To strengthen children and families at the most critical times in a
child's development through early education, early intervention,
champion for children and foster grandparent programs.

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

PiOr FOMM 890 07 890-EZ7 | ...\ oos oo eeeve s seeeeee e e see s eeems oo oo e oo oo s [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule 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 ars required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a [code: } (Expanses $ 26,693,876, ncudingganisofs ) (Revenue % 1,244,675, )
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 2,038
children who are living in poverty in 20 locations in metro Atlanta,
Dekalb, and Northeast Georgia. In 2023, 92% of 4 vyear olds graduated
our program meeting or exceeding developmental expectations.
Additionally, 224 families received job training, 444 families
receiving emergency or crigis directed services, 57 families moved from
homelesgsnegs to gafe housing, and 118 families partiecipated in ESIL
gservices. 1,412 children received preventive and on-going medical
gserviceg. 1,267 children received on-going oral health education and
dental services.

4b  (Code: ) (Expenses $ 2,325,662, incudinggrantsots } (Revenue $ 302,833.)
ESNG Early Intervention Program administers the Bablesgs Can't Wait Early
Intervention Program and serves children in Gwinnett, Newton and
Rockdale Counties. This program provides gervices including; physical,
occupational and speech therapy, special ingstruction, autism services,
family training and service coordination to more than 2,800 children
with disabilities from birth to three years of age. Outcome measures
indicate that more than 95% of children demonstrated substantial
improvement in their social-emotional, cognitive, language and
behavioral skills. More than 95% of families increased their knowledge
about their rights, increased their ability to effectively communicate
their child's needs and increasged their ability to help their children
develop and learn.

4c (Code: ) (Expanses$ 5 1 3 ’ 8 5 4 » including grants of § ) (Revenus $ }
ESNG's Foster Grandparent Program is a unique intergenerational program
that provides 64 low income seniors an opportunity to volunteer in
local nonprofit early learning centers to provide "tutoring”" to
children with disabilities who need extra attention during 2023. The
foster grandparents enjoy engaging with the young children and they are
creating positive ocutcomes with the children. Child ocutcomes indicate
that 85% of the children working with the foster grandparents have
improved their development.

4d Other program services (Describe on Scheduls O.)
{Expenses § including granis of $ ) {Reverue § )
4e Total program service expenses 29,533,392,

Form 890 (2022)
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Form 990 (2022) Faster Seals North Georgia, Inc. 58-1919768 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBIE SCRBOUIB A | ... ..ot eeeee et e ee e ees e et et e e et e ee et e e s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office’? i "Yes," complete Schedule C, Part | | . .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll e et ee 4 | X
5§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receivas membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yas," complete Schedule C, Part T e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open spacs,
the environment, histaric land areas, or historic structures? f "Yes, " complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
8ChadUle D, PAMTHI | ..ottt ettt s e et 8 X
9 Did the organization rapert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete SChedile D, PAMTIV ||| ............c.coouieiieees oo eeeeeeeeeee et eee et ee et et et es e eeaseen s ren s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV' ..., 10 | X
11 Ifthe organization's answer to any of the following quastions is “Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compfete Schedule D,
PRIEVL et e et ettt ettt et ettt ettt ans 1al X
b Did the organization report an amount for investmants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 1687 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule B, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportsd in
Part X, line 167 If "Yes," complete SChBAUIE D, PATIX | | ........coirivrvrmnirssseris s ies s rares st ssssts e esssnsssesares 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... |1Me| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASGC 740)7 if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separats, indspendent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XU e e e ettt et et 12a | X
b Was the organization included in censolidated, independent audited financial statements far the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional . ... 12h X
13 isthe organization a school described in section 170(b){1}{A){)? /f "Yes," completfe Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If *Yes, " complete Schedule F, PartS Tand IV | ...t et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV s 15 X
16 Did the organization report on Part X, column (A), line 3, mors than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If "Yes, " complete Schadula F, Pants I and IV 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part 1. See NS UG ONS e 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions an Part VIII, lines
1cand 8aT If "Yes," complete Schedula G, Part il e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIETE SCIEUIUIE G, PAIT I | e e et e et et e e e st e et e e et e e et e e et e e e eeeeee e en 19 X
20a Did the organization operate one or mora hospital facilities? /f "Yes," complete Schedule H ... 20a X
b [i"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1?2 if "Yes, " complete Schedule |, Parts { and /i . - . 121 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) Eagter Seals North Georgia, Inc. 58-1919768 Page4d
| Part IV | Checklist of Required Schedules (ontinved)

Yes | No

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 2?7 f "Yes," complete Schedule |, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s currant
and former officers, dirsctors, trustess, key employeaes, and highest compensated employees? If "Yes," complete
Schedule J 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

{ast day of the year, that was issuad after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedfe K. If 'NO," GO0 INE 288 .. ettt en e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow agcount other than a refunding escrow at any time during the year to defease

any taxexempt DONAST e e s 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501({c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes, " complate Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prier year, and
that the transaction has not bean raported an any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complate
SCREAUIB L, Partl e oo oot et e ettt e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t¢ any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these perscns? If "Yes," complete Schedule L, Part It .. 26 X
27 Did the organization provide a grant or athar assistance to any current or former officer, director, trustee, key employee,
craatar or founder, substantial contricutor or employee thereof, a grant selection cormmittee mamber, or to a 35% controlled
entity {including an employee therecf) or family member of any of these persons? /f "Yes," complete Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabls filing thresholds, conditions, and exceptions):

a A currant or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

"Yas," complete SChEdUlR L, PArTIV | ... s et 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV i 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b72/f
"Yes," complete Schedule L, Part IV . . et 28c X
29 Did the organization raceive mors than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SCREALIB M .. .. .............ccccomiemie it e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complate Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEI e e et o oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-axempt or taxable entity? /f "Yes," complete Scheduie R, Part /i, Itl, or IV, and
BtV B T e e et e s ... | B84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedute R, Part V, Ine 2 e a5b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VL IINE 2. et ettt et et raeas 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e ag | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response ornote toanyline inthisPart V. . i, [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 100
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0-ifnot applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize WINNers? ...t e ic | X
232004 12-18-22 Form 990 (2022)
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Form 990 (2022) Easter Seals North Georgia, Inc. 58-1919768 Page5

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

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 482
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 280-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ............. [ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888B6-T? e e 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for poods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
tofila FOMMB2B2T? ettt ettt et et en et e e ere et en e OO I { - X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the YA e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under 8ection 4088 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross roceipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders || ... ... e, 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received from thamL) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the arganization filing Form 920 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
c Enter the amount of reserves 0N hand || ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? s 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduie O 14b
156 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remunaration or
excess parachute payment(s) dUrNG the YBEIT . ...t e e s et s 15 X
If "Yas," see the instructions and file Form 4720, Scheadule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 4083 17
If "Yes, " complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 {2022) Raster Sealsg North Georgia, Inc. 58-1919768 Pagsb

| Part VI | Governance, Management, and Disclosure. ror each "Yes" respanse to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule Q. See instructions.

Check if Schedule O contains a responsea or note to any ling in this Part V)
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... ... 1a 15
If thera are material differences in voting rights among mambers of the governing body, or if tha governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b i5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
Officar, diractor, trustes, OrKBY BMPIOYEE? . . ..\ ¢¢eoeoooeoeeoeesesoeseeseesss oo eseassssseseases et sereresreseesseeseree et oo reereeres 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or StockholdBrS? | . e 6 X
7a Did the organization have members, stockhelders, or other persons who had the powaer ta elect or appoint one or
more members of the gQOVerning DOUYT | ettt eneaaeaen 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the guverning OGYT et et ettt enaenen 7b X
8 Did the organization contemporaneously document the maatings held or written actions undertaken during the year by the following:
8 THE QOVEINING BOTYT oottt e e et e ettt ee et et e e et eet et et et reae e ettt ee et ee et et et 8a | X
b Each committee with authority to act on behalf of the governing BORY T 8 | X
9 |Is thers any officer, director, trustes, or key employaea listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedulfe O ... i 2] X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllidtes? |, ... e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
J1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990,
12a Did the organization have a written conflict of intarest PolCY ? If "NO, GO B0 e 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0r SChadule O BOW HhiS WaS GOME ... oot ee oot e et et e ee ettt ee et et ee ettt eret e et e eran et e i2e | X
13  Did the organization have a written whistleblower POliCY? | e e s 13 | X
14 Did the organization have a written documant retention and destruction PolCY T e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contamporanacus substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top managemant OffiCial 15a | X
b Other officers or key employees of the organization ..., 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG tHE YBAIT | . ..ttt st e e e e b b e e bbb bbb 16a X
b if"Yes," did the arganization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exampt status with respect 10 sUCh A aNgEMENtS Y | L e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website m Upon request D Other fexplain on Schedute O)

19 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telaphane number of the person who possesses the organization's books and records
The Organization - 404-543-1070
815 Park North Blvd., Clarkston, GA 30021-6022

232008 12-13-22 Form 990 (2022)
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Form990 P022)  Easter Seals North Geordgia. Inc. 58-1919768 Pamx?
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
_ _ Check if Schedule O contains a response or note to any line in this Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization npr any related organization compensated any current officer, director, or trustee.

(A) () ©) (D) (E) (F)
Name and title Average | cﬁ; gf'rtn'g’; than one Reportablle Reportablfe Estimated
hours per  |box, unless person is both an compensation compensation amount of
week officer and a dill'ector/trustee) from from related other
(list any :2:: the organizations compensation
hours for :"L = E organization (W-2/1099-MISC/ from the
related ey § = §, (W-2/1099-MISC/ 1099-NEC) organization
organizations | £ | § = = 1099-NEC) and related
below Eé é i E Eé & organizations
line) E|lE2|E| &85 &
(1) Donna Davidson 40.00 I
President & CEO X 0.
(2) Rebecca Youngers 40.00
Director of Marketing X 0.
(3) Robert Gwaltney ‘ 40.00
VP . Early Education and Care X I 0. 1
(4) Lee Ann Kanaly | 40.00
Interim CFO X 0.
(5) Michael Grillaert 1.00
Chairman X X 0. 0. 0.
(6) Ellen Balley 1.00
Secretary X X 0. 0. 0.
(7) Howard Billingslea 1.00
Director X 0. 0. 0.
(8) Gary E. Bingham 1.00
Director X 0. 0. 0.
(9) Chris Emslie 1.00
Director X 0. 0. 0.
(10) Mujib Khan 1.00
Director o= X 0. 0. 0.
(11) David Kupsky 1.00
Director X 0. 0. 0.
(12) Laura Lord 1.00
Vice Chair X X 0. 0. 0.
(13) Tate Sisk 1.00
Treasurer X X 0. 0. 0.
(14) Melissa Taylor 1.00
Director X 0. 0. 0.
(15) Chris Rubio 1.00 ’
Director X 0. 0. 0.
(16) Camilo Sarmiento 1.00
Director X 0. 0. 0.
(17) Christine Santos 1.00
Director | X Q. 0. 0.
232007 12-13-22 . Form 990 (2022)
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Form 990 (2022) Easter Seals North Georgia.

Inc.

58-1919768 Page8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest C,

ompensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average — cf; ‘gks':"g': than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s T organization (W-2/1099-MISC/ from the
related | 5 | £ e (W-2/1099-MISC/ 1099-NEC) organization
organizations ;é_ E 3 E” 1099-NEC) and related
below S EINEEE organizations
(18) Jennifer Turk 1.00
Director X 0. 0. 0.
(19) Donna Leftenant 1.00
Director X 0. 0. 0.
b Subtotal | e 0.
¢ Total from continuation sheets to Part VIi, Section A ... 0. 0. 0.
d Total (add lines 1b and 1C) .......co.cooovoeeieeieeeie e, . 0. 3
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emplioyee on
line 1a? If "Yes," complete Schedule J for such individual | || ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. ... . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ...........c...oveeeeviiiiieviiiiiiiiiiniiiiiiiiiiiiieiiiinses 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
OTR Capital LLC, P's and Q's Inc Dept #390
P.O. Box 1000, Memphis, TN 38148 Substitute teachers 591,248.
Arista Childcare Services
3621 Highway 212, Conyers, GA 30094 Substitute teachers 493,480.
Leapfrog Services, Inc., 1190 West Druid
Hills Dr NE #2, Atlanta, GA 30329 IT Support 378,270.
Ben Hill Roofing and Siding, 13331
Veterans Memorial Hwy, Douglasville, GA Construction 336,980.
City Wide Facility Solutions
3100 Breckinridge Blvd, Duluth, GA 30096 Janitorial services 310,182.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 11
Form 990 (2022)
232008 12-13-22
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Form 89C (2022)

.

FRaster Seals North Georgia,

Inc.

58-1919768 Page9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(o)
Revenus excluded
from tax under
sections 512 - 514

-Eg 1 a Federated campaigns 1a 113,952,
g 2| b Membershipdues ... . 1b
u,*E ¢ Fundraising events 1c 51 389,
gé d Rslated organizations 1d
g,g e Government grants (contributions) | 1e 28,415,679,
.gg f All other contributions, gifts, grants, and
,EE similar amounts not included above . | 1f 2,524 217.
gg g Noncash contributions included in lines 1a-1f [ 1g 3
O8| h TotalAddlinestatf ..o 31 105 237,
Business Cade
g 2 a Contract fees 500099 1,244 675, 1,244,675,
'Eg b Insurance reimbursement 500099 181 845, 181,845,
‘ég ¢ Therapy fees 9000938 120,988, 120,988,
& 3 d
hc
E e
a f All other program service revenue ... ...
g TotalLlAddlines2a-2f ... 1,547 508,
3 Investment income (including dividends, interest, and
other similar amounts) ... 228,824, 228,824,
4 Income from investment of tax-exempt bond proceeds
5 Royallies . ..oy rerrereenars
(i} Real {iiy Personal
6a Grossrents ... 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental inCOMB OF (I0S8) ...t iiieres e asens
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a| 1 758,330,
b Less: cost or other basis
E and sales expenses . 7b| 1 957 175,
g ¢ Gainorfloss) . ... ... 7c -198 845,
@ | d NEtgain Or {I0S8) ...ooooorvoovveeeoves e s -198,845, -198 845,
E 8 a Gross income from fundraising events (not
o] including $ 51,389, of
contributions reported on line 1¢). See
Part IV, line 18 . ... 8a 37,828,
b Less: direct expenses 8b 37,828.
¢ Netincome or (loss) from fundraising events  ..................... 0,
9 a Gross income from gaming activities. See
Part IV, line 18 ..., 9a
b Less:directexpenses . ... gb
¢ Net income or {loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances ... ........... 10a
b Less: cost of goods sold ... [10b
c_Net income or (loss) from sales ofinventory .......................
® Business Code
Bgl1a
5§l »
Bal o
= d Allotherrevenue ... .. ...
e Total Add lines 11a-17d ..o iese s e e
12 Totalrevenue. SeeinStructions ... o 32,682 724, 1,547 508 ] 28,979,
232000 12-13-22 Form 990 (2022)
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Form 990 {2022}

Easter Seals North Georgia,

Inc.

‘

58-1919768 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ................

2L LT e Ao SIS Total e(;\genses Prograﬁ)service Managé%)ent and Funé%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 465,925. 422,112. 36,778. 7,035.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ........................ 15,408,388.[ 13,933,686.| 1,243,413, 231,289.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 208,527. 177,017. 29,910. 1,600.
9 Other employee benefits 1,429,080, 1,319,584. 82,148. 27,348.
10 Payrolitaxes ... 1,303,270.] 1,193,506. 92,930. 16,834.
11 Fees for services (nonemployees):
a Management ... ...
b Legal 50,000. 10,000. 40,000.
C ACCOUNtING | ..\, 78,000. 78,000.
d LObBYING ..o 22,170. 22,170.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 32,665. 32,665.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch 0.)| 4,870 ,724.| 4,870,724.
12 Advertising and promotion ...
13 Office eXpenses . ... 2,402,498. 2,352,815. 5,151. 44,532.
14 Information technology ................ccccccoevereni, 338,363. 335,529. 2,409, 425.
16 Rovalties . ...
16 OCCUPANCY ...\ .o 3,647,154, 3,646,948, 135. 71.
17 Travel oo, 128,955. 123,567. 3,271. 2,117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates .....................ccccceevennee 92,944. 92,944.
22 Depreciation, depletion, and amortization 216,886. 196,491. 17,120. 3,275.
23 Insurance ... 250,625, 248,312. 1,010. 1,303.
24 (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Staff training and dev 310,222, 301,303. 8,771. 142,
b Stipends 242,748. 242,748.
¢ Miscellaneous 87,489. 43,936. 3,511, 40,042.
d
e Allother expenses
25  Total functional expenses. Add lines 1 through24e | 31,586 ,633.| 29,533,392, 1,677,228. 376,013.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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58-1919768 Page 11

Form 990 (2022) Easter Seals North Georgia, Inc.
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..., e etritiarieeniiiiissiseiesesseraessanes L]
o ® ®)
Beginning of year End of year
1 Cash- nON-nterestDeaning .. ._..............c.cooooiveecoiieeieeesseeseeseeesesesseeessseereens 1,794,935.] 1 2,502,417,
2 Savings and temporary cash inVestments ... 173,937, 2 254,906.
3 Pledges and grants receivable, net ... 3
4 ACCOUNts receivable, Bt .. .. ... 1,699,989.| 4 2,334,377,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
§ 7 Notes and loans receivable, net | ..., 7
a B Inventories fOr Salg OFUSE | . ... ....cccooiiiiieiieiesieeeseeeeseseeen e 8
< | 9 Prepaid expenses and deferred Charges ..., 14,938.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 8,242,205,
b Less: accumulated depreciaton 10b 6,744 ,365. 1,509,979.[10¢c 1,497,840.
11 Investments - publicly traded SECUIILIBS ................ccoooovcveiremeiocrsromecreenerns 8,141,776.| 11 8,788,324,
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels | e 14
15  Otherassets. See Part IV, line 11 ... 486,047.| 15 8,347,064.
__ |16 Total assets. Add lines 1 through 15 (mustequalline33) ... 13,821,601.] 16 23,724,928.
17 Accounts payable and accrued expenses ... 1,428,745.| 17 1,537,427,
18 G PEVEDIE o cnsmmmmaniminmm e o S s R A T S 18
T EOTETYOB IO oottt oo i A SR 23,224. 19 439.
20 Tax-exempt bond liabilities s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 |22 Loansand other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
:f_u' controlled entity or family member of any of these persons .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D e 417,489.] 25 8,355,398,
|26 Total liabilities. Add lines 17 through 25 ... ..o 1,869,458.] 26 9,893,264,
& Organizations that follow FASB ASC 958, check here IE
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions ... . 9,867,677. 27 10,194,818.
g 28 Net assets with donorrestrictions | ..., 2,084,466.] 28 3,636,846.
= Organizations that do not follow FASB ASC 958, check here ‘:I
- and complete lines 29 through 33.
% 29 Capital stock or trust principal, orcurrent funds ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
31 Retained earnings, endowment, accumulated income, or other funds ... . 31
E 32 Total net assets orfund balances 11,952,143.| 32 13,831,664.
___ 133 Total liabilities and net assets/fund balances ... 13,821,601.] a3 23,724,928.
Form 990 (2022)
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Form 990 (2022) Easter Seals North Georgia, Inc. 58-1919768 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X ... i sttt eieees s eeeeeneeeeneas &
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 32,682,724,
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,586,633,
3 Revenue less expenses. Subtract line 2 fromline 1 . . ..o 3 1,096,091,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . 4 11,953,143,
5 Net unrealized gains (10S868) ON INVESIMENTS ...\ oo 5 766,716.
6 Donated services and use of faCiltIES |.,.................coooiiiiiiiices e s en e 6
T: INVESIIENEBMOBTIREE ... vnmcmmsne i o e s o s A B S S s e 7
8 PrOrporon AOJUBIITRITE iy es s s s s e oS S b S s Ay SO et 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 16,714.
10 Net assets or fund balances at end of year. Combine iines 3 through 8 {(must equal Part X, line 32,
BT B ooes s o e S S S s 10 13,831,664.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... oo e sassere e e eee e eae s |:|
Yes | No

1 Accounting method used to prepare the Form 890: l:l Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis I"_—I 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, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Unifpis Guideries, @ OF R, Pait SH SOBEREE T . ousasmionsnsmiinsssoiissm s 008 s s s s s sy s s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o | 30| X
Form 990 (2022)
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Form 8868 Application for Automatic Extension of Time To File an
(Red Jeiryenes) Exempt Organization Return EhiEis, Se i

S T P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
.. | Baster Seals North Georgia, Inc. 58-1919768

@ by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 815 Park North Blvd.

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

Clarkston, GA 30021

Enter the Return Code for the return that this application is for (file a separate application for each return) ... LO ] 1 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Farm 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

The Organization
® Thebooksareinthecareof p 815 Park North Blvd. - Clarkston, GA 30021-6022

Telephone No.p» 404-943-1070 FaxNo. p 404-943-0890
® |f the organization does not have an office or place of business in the United States, check this DoxX . ... | 2 [:I
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . It it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until July 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [ X tax year beginning SEP 1, 2022 ,andending  AUG 31, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: (1 initial return [ Final return

D Change in accounting period

3a [fthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b [fthis application is for Forms 990-PF, 890-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0y
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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SCHEDULE A . s ‘ OMB No, 1545-0047
(F arr 860 Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Eagster Seals North Georgia, Inc. 58-1919768

|Part] | Reason for Public Charity Status. (il organizations 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.)

1 ]
2 [ ]
3 []
a [

§ 00 00 O

10

1

[]
12 []

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

A school described in section 170{b){1}(A)(ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{(b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 I.)

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

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

A community trust described in section 170{b){1){A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see 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
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c |:| Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-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.

e [ check this boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations [ |

{s}

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

(i) Name of supported {if) EIN [(gii:gr!i)t?egf g;%;rani:glt‘l‘]og mlﬁ] Il?lﬁguo'rﬁlfmiz%ﬁo% mI smmn (v} Amount of monetary (vi) Amount of other

organization support {see instructions) | support (see instructions|
v above (see instructions)) Yes No i ) o) )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Easter Seals North Georgia, 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or 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 through 3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppaort. Subtract lins 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a)2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromline4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
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(c)(3)

droanizatiof, chack this boX ahd stophere ... s woosor s sy i o o G SRS _— 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()} ...............ccooviiiriiiins 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... e, 15 %
16a 33 1/3% support test - 2022. 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 ... ]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPDOEd OrGaN ZatioN | i s e e e s e s streeeessee e e reeeeerises |:|

17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 1?a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances 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 .. ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . : |:|
Schedule A (Form 990] 2022
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Schedule A (Form 990) 2022

| Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

21461965.

21562785,

33472087,

26548882,

31105237.

134150956

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

16,122.

1181859,

1272732,

1418715.

1547508.

5436936.

Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 518

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

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

6 Total. Add lines 1 through5 ... 21478087.

22744644,

34744819

27967597,

32652745.

139587892

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

T

0.

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

0.

c Add lines 7a and 7b

8 Public support. (Sublractling 7c from ling 6.

0'
139587892

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2018

{c) 2020

{d) 2021

(e) 2022

{f) Total

21478087.

9 Amounts fromline6 ...

22744644.

34744819.

27967587,

32652745.

139587892

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

52,390.

70;979.

279,788.

237,566.

228,824.

869,547.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10aand 10b ... 52,390.

10,979,

279,788.

237,566.

228,824.

869,547,

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon | .

12 Other income. Do not include gain

or loss from the sale of capital

40,186.

assets (Explain in Part VI.) «oeeeeies 40,186,

13 Total support. (Add lines 8, 10c, 11,and 12) 21270663 .

22815623,

35024607.

|28205163.

32881569.

140497625

14
check this box and stop here

First 5 years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f))
lll, line 15

16 Public support percentage from 2021 Schedule A, Part

15

99.35

16

99.39

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

.62

18

.54

19a 33 1/3% support tests - 2022, 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

232023 12-08-22
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Schedule A (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Pages
[ Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of 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 checked box 12¢, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}B)
purposes. 4¢

B5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 72
If 'Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-08-22 Schedule A (Form 990) 2022
1.7
08200715 751928 100244 2022.06000 Easter Seals North Georgia, 100244 1




[

Schedule A (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Pages

[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority 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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yealsee instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [___| The organization is the parent of each of its supported organizations. Complete line 3 below.
c L__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or 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 organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-08-22 Schedule A (Form 990) 2022
18

08200715 751928 100244 2022.06000 Easter Seals North Georgia, 100244 1



Schedule A (Form 990) 2022
PartV | Type lll Non-Functionally Integrated 509(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 ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo I E - [ <5 I |\ T P

(B4 BB/ 0 | S P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1ic

d

Total (add lines 1a, 1b, and 1c}

1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o |~ | | |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | B (W N (-

[ T4 I P [T

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

232028 12-08-22
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Schedule A (Form 990) 2022 Easter Seals North Georgia, Inc.
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | [t | D

- B e T L4, B B ] ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[++]

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

(@

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

5]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 o|o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

Distributions for 2022 from Section D,
line 7: $

S

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

© | [0 [T |@

Excess from 2022

232027 12-00-22
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Schedule A (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-00-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} Attach to Form 890 or Form 990-PF. 2022

g e T Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 890 or 990-EZ IE 501(c)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF [ ] 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

[ 1 Foran organization filing Form 990, 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 11, See instructions for determining a contributor's total contributions.

Special Rules

IEI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 990), Part |l, 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 the amount on (i} Form 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

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

|__—] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223461 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Easter Seals North Georgia, Inc. 58-1919768
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person [X]
Payroll |:|
$ 22,933,598, Noncash [ ]
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll |:|
$ 2,030,088. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [X]
Payroll l:’
$ 1,810,075, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroll |:|
$ 839;330. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ _|
{Complete Part I for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Eagster Seals North Georgia, Inc.

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

58-1919768

08200715 751928 100244

24

2022.06000 Easter

(a)

No. (b) FMV (or{:}stimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | "

{a)

No. (b) FMV (or{g:atimate} (d)
from Description of noncash property given (See instructions.) Date received
Partl :

(a)

{c)

No.
from Description of norE:Lsh property given FMV (or estimate) Date ::}ceived
Part | (See instructions.)

(a)

(c)

No. (b) i (d)
from Description of noncash property given '{:gle \; Er?;t?:;?;:ts? Date received
Part | ’

(a)

{c)

No. (b) (d)
from Description of noncash property given '(:;ﬂe: E:;t:f:it?;::} Date received
Part | :

(@

(c)

No. (b) FMV {or estimate) (@ :
from Description of noncash property given (See instructions.) Date received
Part | '

223453 11-15-22 Schedule B (Form 990) (2022)

Seals North Georgia, 100244 1



Schedule B (Form 990) (2022)

Page 4

Name of organization

Easter Sealg North Georgia, Inc.
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complsting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $

Employer identification number

SR-131J768

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
l\;l‘ac:_?‘ll (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

08200715 751928 100244

25

Schedule B (Form 990) (2022)

2022.06000 Easter Seals North Georgia, 100244 1



SCHEDULE C Political Campaign and Lobbying Activities SME o 15450047

{Form 990) 2 0 22
For Organizations Exempt From Income Tax Under section 501{c) and section 527
R s Complete if the organization is described below. Attach to Form 920 or Form 990-EZ. Open to P'ub[ic
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

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

Easter Seals North Georgia, Inc. _58-1919768

E’art I-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 IV,
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

| PartI-B| Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . $
2 Enter the amount of any excise tax incurred by organization managers under section49s5 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes I No
4a Was 2 correction made? e Clves [Ino

b If "Yes," describe in Part IV.
| PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXENIPETONCHOTEEEININEE, oo o o D S 0 A O o S ey $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b

4 Did the filing organization file Form 1120-POL for this year?
5 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 committee (PAC). If additional space is needed, 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 -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Page2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check I:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:[ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or;:iiﬂggn s ®) Afﬁii:::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt puUrpose expenditUres . ...ttt
Total exempt purpose expenditures (add lines Tcand 1d) || ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but 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 excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ 0 O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

raptning SaehoR AN L TARTOPERIB NEARY o oummmessnorssstssons s s o 5 5 A o8 RS :l Yes |:| No

4-Year Averaging Period Under Section 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- — T a

o ﬁscgf‘)'fe’;‘fi’egs;ing - (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 290) 2022
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Schedule C (Form 990) 2022 Easter Sealsgs North Georgia, Inc. 58-1919768 Page3
| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

NSIITREERED. . crvomsmanveseu s N S R VT PO A

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? .

Media advertisements? ... . ..

Malings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body? . ... .. .. X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

CHEBTEACHIVIEIBET. .o, nicuooimrsivoininsss i s ok s i o T S S A B

Total. Add ines TEIBUEN 1 oo inminmn i sn s s e s

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4812 ..,
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

22,170,

—_ = T m -0 Q00T o

22,170.

E T o o I R e e e

]
[ ]

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Didthe organlzatlon make only in-house Iobbylng expenditures of $2, 000 or Iess?

@ N |

Complote if the organization is exempt under ‘section 501 {c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ... 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNT YBAN . iiiiiieieoeiiieotissrsssesessssssesesessrreaesasamsaseessesses e eonbesese oo s st easea2ens£me e smEemeee e esamnseseneseransssrsaraen 2a
b Carryover fIOM IAST BB | ettt en et es et n s 2b
€ TOMBL i ettt R b e e es R h e E b et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ................ 3

4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
oxXpardittraaEREYBALE e cesss s snmeasdi R AT T R 4
Taxable amount of lobbying and political expenditures. See instructions .

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

ESNG pays an organization to provides government relations

consulting/lobbying for the state of Georgia's legislative budget

appropriations impacting education and welfare funds and programs.

Schedule C (Form 990) 2022
232043 11-08-22



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Easter Seals North Georgia, Inc. 58-1919768

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ...
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 control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes r___l No
Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [__] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

[:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
g Total pumberof consemation BEREMENNE . e R G | 2
b Total acreage restricted by conservation easemanls v 2b
c Number of conservation easements on a certified historic struc‘kura mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National BegiSIBr .. ... ......cccoeeiiiiereiie e sense s vessserseresressnsnens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

aNd SECHON T7OMEANBI? ... Clves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIL line 1 | ... s $
(i) Assetsincluded inFarmOB0, PAITX. .. .. oo osmmoimssmmms s gysimsss sosimami s GO $

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

a Revenue included on Form 990, Part VIIL N8 T | ettt $
b_Assets included in Form 990, Part X ... S R e T8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Easter Seals North Georgia,

Inc.

58-1919768 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T PR, BT ¢t S ST R A ARt st Clves [
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BegiNNiNG DAIANCE | .. ... .ottt ettt et ettt en e er e ic
d Additions during the Year | ...t 1id
& Distron e innE R OMERE" | oo s e S S S R 1e
L e e e L T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ..o |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... 981,925, 1 228 306, 1 063 641, 1,032 695, 1,042 831,
b Contributions ...
¢ Net investment earnings, gains, and losses 88,651, -161,746, 188,691, 82 592, 36,442,
d Grants or scholarships ... ... . .
e Other expenditures for facilities
and programs ..., 22,448, B4 635, 24 026, 51,646, 46,578,
f Administrative expenses ...
g Endofyearbalance ... 1,048 128, 981,925, 1,228 306, 1. 063,641, 1,032,695,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 85.0000 %
¢ Term endowment 15.0000 =%
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OFGANIZANONS ... ........oooo.oeeieeeoeeeeeeeeeeeeeeeeseeeee e eeees oottt eeeeseeeseeie, 3a(i) X
(ii) Related organizations . |3a(ii) X
b If "Yes" on line 3a(ii}, are the related organlzatlons ||sted as reqwred on Scheduie R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
o O — 94,400 94,400.
b BUIdINGS e 995,935, 427 ,411. 568,524.
¢ Leasehold improvements .. 4,582,690. 4,440,422. 142,268.
d Equipment 1;721,616.| 1,089,729, 621,887,
e Other . e 847,564. 776,803, 70,761.
Tgtal. Add ||nes 1a1hrough 1e. (Column (dJ must eqruaf Form 990, Part X, column (B), line 10c.) 1,497,840.
Schedule D (Form 990) 2022
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b

Schedule D (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Page3
| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests
(3) Other

(A)

(B)

€

()]

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
mmr_nents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Security deposits 13,623,
(20 Beneficial interest in perpetual trust 489,138.
(8) Operating lease right-of-use asset 7,844,303,
(4)
(5)
(6)
(7)
(8)
()]
Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) . ... oo 8,347,064.

] Part X | Other Liabilities.

Complete 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
@) Operating lease obligation 8,355,398.
(3)
(4)
)]
(6)
(7)
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) 1€ 25.) ........oiveeeiieeeeeieeeeeeees e 8,355,398,

2. Liability for uncertain tax positions. In Part XIli, 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. Check here if the text of the footnote has been provided in Part XIII ... L__l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Easter Seals North Georgia,

Inc.

58-1919768 Page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d
Subtract line 2e fromline 1 . .

o o 0 T o

Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.)
c Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.)

Amounts inciuded on Form 890, Part VI, line 12, but not on line 1:

2a

36,062,625,

766,716.

2h

2,591,308,

2c

2d

54,542,

2e 3,412,566,

32,650,059,

4c 32,665,

5 | 32,682,724,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments ...
Otherlosses | .. .. ...
Other (Describe in Part XIIL.)
Add lines 2a through 2d
SUBHREEE INSRFHOMINE Y s
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b .
Other {Describe in Part XIIL.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

a
b
c
d
e

4
a
h

34,183,104.

2:591,308.

2b

2c

2d

37,828,

2,629,136,

31,553,968,

4c 32,665,

g1 33.586.633;

[Part XlIl] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 provide any additional information.

Part V, line 4:

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

income children with preference being given to Hispanic/Latino children

whose families are currently residing in the USA.

Part XI, Line 2d - Other Adjustments:

Net appreciation of beneficial interest in perpetual trust 16,714.

Special events costs included in revenue 37,828,

Total to Schedule D, Part XI, Line 2d 54,542.

Part XII, Line 2d - Other Adjustments:

Special events costs included in revenue 37,828.

232054 08-01-22 Schedule D (Form 990) 2022
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|Part XllIl| Supplemental Information (continued)

Schedule D (Form 990) 2022
232065 08-01-22

33
08200715 751928 100244 2022.06000 Easter Seals North Georgia, 100244 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bepartment of s Transury Attach to Form 990 or Form 920-EZ. Open tq Public
Infernal Rsvanus Servics: Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Eagter Sealg North Georgia, Inc. 58-1919768

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:I Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| 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 least $5,000 by the organization.

iii) i . v) Amount paid . i
(i) Name and address of individual ] . f!rn' S (iv) Gross receipts tﬂ. %or mtajneﬂ by) (vi) Amount paid
or entity (fundraiser) L nave custods | from activity fundraiser | 10 (or retained by)
contributions? listed in col. {i) BRI ER
Yes | No
TRl i S S R R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) 2022
232081 10-27-22
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Schedule G (Form 990) 2022

58-1919768 Page2

Easter Seals North Georgia, Inc.

I Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

‘ {a;{Event i1 (b) Eve]r-'n’:E #2 {c) Other events () Total events
Trick or Top Go (add col. (a) through
Treat Trot [Event 2 col. ()
o (event type) (event type) (total number)
=X
E
[
&| 1 Grossreceipts . ... 44,026. 40,890. 4,301. 89,217.
2 Less: Contributions 24,246. 25,619. 1,524. 51,389.
3 Gross income (line 1 minus ine2) ... 19,7848, 15,271. 2,777, 37,828.
4 Cashprizes . ...
5 Noncash prizes ... 150. 150.
8
§ 6 Rentfacilitycosts . .. ...
B |7 Foodandbeverages . . ...
5
8 Entertainment | ...
g Otherdirect expenses ... 19,780. 15,2771 2,627, 37,678.
10 Direct expense summary. Add lines 4 through 9in column (d) ..., 37.828.
11 _Net income summary. Subtract line 10fromline 3, column{d) ... 0.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull tabs/instant ; (d) Total gaming (add
é (a) Bingo bingo/prograssive bingo (c) Other gaming col. {a) through col. (¢))
Q
2
1 _Grossrevenue ................
2 2 Cashprizes . ...
&
2| 3 Noncashoprizes ... .. ...
L
D
£ |4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
[ _Ives % Ij Yes % || ves %
6 Volunteerlabor . ... .. .. No [INo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...,

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |:| Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G {(Form 990) 2022
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Schedule G (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 PaFeS
11 Does the organization conduct gaming activities with nonmembers? ..., Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? .. ... ... ..o oo Cves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUESIE TAGHILY ||| i ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ...
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer L] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:J No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear _ $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) Eagter Seals North Georgia, Inc. 58-1519768 Pages
| Part IV ] Supplemental Information (continued)

Schedule G (Form 920)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.I.Ib“O
Internal Revenug Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Easter Seals North Georgia, Inc. 58-1919768
]_Part | | Questions Regarding Compensation
Yes | No
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 Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [ Personal services {such as maid, chauffeur, chef)
b [f 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 expensas described above? If "No," complete Part llltoexplain . ............................ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [ll,
E Compensation committee |:] Written employment contract
]:l Independent compensation consultant E Compensation survey or study
|::| Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement pian? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOIGANIZALIONT | iiiescrirsresressssesesees s ses st esete et e st saetesetesstsses s e anasses et et sastosesenrir s etssssetsstesanenerenansrssennens | D8 X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Paﬂ II]
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THEgErRRIT | i e A o o S B s 6a X
b Anyrelated OrGaNIZALIONT | et bbb Rt e Rt es R Rt s bbb en s enens 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
Aot ddsctibed e lines S and 67 If-Yer  desenps In PAR L. .. .oommmmmmmmnmmissmmmim i s s s i, 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il . ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . O P T ey VP EL e LTy Vi rero s s arr s Tl D
LHA For Paperwork Reduction Act Notlce, see the Instruc‘lions for Form 990. Schedule J (Form 890) 2022
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Schedule J (Form 990) 2022

Baster Seals North Georgia,

Inc.

58-1919768

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VIl.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(1) Base

compensation

{ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns
B))-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Donna Davidson
President & CEO

0]
(ii)

0.

0.

0.

0.

0.

0.

0]
(ii)

0]
(i)

(ii)

0]
(ii)

0]
(ii)

0]
(i)

0]
(i)

0]
(ii)

M
(i1)

0]
(i)

0]
(i)

0]
(ii)

0]
(ii)

0]
(ii)

0}
(ii)

232112 10-18-22
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Schedule J (Form 990) 2022 Easter Seals North Georgia, Inc. 58-1919768 Page 3
[ Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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N

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e
(Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reventie Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Easter Seals North 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 1l2c:

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

statement annually.

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

All employees receive a written performance appraisal. Wage comparability

studies are used to determine compensation along with performance and funds

availability.

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

The Organization's tax returns are available upon request.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon reguest.

Form 990, Part IX, Line 1llg, Other Fees:

Service coordination:

Program service expenses 724,555.
Management and general expenses 0.
Fundraising expenses 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
Easter Seals North Georgia, Inc. 58-1919768
Total expenses 724,555,

Therapy services:

Program gervice expenses 279,854,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 279,854.

Contracted childcare providers:

Program service expenses 1,384,532,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,384,532,

Other professional services:

Program service expenses 2,481,783.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,481,783,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 4,870,724.

Form 990, Part XI, line 9, Changes in Net Assets:

Net appreciation of beneficial interest in perpetual trust 16,714.

232212 10-28-22 Schedule O (Form 890) 2022
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