














Form 990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa e 7 
Part VII 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 VII ................................................................ .............. .. D 
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. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

(A) 

Name and title 

( 1) Donna Davidson
President & CEO
( 2) Rebecca Youngers 
Director of Marketina 
( 3) Robert Gwaltney
VP Earlv Education and Care 
( 4) Lee Ann Kanaly
Interim CFO
( 5) Michael Grillaert
Chairman
( 6) Ellen Bailey
secretarv 
( 7) Howard Billingslea
Director
( 8) Gary E. Bingham
Director
( 9) Chris Emslie
Director
(10) Mujib Khan
Director 
(11) David Kupsky 
Director 
(12) Laura L ord 
Vice Chair 
( 13) Tate Sisk 
Treasurer 
(14) Melissa Taylor 
Director 
(15) Chris Rubio
Director 
(16) Camilo Sarmiento
Director 
( 1 7) Christine Santos 
Director 
232007 12-13-22 

08200715 751928 100244 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

40.00 

40.00 

40.00 

40.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

� the organizations compensation 
'c = organization r,N-2/1099-MISC/ from the 
0 * ! r,N-2/1099-MISC/ 1099-NEC) organization 
� .s E 1099-NEC) and related ,. 

i 
0 8� 

! organizations 
.,. 

� i 
�i § � � �� &' 

X 0. 

X 0 . 

X 0 . 

X 0. 

X X 0. 0 . 0. 

X X 0. 0 . 0. 

X 0. 0 . 0. 

X 0. 0. 0. 

X 0. 0 • 0. 

X 0 . 0 • 0. 

X 0. 0 • 0. 

X X 0. 0 . 0 . 

X X 0. 0 • 0. 

X 0. 0 . 0. 

X 0. 0 . 0. 

X 0. 0 • 0. 

X 0. 0. 0. 
Form 990 (2022) 
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Form 990 (2022) Easter Sea 1 s Nort h Georoia Inc. 58-1919768 Paoe8 
I Part VII I Section A. Officers Directors Trustees Kev Em >lovees and Highest Compensated Emplovees (continued) 

{A) (8) {C) (D) {E) 
Name and title Average Position Reportable Reportable 

(do not check more than one hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any fl the organizations 
hours for :!! 

organization (W-2/1099-M ISC/ 'ci = 

Irelated 0 

� (W·2/1099·M ISC/ 1099-NEC) 
* organizations s _,, E 1099-NEC) 

l 
0 8 :g below 
I �� 

line) 
·;; 

! ¥ 
=c. § 

� i';' �� ,£ 0 "' 

( 18) Jennifer Turk 1.00 
Director X 0. 
(19) Donna Leftenant 1.00 
Director X 0. 

1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 

C Total from continuation sheets to Part VII, Section A ................................. 0. 
d Total (add lines 1b and 1cl .................................................................. 

. . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
t' f th . f comoensa I0n rom e oroaniza I0n

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

0. 

0 . 

0 . 
0 . 
0. 

line 1 a? If "Yes," complete Schedule J for such individual ...................................................................................................

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ....................................... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oraanization? If "Yes " comolete Schedule J for such oerson ........................................................................ 

Section 8. Independent Contractors 

{F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

4 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax year. 

(A) (8) {C) 
Name and business address Description of services Compensation 

OTR Capital LLC, P's and Q's Inc Dept #390 
P.O. Box 1000, Memohis, TN 38148 Substitute teachers 591,248. 
Arista Childcare Services 
3621 Hiqhwav 212, Conyers, GA 30094 Substitute teachers 493,480. 
Leapfrog Services, Inc., 1190 West Druid 
Hills Dr NE #2, Atlanta, GA 30329 IT Suooort 378,270. 
Ben Hill Roofing and Siding, 13331 
Veterans Memorial Hwv, Douqlasville, GA Construction 336,980. 
City Wide Facility Solutions 
3100 Breckinridqe 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 comoensation from the oraanization 11 

Form 990 (2022) 
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Form99 0 2022 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 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). 

eek if chedule Ch S 0 contains a resoonse or note to anv line in this Part IX .............................................................................. [xJ 
Do not Include amounts reported on /Ines 6b, 

7b, Bb, 9b, and 10b of Part VI/I. 

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, line 22 

. . . . . . . . . . . . . . . . . . . . .

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ........................ 
6 Compensation not included 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 .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .............................. 

10 Payroll taxes ................................................ 
11 Fees for services (nonemployees): 

a Management ................................................ 
b Legal ............................................................ 
C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17

f Investment management fees ........................ 

g Other. (If line 11 g amount exceeds 10% of line 25, 
column (A), amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion ........................... 
13 Office expenses ............................................. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 
17 Travel ......................................................... 
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 .................................... 
22 Depreciation, depletion, and amortization 

. . . . . .

23 Insurance ................................................... 
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 
b Sti12ends 
C Miscellaneous 
d 

e All other expenses 
25 Total functional exoenses. Add lines 1 through 24e 
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 D if following SOP 98-2 (ASC 958-720) 

232010 12-13-22 

08200715 751928 100244 

(A) Total expenses 

465,925. 

15 408 388.

208 527. 
1 429 080.
1,303,270. 

50,000. 
78 000. 
22,170. 

32.665. 

4,870,724. 

2,402.498. 
338.363. 

3,647,154. 
128.955. 

92.944. 
216.886. 
250.625. 

310,222. 
242.748. 

87,489. 

31,586,633. 

(B) (C) 
dD) Program service Management and Fun raising 

expenses general expenses expenses 

422,112. 36 778. 7 035. 

13 933 686. 1 243 413. 231 289. 

177 017. 29 910. 1 600. 
1 319 584. 82 148. 27 348. 
1 193 506. 92 930. 16,834. 

10,000. 40,000. 
78 000. 

22,170. 

32,665. 

4,870,724. 

2,352,815. 5,151. 44,532. 
335.529. 2.409. 425. 

3,646,948. 135. 71. 
123.567. 3.271. 2.117. 

92,944. 
196.491. 17.120. 3.275. 
248,312. 1,010. 1,303. 

301,303. 8,777. 142. 
242.748. 

43.936. 3,511. 40,042. 

29,533,392. 1,677,228. 376,013. 

Form 990 (2022) 
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Form990 2022 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to anv line in this Part X ....................................................................................... □ 

1 

2 

3 

4 

5 

6 

en 7 ... 
11> 

8 en en 
< 9 

10a 

Cash - non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................... .......... ...... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
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 .......................... . 
Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges .................. ........... _ ...... ................. . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... f--'-10~ac..+-_~8~~•2~4~2~•~2~0~5'----'-l. 

{A) {B) 
Beginning of year End of year 

1,794,935. 1 2,502,417. 

173.937. 2 254 906. 

3 

1.699,989. 4 2,334,377. 

5 

6 

7 

8 

14,938. 9 0. 

b Less: accumulated depreciation ... . .. . . . . ... ..... ~1_0_b~ __ 6_,~7_4_4~3_6_5_•+----1~5_0~9~•~9_7~9----l. _1~0~c+-__ 1~•-4~9~7~•~8~4~0~• 

en 
11> 

~ 
:c 
nl 
::i 

en 
11> 
0 
C: 
nl 
ni 
aJ 
"C 
C: 
::l 

u.. ... 
0 

~ 
Ill 

~ 
'lii z 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Investments - publicly traded securities ........................................................ . 

Investments - other securities. See Part IV, line 11 .................... .... ................. . 
Investments - program-related. See Part IV, line 11 

Intangible assets ................................................................. .. ...................... . 

Other assets. See Part IV, line 11 ................................................................. . 
Total assets. Add lines 1 throuoh 15 (must equal line 33) ............................. . 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................................ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .................................................................... ...... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ....... .... . 
Loans and other payables to 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 .......................... . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties .................. ..... . 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuoh 25 ..................................................... . 

Organizations that follow FASB ASC 958, check here [xJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follow .F.ASB.ASC·~~~;·~·h·~~~·h~~~········e~l····--
and complete lines 29 through 33 . 

Capital stock or trust principal, or current funds ......................... ..... .............. . 
Paid-in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................. . 
Total liabilities and net assets/fund balances ............................................... . 

232011 12-13-22 

12 

8,141,776. 11 8,788,324. 

12 

13 

14 

486,047. 15 8,347,064. 

13 , 8 21 . 6 0 1 . 16 23.724.928. 
1 , 4 2 8 , 7 4 5 . 17 1,537,427. 

18 

23,224. 19 439. 

20 

21 

22 

23 

24 

417.489. 25 8 355 398. 

1 869 458. 26 9 893 264. 

9,867,677. 27 10,194,818. 

2 084,466. 28 3 636.846. 

29 

30 

31 

11,952,143. 32 13,831,664. 

13,821.601. 33 23,724,928. 

Form 990 (2022) 
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Form 990 2022 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 12 
Part XI Reconciliation of Net Assets 

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

1 

2 

3 

4 

5 

6 

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

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

32,682,724. 
2 31,586,633. 

Revenue less expenses. Subtract line 2 from line 1 ............................................................ .......... ............. . 3 1,096,091. 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................. . 4 11,952,143. 
Net unrealized gains (losses) on investments ....................................................................... ..................... . 5 766,716. 
Donated services and use of facilities 6 

7 Investment expenses ............................................. ............... ....... .............................................. ............... . 7 

8 Prior period adjustments .......................................................................................................................... . 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) ..................................................... . 9 16,714. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bl) ............................................................................................................................................... . 10 13,831.664. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line ,n this Part XII D 
Yes No 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 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: 

[xJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .............................................................................................................. . aa X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits ............................................... . 3b X 
Form 990 (2022) 
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Form 8868 
(Rev. January 2022) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► File a separate application for each return. 

► 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 

Easter Seals North Georaia Inc. 58-1919768 
FIie by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 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) . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Io 111 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408/a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

Form 990-T (corporation) 07 

The Organization 
• Thebooksareinthecareof ► 815 Park North Blvd, - Clarkston, GA 30021-6022 

Telephone No . ► 4 0 4- 9 4 3 -10 7 0 Fax No. ► 4 0 4 - 9 4 3 - 0 8 9 0 
• If the organization does not have an office or place of business in the United States, check this box ....... ................ ....... ...... .... ..... ...... ► D 
• If 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 ► D . If it is for part of the group, check this box ► D and attach a list with the names and TINs of all members the extension is for. 

1 I 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: 

► D calendar year or 

►00 tax year begin~ SEP 1, 2 0 22 , and ending AUG 31, 202 3 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax pavments made. Include anv orior vear overoavment allowed as a credit. 3b $ 0 . 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usino EFTPS /Electronic Federal Tax Pavment Svsteml. 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 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 
Part I Reason for Public Charity Status. {All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

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

s D 

sD 
1 □ 

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 11.) 

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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D 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:----------------------------------------------
10 CxJ 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 Ill.) 

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

12 D 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 D Type I. 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 complete Part IV, Sections A and B. 

b D 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 IV, Sections A and C. 

c D Type Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

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

f Enter the number of supported organizations .............................................................................................................. . 

a Provide the followina information about the sunnorted oraanization(sl. 
(i) Name of supported (ii) EIN (iii) Type of organization .l,'1c ,s me organ,zauon 1s1ea (v) Amount of monetary 

(described on lines 1-10 In ouraovernlna document? 
organization 

above /see instructionsll Yes No support (see instructions) 

Total 

(vi) Amount of other 
support (see instructions) 

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



ScheduleA Form990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa e2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) lal 2018 lbl 2019 lcl 2020 ldl 2021 /el 2022 /fl 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 sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) /al 2018 (bl 2019 (cl 2020 ldl 2021 (el 2022 (fl Total 

7 Amounts from line 4 ..................... 
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 VI.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ····································································· 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ............................................................................................................................................. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... .. ............. ..... .. ..... ... ,__14-+ ___________ % 

15 Public support percentage from 2021 Schedule A, Part II, line 14 ............................................................... ~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 ................................................................................................ D 
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 supported organization .......................................................................................... D 
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 ................................................... D 
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

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

Schedule A (Form 990) 2022 
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Schedule A Form990 2022 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) (al 2018 (bl 2019 /cl 2020 (di 2021 (el 2022 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... 21461965. 21562785. 33472087. 26548882. 31105237. 134150956 
2 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. 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 ............... 

4 Tax revenues levied for the organ-
ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 21478087. 22744644. 34744819. 27967597. 32652745. 139587892 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 0. 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .................. 0. 
c Add lines ?a and 7b ..................... 0. 

8 Public sunnort. ISubtractllne 7c from line 6.l 139587892 
Section B. Total Support 
Calendar year (or fiscal year beginning in) /al 2018 /bl 2019 /cl 2020 (di 2021 (el 2022 (fl Total 

9 Amounts from line 6 ..................... 21478087. 22744644. 34744819. 27967597. 32652745. 139587892 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 

52 390. 70,979. 279 788. 237,566. 228 824. 869.547. and income from similar sources ... 
b Unrelated business taxable income 

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

c Add lines 1 Oa and 1 Ob 52 ·················· 390. 70 979. 279,788. 237,566. 228,824. 869,547. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 

40,186. 40 186. assets (Explain in Part VI.) ............ 
13 Total support. (Add lines 9, 10c, 11, and 12,) 21570663. 22815623. 35024607. 28205163. 32881569. 140497625 
14 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) organization, 

check this box and stop here .................................................................................................................................................................. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ...... ................... ........ f----'-15=--+---------"9--'9'--'--• ..cc3--=5'--------'--'-% 
16 Public su art ercenta e from 2021 Schedule A Part Ill line 15 ............................................................ 16 9 9 • 3 9 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .......... ..... ... ,__17--+-------• _6_2 __ % 

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ...................................................... ~18~------~• ~5~4'---_% 
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 .................................... [xJ 
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 organization qualifies as a publicly supported organization .................. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D 
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Schedule A Form990 2022 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

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. 

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). 

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. 

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. 

C 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. 

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. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "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. 

C Did the organization support any foreign supported organization 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 controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer Jines 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; (ii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

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 I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

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))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C 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? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 1 Ob below. 

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

determine whether the oraanization had excess business holdinas.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A /Form 990l 2022 Easter Sea 1 s Nort h Geora1a. Inc. 5 8 1 - 919768 Paae 5 
I Part IV I Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 11a 

b A family member of a person described on line 11 a above? 11b 

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 11c 
Section B. Type I Supporting Orgamzat1ons 

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, 

suoervised, or controlled the suooortina oraanization. 2 
Section C. Type II Supporting Orgamzat1ons 

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 control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suooorted or_qanization(s). 1 
Section D. All Type Ill Supporting Orgamzat1ons 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "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 

suooorted organizations played in this reaard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

C D 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 VI. 3a 

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

of its sunnorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 
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ScheduleA Form990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa ea 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other Tvpe Ill non-functionallv intearated sunnortina oraanizations must complete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other Qross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 

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

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): 

a Average monthlv value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other factors 

(exolain in detail in Part Vil: 

2 Acquisition indebtedness aPPlicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

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

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 MultiPlv line 5 bv 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A. line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column Al 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in Prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
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Schedule A /Form 990\ 2022 Easter Seals North Georaia Inc. 58-1919768 Paoe 7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 2 

3 Administrative expenses paid to accomplish exempt purposes of suooorted oraanizations 3 

4 Amounts paid to acauire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval reauired - orovide details in Part Vil 5 
6 Other distributions /describe in Part Vil. See instructions. 6 
7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VI). See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2022 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 reauired - exolain in Part Vil. See instructions. 

3 Excess distributions carrvover, if anv, to 2022 

a From 2017 

b From 2018 

C From 2019 

d From 2020 

e From 2021 

f Total of lines 3a throuah 3e 

a Aoolied to underdistributions of orior vears 

h APPiied to 2022 distributable amount 

i Carrvover from 2017 not aoolied (see instructions) 

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

4 Distributions for 2022 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b APPiied to 2022 distributable amount 

C 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, exolain in Part VI. 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: 

a Excess from 2018 

b Excess from 2019 

C Excess from 2020 

d Excess from 2021 

e Excess from 2022 
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ScheduleA Form990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa ea 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill , line 12; 

232028 12-09-22 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b , and 11 c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2 , 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

Go to www.irs.9ov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 
Name of the organization Employer identification number 

Easter Seals North Georcria, Inc. 58-1919768 
Organization type(check one}: 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[xJ 501 (c}( 3 } (enter number} organization 

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

D 527 political organization 

D 501 (c}(3) exempt private foundation 

D 4947(a}(1} nonexempt charitable trust treated as a private foundation 

D 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 

D For an 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[xJ 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 509(a}(1) and 170(b}(1}(A}(vi), that checked Schedule A (Form 990). Part II, 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 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 I (entering 

"N/A" in column (b} instead of the contributor name and address), II, and Ill. 

D 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 IV, 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 I, 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) 
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Schedule B (Form 990) (2022) Page 2 
Name of organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

1 Person [xJ 
Payroll D 

$ 2219331598. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

2 Person [xJ 
Payroll D 

$ 210301088. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 Person [xJ 
Payroll D 

$ 118101075. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [xJ 
Payroll D 

$ 8391330. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) Page3 
Name of organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 

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

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 
223453 11-15-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) Page4 
Name of organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (BJ, 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 
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ __________ _ u . . se duplicate copies of Part Ill if additional space 1s needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e} Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c} Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b} Purpose of gift (c} Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a} No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 
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SCHEDULE C 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

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

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

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

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, 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 II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-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 35c (Proxy 
Tax) (See separate instructions), then 

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

Easter Seals North Gear ia Inc. 58-1919768 
Part 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 ............................................................................................... . 

I Part I-B I 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 section 4955 ... . . . . . ..... ... . . ...... ..... .... $ -~-~--~-~-

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .................... ..................................... D Yes D No 

4a Was a correction made? ............... ... ........... .. . ........... ......... ....... ............ ............ ........ ... . . . ..... ........ .......... .. . . . . ..... .. . . . . .... D Yes D No 
b If "Yes," describe in Part IV. 

I Part I-C I 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 

exempt function activities ...... ...... ..... ........ ..... .... .. . . . . . ... .. . . ....... ........... .. . . ...... ............... ..... ...... ............ ............ ... $ _________ _ 
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? . ... . . . . . . .. . . . . . ........... ....... ......... ... . . .. . . .... ...... ... . . .. ......... ........ D Yes D No 

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 

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

LHA 

232041 11-08-22 
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(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-. 

Schedule C (Form 990) 2022 
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ScheduleC(Form990)2022 Easter Seals North Gear ia 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 D 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). 

8 Chee k D k d b A d "I' . d I" if the filina oraanization chec e ox an ImIte contra provIsIons appIy. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ............... ............... 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ································· 
C Total lobbying expenditures (add lines 1 a and 1 b) ··································································· ····· 
d Other exempt purpose expenditures ·························································································· 
e Total exempt purpose expenditures (add lines 1 c and 1 d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 

If the amount on line 1e column (al or (bl is: The lobbying nontaxable amount is: 

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

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. 

g Grassroots nontaxable amount (enter 25% of line 1 f) ········································ ········ ·················· 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· ···································· •····························· 
i Subtract line 1f from line 1 c. If zero or less, enter ·0· ..................................................................... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? . ... .. . .. ... . .. . ..... . .. .... .. .... ...... ...... ...... .. . .. . .. . ...... ... .. ... . ... .. . .. . ...... ... ... ... ... .. . ... ... .. D 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 

Calendar year (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) Total 
(or fiscal year beginning in) 

2a Lobbyina nontaxable amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbvina exoenditures 

Schedule C (Form 990) 2022 
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ScheduleC(Form990)2022 Easter Seals North Geor ia Inc. 58-1919768 Page3 

Part 11-8 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 ti below, provide in Part /Va 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: 

a Volunteers? ................................................................................................................................. X 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... X 
C Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
d Mailings to members, legislators, or the public? ······························································ ············· X 
e Publications, or published or broadcast statements? ·································•············· •··· ··············· X 
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. X 22,170. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X 
i Other activities? X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
j Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,170. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X . . . . . . . . . . . . 
b If "Yes," enter the amount of any tax incurred under section 4912 ................................................ 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 

d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? .................. 

I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ................................................... 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ................................................ 2 

3 Did the oroanization aaree to carrv over lobbvina and oolitical camoaian activitv exoenditures from the orior vear? 3 

I Part 111-8 I Complete 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 Ill-A, lines 1 and 2, are answered 11No 11 OR (b) Part Ill-A, line 3, is 
answered 11Yes. 11 

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year .. .. .. .. .. .. .. .. . . . . .. .. .. . . . .. . .. .. . . . . .. .. . .. .. .. .. . . .. . .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. . . . .. .. . .. . .. . .. . .. .. . . .. .. .. .. . .. . . .. .. .. .. .. .. .. . . . .. . . . . . t-=2=a--+-------­

b Carryover from last year . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . t-=2=b--+--------
c Total .................................................................................................................................................................. ,__2_c _______ _ 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ l--'3c...,_+---------

4 If 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 

expenditures next year?....................................................................................................................................... l--'4~+---------
5 Taxable amount of lobbying and political expenditures. See instructions ...... ....... ...... .. .... .. .... ...... .. .... .. ....... ... .. . ... .. 5 

I Part IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See 

instructions); and Part 11-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 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545·0047 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2022 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Easter Seals North Geer ia Inc. 58-1919768 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year .................................... .. .. .. ... 

2 Aggregate value of contributions to (during year} ............ 
3 Aggregate value of grants from (during year} ········· ········· 
4 Aggregate value at end 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? .............................................. .. ...... D Yes □ No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................................................................................... D Yes □ No 
Part II 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}. 

D Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................... .. ..................... .. ..... . 2b 

c Number of conservation easements on a certified historic structure included 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 Register ...................................................................................... . 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? ........................................................................... D Yes D 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 violations, 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}(i} 

and section 170(h}(4}(B}(ii}? .......................................................................................................................................... D Yes 
9 In Part XIII, 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 

or anization's accountin for conservation easements. 
Part Ill 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

□ No 

(i} Revenue included on Form 990, Part VIII, line 1 . . . . . ........... ........ ........ .. .. .. .... .. . .. .... ....... ...... ........ .. ........ .. .. .... $ _________ _ 

(ii) Assets included in Form 990, Part X ..... .. .............. ........ .. . . ............ .. . . . . . . . .. . . .. .. . . . ............. ................ ... . . . . . . . . $ _________ _ 
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 VIII, line 1 ................................................................................................ $ _________ _ 

b Assets included in Form 990 1 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa e2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continuedJ 

3 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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other -----------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ................................... D Yes D 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 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ............ .......... .............................. .. ................ .... .............. ............................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... DYes □ No 
D b If "Yes "explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII ······································· 

I Part V I 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 

1a Beginning of year balance ··· ········· ········· 981 925, 1 228 306, 1 063 641, 1 032 695. 

b Contributions ·········································· 
C Net investment earnings, gains, and losses 88 651, -161 746, 188 691. 82 592. 

d Grants or scholarships ........................... 

e Other expenditures for facilities 

and programs ....................................... 22 448, 84 635, 24 026. 51 646, 

f Administrative expenses ........................ 
g End of year balance .............................. 1 048 128, 981 925, 1 228 306, 1 063 641. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment _________ % 

b Permanent endowment 8 5 . 0 0 0 0 % 

c Term endowment 15 . 0 0 0 0 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) Unrelated organizations ................... ...... ...... .............................. ....... .. ..... .................................................................... . 

(ii) Related organizations ...................................................................................................... ......................................... ... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............... ............................................ . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ······································ ··········· ··········· 94,400. 
b Buildings ...................................................... 995.935. 427 411. 
C Leasehold improvements .... .. ........... ..... ........ 4 582,690. 4 440 422. 
d Equipment ··················································· 1,721,616. 1,099,729. 
e Other, ........................................................... 847.564. 776 803. 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990 Part X column (BJ. line 1 Oc.J ........................................ 

(e) Four years back 

1 042 831, 

36 442, 

46 578. 

1 032 695. 

Yes No 

3am X 
3a(iil X 

3b 

(d) Book value 

94 400. 
568 524. 
142 268. 
621,887. 

70 761. 
1 497 840. 

Schedule D (Form 990) 2022 
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Schedule D Form 990 2022 Easter Seals North Geor ia Inc. 5 8 -19 19 7 6 8 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. 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 

(Al 

(B} 

(Cl 

(Dl 

(El 

/Fl 
(Gl 

<Hl 

Total. (Col. (bl must eaual Form 990 Part X col. <Bl line 12.l 

I Part VIII I Investments - 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) 

121 
(3) 

14\ 
(5) 

(6) 

17) 

/Bl 
19\ 

Total. <Col. (bl must eaual Form 990 Part X col. <Bl line 13.l 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Securitv deoosits 13,623. 
(2) Beneficial interest in perpetual trust 489 138. 
(3) Ooeratincr lease ricrht-of-use asset 7 844,303. 
(4) 

15\ 
(6) 

(7) 

(81 

(9) 

Total. (Column (bi must eaual Form 990, Part X, co/. (Bi line 15.) ............. ............ ......... .. ... ... ... ...... .................. .... ....... ... .... 8 347 064. 
I Part X I Other Liabilities. 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2} Ooeratincr lease oblicration 8,355 398. 
(3) 

(4} 

(5} 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/. (BJ line 25.) ............... ....... ... .............. .. ...... ................................... .... 8 355 398. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII .. . D 
Schedule D (Form 990) 2022 
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Schedule D Form 990 2022 Easter Seals North Geor ia Inc. 58-1919 7 6 8 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements ························································· 1 36 062 625. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ······················································ 2a 766.716. 
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 2.591,308. 
C Recoveries of prior year grants ································· ······ ········ ·········· ·················· 2c 

d Other (Describe in Part XIII.} ·············································································· 2d 54.542. 
e Add lines 2a through 2d ·················································· ··············································································· 2e 3 412,566. 

3 Subtract line 2e from line 1 ·············································································•················································ 3 32 650 059. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . . . . . I 4a I 32.665. 
b Other (Describe in Part XIII.) .............................................................................. 4b 

C Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 32,665. 
5 Total revenue. Add lines 3 and 4c. rThis must eaua/ Form 990 Part/ line 12.l ................................................... 5 32 682 724. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............ ..... .... ...... ... . . . ... .......... .... . ........................ ... ,__1__,_3_4 __ ,1_8_3 __ ,1_0_4_. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . .. . . . . . .. .. .. . . . .. . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,__2_a_,___2_,_5_9_1_,~3_0_8_._, 
b Prior year adjustments . . . . .. . . . .. .. .. .. . . . . . . .. . . . . . ... .. . .. . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . t--=2=b-t---------1 

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ,__2_c_,__ ______ ----, 
d Other (Describe in Part XIII.} .............................................................................. '-=2""-d....,_ __ ......;::;3....:7 ......... 8=2"-"8'-.~ 
e Add lines 2a through 2d . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . . .. . . .. .. . . . . . .. . . .. . . .. . . .. . . . .. . . . . . . . . .. . . . .. .. .. . . .. .. . . . .. .. . . . . . . . . . . .. . . . . . 2e 2 , 6 2 9 , 13 6 • 

3 Subtract line 2e from line 1 .... .... . . ....... .. .............. ........................... ..... ..... ....... .. .. ........ ....................... .... .. .. ...... 3 31 , 5 5 3 , 9 6 8 • 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... .. ................ J 4a J 3 2 6 6 5 . >----+----~---< 

b Other (Describe in Part XIII.) .............................................................................. .........,_4=-b_,__ ______ --1 

c Add lines 4a and 4b 4c 32,665. 
5 Total expenses. Add lines 3 and 4c. (This must eaua/ Form 990 Part I line 18.) ............................................... . 5 31 586.633. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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 09-01-22 Schedule D (Form 990) 2022 
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Part XIII Supplemental Information (continued) 
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SCHEDULEG 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 
J Part I I 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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D 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? D Yes 

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

□ No 

(vi) Amount paid (i) Name and address of individual 
(ii~ Did 

(iv} Gross receipts fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fund raiser to (or retained by) 

or control of 
contributions? listed in col. (i) organization 

Yes No 

Total ........................................................................................................................ 

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-EZ. Schedule G (Form 990) 2022 
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Schedule G Form990)2022 Easter Seals North Gear ia Inc. 58-1919768 Page2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

tt'rick or ['op Golf (add col. (a) through 
rreat Trot Event 2 col. (c)) 

Q) 
(event type) (event type) (total number) 

::, 
C 
Q) 
> 1 Gross receipts ........... .................. ............. 44,026. 40 890. 4,301. 89,217. Q) 

a: 

2 Less: Contributions ···· ····························· 24 246. 25,619. 1 524. 51 389. 

3 Gross income (line 1 minus line 2) ............ 19 780. 15,271. 2 777. 37 828. 

4 Cash prizes .......... ......................... .......... 

5 Noncash prizes ....................................... 150. 150. 
en 
Q) 
en 
C 

6 Rent/facility costs Q) .................................... 
Q. 
X 

LU 

t5 7 Food and beverages ................... .... .. ..... 
~ 
i5 

8 Entertainment ··························· ··············· 
9 Other direct expenses .............................. 19,780. 15 271. 2,627. 37.678. 
10 Direct expense summary. Add lines 4 through 9 in column (d) .............................................................................. 37.828. 
11 Net income summarv. Subtract line 10 from line 3 column (dl .............................................................................. 0. 

I Part Ill I 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 6a. 

Q) (a) Bingo 
(bl Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::, bingo/progressive bingo col. {a) through col. (c)) C 
Q) 
> 
Q) 

a: 
1 Gross revenue .......................................... 

en 2 
Q) 

Cash prizes .................................... , ........ 
en 
C 
Q) 

Noncash prizes Q. 3 X ....................................... 
LU -u 
e 4 Rent/facility costs ..... , ... ,., ........................ 
i5 

5 Other direct expenses .............................. 
DYes % DYes % DYes % 

6 Volunteer labor ······················ ................. □ No D No □ No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ·· ··················· ················ ······ ··•·•··············· ··············· 

8 Net oamina income summarv. Subtract line 7 from line 1 column (dl ..................................................................... 

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 D No 

b If "No," explain: 

1Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........................... D Yes D No 

b If "Yes," explain:--------------------------------------------

232082 10-27-22 Schedule G (Form 990) 2022 
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ScheduleG(Form990}2022 Easter Seals North Georgia, Inc. 58-1919768 Page3 

11 Does the organization conduct gaming activities with nonmembers?................................................................................. D Yes D No 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................................................................................................................................... . DYes □ No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................... .... .... ...................... ............................................................... . % 

b An outside facility ........................................................................................................................................................ . % 

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? .................. D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization 

of gaming revenue retained by the third party $ 

c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

$ and the amount 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

232083 10-27-22 
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Part IV Supplemental Information (continued} 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization 

Easter Seals North Georaia. Inc. I 
Employer identification number 

58-1919768 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................. ,__1_b-+---+---
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 on line 1 a? ................................... . 

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 CEO/Executive Director, but explain in Part Ill. 

[xJ Compensation committee D Written employment contract 

D Independent compensation consultant [xJ Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

2 

a Receive a severance payment or change-of-control payment? .. .. .. .. .. .. . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. 1---'4=a-+---+---=X=--­

b Participate in or receive payment from a supplemental nonqualified retirement plan? .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. ,,_4_b-+-_-+-_X_ 

c Participate in or receive payment from an equity-based compensation arrangement? .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . l---'4~c-+---+---=X=---

lf "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .............................................................. ........................................................................ .. ....................... ,._5_a-+---+--X-

b Any related organization? ............................................................... .................................................................................... 1---'5-"-b-+---+---=X=---
lf "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ............................................. .. ...................... .. ... . .. .. ....................................................................... .. ....... 1---'6=a-+---+---=X=---

b Any related organization? .......................................................................... .. ...... .. ...... .. ... ... .. ......... ..... .. ............... .. .............. ....... 6_b-+-_-+-_X_ 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 ................................................................................................. .. 7 X 
8 Were 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)? If "Yes," describe in Part Ill .................... .... .. ..... .. 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6/cl? ..................................................................................................................................... .. 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 
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Schedule J Form 990 2022 Easter Seals North Geor ia Inc. 58-1919768 Pa e2 

Part II 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 (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

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

(A) Name and Title

(1) Donna Davidson (i) 

President & CEO Iii} 

(i) 

/jj\ 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

(ii) 

(i) 

(ii} 

(i) 

I tm

(i) 

I !iii

(i) 

I liil 

(i) 

(iii 

(i) 

(ii} 

(i) 

(jj} 

(i) 

(ii} 

(i) 

(iii 

(i) 

(iii 

(i) 

(jj\ 

232112 10-18-22 

(B) Breakdown of W-2 and/or 1099-M ISC and/or 1099-NEC
compensation 

(i) Base (ii) Bonus & 
compensation incentive 

compensation 

 0. 

0. 0. 

(iii) Other 
reportable

compensation 

 

0. 

39 

(C) Retirement and (D) Nontaxable (E) Total of columns (Fl Compensation
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

   0. 

0. 0. 0. 0. 
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Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 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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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2022 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Easter Seals North Geor ia Inc. 

Form 990, Part VI, Section B, line llb: 

Open to Public 
Ins ection 

Employer identification number 

58-1919768 

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 12c: 

Officers/Directors/Trustees are required 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 request. 

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

Service coordination: 

Program service expenses 

Management and general expenses 

Fundraising expenses 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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724,555. 

0. 

0. 
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Schedule O Form 990 2022 Pa e2 
Name of the organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 

Total expenses 724,555. 

Therapy services: 

Program service 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 llg, 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. 
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