. 1

) OME Na 1545-0047

rem 990 Return of Organization Exempt From Income Tax 2000
' Under section 501(c) of the Internal Revenue Code (except black iung benefit 0
trusto ] i

Department of the Treasury r private foundation), seclion 527 or section 4947{a){1) nonexempt charitable trust Open 1o Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning 9/01 , 2000, and ending 8/31 ,2001
B c¢heck it applicable Please | C D Empioyer identification mmber
[] changsotaderess | uss RS { pp oTER SEAT, OF NORTH GEORGIA, INC. 58-1919768

[J cnange ef nama

O orwearm | mmi@ 15600 ROSWELL ROAD #100
ATLANTA, GA 30342
[J Finalraturn Seo '
] amenzeareiurn :1‘::?:.':
tions

E Telephone number

404 543 1070

F check &[] I applcalior pending

G Organtzation type (check only one) bsm(:)( 3 ) <4 {insertno) D 527 OR D 4947(ax1}

# Section 501{c)(3) organizations and 4947(a)(1) nonexempl charltable trusts must
attach a compleled Schedule A (Form 990 or 500-EZ)

J Accounbing method 0 casn Accrual [ Other {specity} M

K Check here» [0 itthe orgamzation’s gross receipts ars normally not more than $25,000
The orgamzation need not fila a return with the IRS, but if the organization received a
Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

Note Hand ! are not applicable to secton 527 orgs
H(a) Is this a group return hled for affilates?

H(B) If "Yes,” enter number of affilates »
H(c) Are all affilates included?

Oves ® Ng

[JYes [JNo

(f "No," attach a list. See instructions)

H{d) Is this a separate return filed by an

organizaton covered by a group ruling? Oves Bno
Enter 4-digit group exemption no {(GEN) »

L Check this bax if tha orgamizakon 1s not required

to attach Schedule B (Form 990 or 990-82) » (1

{ Part] | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific instructons on page 16 )

1 Conlnbutrons, gifts, grants, and similar amounts received

a Drect public support 1a 498,056
g b Indrect publc support ib 747,484
ol ¢ Governmeni contnbutions {grants) 1c 4,645,232
(=) d Total (add ines 1a through 1c){cash$ 5,424,188 noncash$ 466,584 ) 1d 5,880,772
= 2 Program service revenue including government fees and contracts (from Parl VII, line 83) 2 457,282
E 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investments 4 52,656
O 5 Dmvdends and interest from securities 5
':l.z" 6a Gross rents 6a
E b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6C
% 7 Other nvestment income {describe » SEE STATEMENT 1 )| 7 -73,885
g (A} Securibes (B) Other -
N | 8a Gross amount from sales of assets other than inventory Ba 1,295 -
E b Less cost or other basis and sales expenses ab 9,312
¢ Gamn or (loss) (attach schedule)S TATEMENT 2 8c -8,017
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d -8,017
9 Special events and achvibes (attach schedule} SEE STATEMENT 3
a Gross revenue (not including § of contribubions
reported on line 1a) | oa 282,396
b Less drect expenses other than fundraising expenses L Sh 29,8447 .
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) ac 252,552
10a Gross sales of inventory, less returns and allowances 10a
b Less cost ol goods sold 10h
¢ Gross profit or (loss) from sales of iInventory {attach schedule} (subtract ine 10b from line 10a) 10¢
Other revenue (fram Part Vil, ine 103) 11 1,137
] : tadd.ines 1d, 2, 3, 4, 5. 6c, 7, 8. S¢, 10¢, and 11) 12 6,572,497
E > . column (8)) 13 5,811,977
X pm line 44, column (C)} 14 216,456
] dlumn (D)) 15 199,718
e schedule) SEE STATEMENT 4 16 121,212
s 16 and 44, column (A) 17 6,349,363
AT ar (subtract ine 17 from line 12) 18 223,134
N S |19 Netassels o Tur-balaaces at beginning of year (irom fine 73, column (A)) 19 2,397,828
15 |20  Other changes in net assets or fund balances (attach axplanation) SEE STATEMENT 5 20 -44,5832
% |21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,576,030

KFA For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RFOUST 12/27/00

Form 990 (2000)

%7
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Formgs0 200) EASTER SEAL OF NORTH GEORGIA, INC.

58-19187¢68

Page 2

|Par_! Il { Statement of

Functid na[ Expe NSES seclion4g47(a)1) nonexempt charltable trusts but eptional for o1hers (See Specific Instructlons cn page 20 )

All organizatlons must complete column (A). Celumns (8) (C) and (D) are requirec for section 501{cX3)and {4) organizations and

Don r Management
o i I T I
22 Grants and allocations (att sch )
cass e s 22

23 Specific assistance to indiduals (att sch ) 23 )
24 Benefits paid to or for members (att sch ) 24
25 Compensation of officers, directors, etc 25 176,451 176,451
26 Other salanies and wages 26 3,573,260 3,376,476 94,829 101, 955
27 Pension plan contributions 27
28 Other employee benefits 23
29 Payroll taxes 29
30 Professional fundraising fees a0
31 Accounting fees N
32 Legal fees 32 338,035 251,312 68,158 19,525
33 Supplies 33 92,286 79,432 3,309 9,545
34 Telephone <1 48,592 41,344 2,498 4,750
35 Postage and shipping 35 13,114 9,477 1,030 2,607
36 Occupancy 35 283,545 361,210 10,163 12,172
37 Equipment rental and maintenance 37 61,385 51,213 3,546 6,626
38 Printng and publications 38 20,718 16,723 1,334 2,661
a9 Trave! a9 187,861 173,912 4,985 8,964
40 Conferences, conventions, and meetings 4p 77,842 73,859 1,963 2,020
41 Interest [3 4,617 184 4,432 1
42 Depreciation, depletion, etc (attach schedule) 42 125,009 123,465 5,544
43 Other expenses (itermize) a STATEMENT 6 |43a 1,120,436 1,076,919 14,625 28,892

b 43b

c 43c

d 43d

e 43e
44 Total tunctional expenses (adq unes 22 Ihry 43) Organtzations

compieting columns (B){D), carry these lotals tolnes 13- 15, | 44 6,228,151 5,811,977 216,456 195,718

Reporting of Jolnt Costs  Did you report in ¢olumn (B} (Program services) any jaint costs rom a combined educational campaign
and fundraising solicitation? » O ves Ne

It "Yes,” enter {I) the aggregate amount of these joint costs §

{tin) the amount allocated to Management and general §

, () the amount allocated to Program services $

. and {lv) the amount allocated to Fundraising §

| Part Hil{ Stalement of Program Service Accomplishments

(See Speaific Instructions on page 23 )

What s the organization's primary exempt purpose? » SEE STATEMENT 7

All organizations must describe ther exempl purpose achievements In a clear and concise manner Stats the number of clients
served, publications issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4) orgamizations and
4947(a)(1) nonexampt charitable rusts must aiso enter the amount of grants and allocatons to others }

Program Service

Expenses
(Requirad for 501(¢)3)
and(4)orgs and
454701} -usis, but
Gptonal for others y

a OCCUPATIONAL,

PHYSICAL, AND SPEECH THERAPY FOR PERSONS AGED

0-21 YEARS AND DAY CARE FACILITIES FOR DISABLED AND AELED

CHILDREN AGE 0-5 YEARS

(Grants and aliocatons $ 0) 5,811,977
b
(Grants and allocations § )
c
(Grants and allocations $ }
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocabons § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 5,811,877

RFOUSIA 12i20/00

Form 980 (2000)
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Form 990 2000) EASTER SEAL OF NORTH GEORGIA, INC

58-15197¢68 Page 3
Balange Sheets (See Specific Instructions on page 23 )
Note Where requred, altached schedules and amounts within the description column sheould be (A) (8)
for and-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 951,526 | 45 1,028,420
46 Sawvings and temporary cash investments 46
47 a Accounts recevable 47a 447,241
b Less allowance for doubtul accounts 47b 542,689 |41 447,241
48a Pledges recewvable 4Ba 117,156 '
b Less allowance for doubtful accounts 48b 771 | 48e 117,156
49 Grants recevable 36,086 a9 18,804
80 Recetvables from cfficers, directors, frustees, and key employees (attach sch) 50
g &1 a Other notas and loans recevable (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 5ic
$ 52 Inventaries for sale or use 5,865 52
S |53 Prepad expenses and deferred charges 6,064 53 8,757
54 Invesiments - secuntes (attach schedule) » cost OFmv 54
55a Investments - land, bulldings, and equipment .
basis 55a 1,393,815
b Less accumulated depreciation (aftach schedule)@TMT 8 55b 206,868 811,630/ ss¢ 1,186,947
56 Investments - other (attach schedule) 56
57 a Land, bulldings, and egupment basis 57a
b Less accumulated deprectation (attach schedule) 57b 57¢c
58 Other assets (descnba » SEE STATEMENT 9 ) 487,787 58 415, 867
59 Tolal assets (add lines 45 through 58) (must equal line 74) 2,842,418 59 3,223,192
60 Accounts payable and accrued expenses 444,590 60 585,880
I|' 61 Grants payable 61
A (62 Deferredrevenus 62
? 63 Loans from officers, directors, trustees, and key employees (attach schadule) 63
ll- 84 a Tax-exempt bond liabiities (attach schedule) 64a
T b Mortgages and other notes payable (attach scheduls) 64b
é 65 Other llabities {descnbe #SEE STATEMENT 10 } 65 57,282
S
66  Tolal Ilablililes (add lines 60 through 65) 444,590 66 647,162
E Organizations that follow SFAS 117, check here p and completa lines 67 through 69
T and lines 73 and 74
A |67 Unrestricted 1,918,588 67 2,171,075
E 68 Temporarily restricted 68
1 |69 Permanently restricted 478,840 | 89 404,955
o Organlzations that do not follow SFAS 117, check here » O and complete hnes 70 .
R through 74
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital sirplus, or land, building, and equipment fund A
8 72 Relained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assels or fund balances (add iines 67 through €9 CR knes 70 through 72, -
A column (A) must equal ine 19 and column (B) must equal ling 21) 2,397,828 | m 2,576,030
[+
5 74 Total llabilities and net asseis/tund balances {add lines 66 and 73) 2,842,418 14 3,223,192

Form 950 1s available for public inspection and, for some people, serves as the primary or sole sowrce of informaton about 2 particular organization
How the public perceves an orgamzation in such cases may be delermined by the informabon presented on its return Therefore, please make sure the
return 1s complete and accurate and fully describes, in Part Ili, the orgamizabon's programs and accomplishments

AFOUS1B 12/27/00



Formeeo2o0) EASTER SEAL QOF NORTH GEOQORGIA,

INC

58-1919768

Page 4

[ ParlIV-A} Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

™
R

a Total revenve, gains, and other support b a Total expenses and losses per audited . L -
per audited financial statements > [a 6,572,497 financtal statements > |a 6,349,363
b  Amounts included on line a but not on : : ) b Amounts included on line a but not on ) i o
line 12, Form 990 R . line 17, Form 990 . o :
{1) Net unrealizad gatns k LT : | (1) Donated services LA T
on investments $ - PSS and use of facitihes $ T -
{2) Donated senvices :;,i ) “E *\5' - {2) Prior year adjustments T S
and use of faciities  § ¢ o, reported on lIine 20, .
(3) Recoveres of prior . . Form 930 $ P
year grants $ AR T {3) Losses reporled on S A
{4) Other (specity) - T E el ling 20, Form 890 $ i o
L {4) Other (specify) - ,
5 R
Add amounts on lines (1) through (4) > b $ N
Add amounts on hines (1) through {4) >
¢ Lneamnusineb »lc 6,572,497 Line ammusline b > |c 6,349,363
d Amounts mcluded an line 12, Form 990 but - o Amounts included on ling 17, T
not on ling a vee L Form 9830 but not on line a ae, o -
T R H -
(1) Investment expanses : . Le.roue (1) Investment expanses not Cow -
not included on - ” va T included on ling 6b, S
ne b, Form 990  § ,: endn Form 990 $ .
{2) Other (specify) N {2) Other (specity) i
s T s ot
Add amounts on lines (1) and (2) »d Add amounts aon nes (1) and (2) > id
e Total revenue per ina 12, Form 990 e Total expenses per ing 17, Form 990
(ine ¢ plus ine d) e 6,572,497 (hne € plus bne d) » e 6,349,363
[ Part V] List of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated,
see Specific Instructions on page 25)
{D) Contributions to (E)Expense
(B) Title ana averags hours per {C)Compensation
Mname s aaaress wesk devoiedtopontion |t notpaid,enier-0-) | 4 ptvren comperaanin | cthaatorimes
SEE STATEMENT 11
176,451 16,937 0]
75 Did any officer, drector, rustee, or key employes recerve aggregats compensaton of more than $100,000 from your organization -
and all refaled organizabons, of which more than $10,000 was provided by the related organizations? » O ves No

It “Yes,” attach schedule - see Specific Instructions on page 26

RFOUSIC 12728400

Form 980 (2000)



Formsso zoosy EASTER SEAL OF NORTH GEORGIA, INC

58-1919768 Page 5
[ Part VI | Other Information (See Specific Instructons on page 26 ) NiA | Yes [ No
76 Did the organization engage In any actvity not previously reported to the [RS? If “Yes,” attach a detalled descripton of
each actvity 76 X
77 Woere arly changes made in the organizing or governing documents but not reported to the IRS? 7 X
If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelzted business gross income of $1,000 or more during the year covered by {his return? 78a X
b 1f "Yes,” has it filed a tax return on Form 990-T for this year? 78b | NAA
79 Was thers a hquidation, dissolution, termination, or substanhbal contracton dunng the year?
If "Yes,” attach a statement 79 X
8ca Is the organizabion related (other than by association with a statewide or nationwide organization) through common membership, -
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? &0a X
b It "Yes,” enter the name af the orgamization » N/A
and check whether itis L exempt OR H nonexempt
81a Enter the amaount of political expenditures, direct or indirect, as descnbed in the instructons for line 81 [a1a l Q
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receve donated services or the use of matenals, equipment, or faciites at no charge or at substantraily
less than fawr rental value? 82a X
b i "Yes," you may indicate the value of these items hers Do not includa this amount as revenue i -
Part | or as an expensa In Part 11 (Ses instruchons for reporting in Part 11l ) | s2b | N/A
83a Did the organization comply with the public inspection requirements for returns and exempton applications® 83a X
b Did the organizaton comply with the disclosure requirements relating to quid pro que contributions? 83b X
84a Did tha organization solicit any contnbutions or gifts that were not tax deductble? 84a X
b [If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or gifts were not ’
tax deduchble? gib| NJA
85 501(c){4), (5), or (B) organizatons a Were substantially all dues nondeductble by members? asa| NfA
b Oid the erganization make only In-house lobbying expendiures of $2,000 or less? a5b NfA
If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton received . -
a walver for praxy lax owed ior the prior year .
¢ Dues, assessmants, and sumilar amounts from members B5¢ N/A
d Sechon 162(e) labbying and politcal expenditures 85d N/AL
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues nohces B5e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) asf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 859 N!{ A
h If secton 8033(e)(1){A) dues notices were sent, does the orgamization agree lo add the amount in 851 to its reasonable estimate -
of dues allocable to nondeduchble labbying and pelitical expendiures for the following tax year? ash - A
86 S501(c)(7) orgaruzations Enter
a Inbation fees and capital contnbubians included on Line 12 86a N/ap
b Gross receipts, included on line 12, tor pubiic use of club factities 86b N/at T
87 501{c)(12) organizations Enter
a Gross income from members or shareholders B7a N/A o
b Gross income from other saurces {Do not net amounts due or paid to other sources against amounts -
due or recetved from them ) 87b N/A
B8 At any tme during the year, did the organizaton own a 50% or greater interest tn a taxable corporation or partnership, or an entity
disregarded as separate from the organizabton under Regulations sechans 301 7701-2 and 30 7701-37 i "Yes,” complete Part IX a8 X
89a 501(c)(3) organzations Enter Amount of tax imposed on the organizabon duning the year under .
section 4811 p 0 ,sechon 4912 » 0 ., section 4955 » 0 ’
b 50t({c)(3) and 501{c){4) orgamzabons Did the orgamzahbon engage in any sechon 4958 excess benefit transaction during the year or
cid 1t become aware of an excess benefit ransacton from a prior year? i "Yes,” attach a statement explaining each kansaction 89h X
¢ Enter Amount of tax imposed on the orgamzabton managers or disqualfied persons during the year under
sechons 4912, 4955, and 4858 > 0
d Enter Amount of tax in 89c, above, reimbursed by the orgamzaton > 0
90a List the states with which a copy of this return s fled » GEQRGIA
b Number of employees employad in the pay period that ncludes March 12, 2000 (See instructions ) 90b 125
91 The books are in care of » KAREN BREWSTER Telephoneno » 404 5943 1070
Locatedat » 5600 ROSWELL ROAD STE 100 ZIP code P30342
92 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990 1n liew of Form 1041 - Check here N./ a»Q

and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92 |

N/A

RFOUS1D 12/20/00

Fam 980 (2000)



Feemagoizeer) EASTER SEAI, OF NORTH GEQORGIA, INC
[Part Vil } Analysis of Income—Producing Achivilies (See Specific Insbuctians on page 30 )
Unrelated business income Excluded by secton 512, 513, or 514

58-1919768

Page &

Enter gross amounts unless otherwise indicated &)

93

0 - 0 Qo On

94
95
96
97

98
99
100
101
102
103

o oo o

104
105

Program service revenug

THERAPY / DAY CARE

(A)
Business code

(B)

Amount

(€

Exclusion code

(D)

Amount

Relatad or exempt
function income

457,282

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings & temporary cash ivestments
Dividends and interest from secunities

Net rental iIncome or (loss) from real estate
debt-financed property

not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain/lass from sales of assets other than inventory
Nat iIncome or {loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue aMISCELLANEQUS

14

52,656

14

-73,885

_81017

252,552

11137

Subtotal (add columns (B), (D), and (E))
Tolal (add line 104, cotumns (B), (D), and {E)}

-21,229

702,954

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

»

681,725

[Part VIli] Relationship of Activities fo the Accomplishment of Exempl Purposes (See Specific Instructons on page 31 )
Line No | Explain how each actvity for which income 1s reperted in calumn (E} of Part VIl contributed importantly to the accomplishment of the
orgamization’s exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 12
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
(B) Percentage ©) (D) )
Name, adaress and EIN of corperalion, of awnership Nafure of Total End-of-year
parinership, or disregarded entity Interest activities income assels
N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )

(a) Did the organizabion, during the year, recaive eny funds, directly or indirectly, to pay premiums on a personel
benefit contract? ; Oves RBNo
(b) Did the orgamization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? O ves B No

Note If "Yes™ to (b), file Form 8870 and Form 4720 {see instruchons)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bes! of my

Please |knowledge and belef, it1s true, correct, and complete Declasation of preparer {other than officer) 1s based on all infarmation of which preparer
age 14&
| /506~
Date | Typs or print name anc title

Check i Preparer § SSN or PTiN




SCHEDULE A Organization Exempt Under Section 501{c)(3)
(Form 990 or 990-EZ} (Except Private Foundation) and Sectlon 501{e), 501(f), 501(k),
501(n}, or Sectlon 4947(a)(1) Nonexemp! Charitable Trust

Supplementary Information ~ {See separate instructions.)

Department of tha Treasury

Internal Revenus Servio | » Must be compleled by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of th& organization

EASTER SEAL OF NORTH GEORGIA, INC

Employer tdenlllication number

58-1518768

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the insfructons List each one 1if thera are nona, entar "None "

@) Name and acrass of sach empioyee paidmors tnan 50 000 | C) LRSI IO |y oorpansation dm::?or?"a’g';;mng:{s et inaoioe
J. LOVE DIR EARLY ED

5600 ROSWELI ROAD, #100 AS NEEDED 61,891 3,843

R. GWALTNEY DIR H.R.

5600 ROSWELL ROAD, #100 AS NEEDED 46,456 3,241

L. WEINICK DIRECTOR MKTG

5600 ROSWELL ROAD, #100 AS NEEDED 43,238 3,842

G. FERGUSON SERVICES MGR

5600 ROSWELL ROAD, #100 AS NEEDED 39,925 0

F. ROBERTS CONTROLLER

5600 ROSWELL RQAD, #100 AS NEEDED 49,219 3,896
Total number of other employees paid over $50,000 » 0 3 - S :

| Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether indmwiduals or firms ) If there are none, enter "None )

(@) Name and address of each incependent contractor patd more than $50,000 ®) Type of service c) Compensalion
NONE
- T A ERPE o .
Total number of others recemving over $50,000 for S s <. A
professional services > 1 R S I SR e - A S

For Paperwork Reduclion Act Notice, see page ¥ of the Inslructions for Form 990 and Form 990-EZ
KFA RFOUS2 1271200

Schedule A {Form 990 or 990-EZ) 2000



Scheduls A{Form sec or 880-£2)2000 EASTER SEAL OF NORTH GEORGIA, INC. 58-1919768 Pags 2

Part ili { Statements About Actlivities Yes| No

1 During the year, has the erganizabon attemptad to influence natonal, state, or local legislaton, including any attampt o
influence public opirion on a legislative matter or referendum? 1 X

If "Yes,"” enler the total expenses paid or wncurred in connection with the lobbying activities » $ N/ A . :

Crganizations that made an election under section 501(h) by fiing Form 5768 must completa Part VI-A Other organizations -
checking "Yes,” must complete Part VI-B AND attach a stalement giving a detalled descripton of the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its rusteas, :
drrectors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such .
person is affilated as an officer, direclor, trustee, majority owner, or principal beneficiary e

a Sale, axchange, or leasing of property? 2a X

>

b Lending of money or other extansion of credit? 2b

¢ Furnishing of goods, services, or facihites? . 2c

LI -

d Payment of compensabon (or payment or retmbursement of expenses if more than $1,000)? 2d

>

e Transfer of any part of is iIncome or assets? 2e
If the answer to any queshon 15 *Yes," attach a detalled statement explaining the transachons

3  Doas the organizabon make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a secton 403(b) annuity plan tor your employees? 4a X

b Atach a stalement to explamn how the orgamizahon determinas that indmduals or organtzabons receiving grants or loans from it "o
in furtherance of iis chanitable programs quality to receive payments (See page 2 of the instructions }

Part IV 1 Reason for Non-Private Foundation Status (See pagss 2 through 5 of the instructions )

The orgamization 15 not a private foundabon because it 1s (Flease check only ONE applicable box )
5 [a church, convention of churches, or associabon of churches Secton 170(b)(1)(A){1)
O A school Sechen 170(bY(1 )} A)) (Also completa Part V, paga 5)
0 a hospital or a coaperative hospital service organization Secton 170(b)(1 XA} )
{0 A Federal, state, or local governmant or governmental umit Sechon 170(0)(1){ ANV}
[ A medical research crganizabion operated in conjunction with a hospital Section 170(b}(1}A)iu) Enter the hospltal's name, city, and slate
>

10 U an organization operalad for the benefit of a college or university owned or operatad by a governmental unit. Sectron 170(D)(1)(A)Iv}
{Also complete the Support Schedule in Part IV-A )

o @ 3O

11a & An organizaton that normally receives a subslantial part of its support from a governmental unit or from the general public
Saction 170(b){1)(A)w) (Also complete the Support Schedule in Part IV-A )

e A community frust Sechon 170(b)}{1}A){w} (Also complete the Support Schedule in Part IV-A)

12 0an organizaton that normally recerves (1) more than 33 1/3% of its support from contnbutons, membership fees, and gross receipts from
ectivibies retated to its charitable, ete , functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment iIncome and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after
June 30, 1975 See sechon 509(a)(2) (Also completa tha Support Schedule in Part IV-A)

13 [ an organization that 15 not controlled by any disqualified persons (other than loundaton managers) and supports organizatrons described in
(1) hines 5 through 12 above, or (2} section 501(c)(4), (5}, or (8), \f they meet the test of sechon 509(a}(2) (See section 509(a)(3))

Prowide tha following information about the supported organizations (Sea page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organizaton(s) from abova

14 [0 an organization organizad and operated to tast for public safely Section 509(a)(4) (See page 5 of the instruchons )
RFOUS2A 1z/10/00 Schedule A (Form 990 or 990-EZ) 2000




Schedute A Form9acorgg0-£2)2000 EASTER SEAL OF NORTH GEORGIA,

INC.

58-1918768

Page 3

Parl W"AI Support Schedule (Complete only it you checked a box on ine 10, 11, o 12 ) Use cash method of accounting
Note You may use the worksheet 1n the instruchons for converting from the acerual 1o the cash method of accounting

Calendar year
(or fiscal year beginning In} >

(a) 1999

(b) 1998

(c) 1997

{d) 1996

{e) Total

15

16

CGifts, grants, and contnbutions
racewed (Do not includa unusual
grants See Iing 28)

6,063,628

3,560,668

£§74,183

1,370,277

11,668,756

Membership fees receivad

17

Aarossroeceipls fromadmissions
merchandise sold or servicas performed,
or furnishing of lacliities in any activity
that ls nota business unrelatad 1o tha
organization $ charilable, ste , purpose

18

QGross incoma frominterest dividends
amountsracelved from payments on
securitles (saction 512{a)5)) rents,
rovaltles, and urrslated business taxabls
income (less secllon511 taxes) from
businesses acqurad by the organ:zation
after June 30 1675

24,029

4,723

2,666

6,989

38,407

19

Net income from unrelated business
activites not included in iine 18

20

Tax revenues laviad for the
orgamzation’s benefit and either
paid to it or expended on iis behalt

21

The valus of services or faclillies furnished
to the organizatlon by a governmentalunit
without charge Donotinclude tha value
of services or facilities genaraity turnished
to the puthic without charge

22

Other income Attach a sch Do not
include gain or (loss) from sale of
capial assets SEE ST 1.3

1,132,034

577,883

1,072,815

940,869

3,723,601

23

Tolal of ines 15 through 22

7,219,691

4,143,274

1,749,664

2,318,135

15,430,764

24

Line 23 minus lne 17

7,219,691

4,143,274

1,749,664

2,318,135

15,430,764

25

Enter 1% of ling 22

72,197

41,433

17,497

23,181}

26 Organizations described on lines 10 or 11 a

Enter 2% of amount in column (g), Ing 24 > | 262

308,815

b Attach a list (which 1s not open to public Inspecton) showing the name of and amount confributed by each person , -
{other than a government unit o publicly supported orgamzaton) whosa total gifts for 1996 through 1999 exceeded . _I -
26b

the amount shown in hne 262 Enter the sum of all these excess amaounts »
¢ Total support for section 509(a)(1) test Enter line 24, column (e) »[26c| 15,430,764
d Add Amounts from column (g) for ines 18 38,407 19 ‘.
22 3,723,601 26h » | 26d 3,762,008
e Public support (ine 26¢ minus hina 264 total) »|26e) 11,668,756
f Public support percentage (line 26e {(numerator) divided by line 26c {denomlinator)) > | 261 75 62%
27 Organizations described on [Ine 12 a For amounts includad 1n lines 15, 16, and 17 that wera received from a "disqualified persen,” attach a

Iist (which 15 not open to public inspechon) to show the name of, and total amounls received in each year from, each "disquahfied person ™ Enter
the sum of such amounts for each year N /A

(1999) (1998} (1997) (1996)

b For any amount included in hne 17 that was received from a nondisqualified person, attach a list to show the name of, and ameoun! recewvad far
each year, that was more than the larger of {1} the amount on hne 25 for the year or (2} $5,000 (Include in the list orgamzations described in ines
Sthrough 11, as well as individuals } After computing the difference between the amount recerved and the farger amount descnibed in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year

(1999) (1998) (1997) (1996)
¢ Add Ameunts from column (@) for lines 15 16
17 20 21 p | 27C
d Add Line 273 total and ing 27b total » | 27d
e Publc support (ine 27¢ total minus ine 27d total) » | 278
t Total support for section 509(a)(2) test Enter amount on ing 23, column (@) | 4 IﬂlL a -
g Publle supporl percentage (iine 27e {numerator) divided by line 27! (denominator)) » | 279 %
h Invesiment Income percenlage (line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h %

28 Unusua) Grants For an organizabion described Ining 10, 11, or 12 that recerved any unusual grants during 1996 through 1999, attach a iist (which 1s not
opan to public inspechion) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of tha nature of the
grant Do not include these granis in hne 15 (See page 5 of the instructions )

RFOUS2B 12113100

Schedule A Form 080 of 050-F 2) 2000



Scheculs A(Fomsto or 000-Ezj2000 EASTER SEAL OF NORTH GEORGIA, INC 58-15919768 Pago 4

Private School Questionnaire (Sea page 5 of the instructions )
{To be completed ONLY by schools that checked the box on fine 6 In Part IV} N/A

Yes | NO

29 Does tha organization have a racially nondiscriminatory pohicy toward students by statemant in its charier, ylaws, other

governing instrument, or in a resolution of its govermng bady? 29

30 DPoes the organization include a statemen! of its racially nondiscnminatory policy toward students 1n all its brochures, catalogues, . -
and other written communications with the public degling with student admisstons, programs, and schalarships? 30

31 Has the organizabon publicized 1ls racially nondiscriminatory policy through newspaper or broadcast media dunng the pertod of . "

solicitation tor students, or during the regristration penod if it has no solicitabon program, in a way that makes the paliey known

to all parts of the general community il serves? 31 I

If "Yes,” please describe, if "No,” please explain (If you need more space, atlach a separate statement )

32 Does tha organization mamtain the fcllowing . .

a Records indicating the ractal composiion of the student body, faculty, and administrativa staff? 32a
b Racords documenting that scholarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32b
¢ Coples of all catalogues, brochures, ennouncements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? d2c
d Coples of all matenal used by the orgamizatien or on its beha!! to solicit confribubons? 324

If you answered "Ng" to any of the ahove, please explain (lf you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect lo . B

a8 Students’ rights or privileges? a3a
b Admissions policies? a3b
¢ Employment of faculty or admirusbrative statt? 33¢c
d Scholarships or other financial assistance? 1ad
e Educabonal policies? 3de
f Use of facilibes? . a3t
g Athlebc programs? . 33g
h Other extracurmicular achvibies? 33h

if you answered "Yes" 1o any of the above, please explain (If you nead more spacs, atlach a separale statement )

34a Does the orgamizabion receive any financial ad or assistance from a governmental agency? a
b Has the organizabon’s nght to such aid ever been revoked or suspended? Hb
If you answered "Yes” to either 34a or b, please explain using an attached statement oL T

Kl

- s

35 Does the organzation cerity that it has complted with the applicable requrements of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscriminalion? If "No,” ettach an explanaton 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12711100



Schoauls AFormeec or 900-E7) 2000 EASTER SEAL OF NORTH GEORGIA, INC 58-1919768 Pags 5

- Lobbying Expenditures by Electing Public Charities (Ses page 7 of the instructions ) N/A
Part VI-A] o, beycompreted ONLY by an eligible organizabon that fied Form 5768)

Check here » a [ ithe erganization belongs to an affitated group
Check hera » b [ it you checked "a" above and "imited confrol” provisions apply

[}
Limits on Lobbying Expenditures Afﬁltate(:d)group To be c(gr)'npleted
{The term "expenditures™ means amounis paid or incurred ) totals Icgraéklgigtrl’r;g
36 Total lobbying expenditures to Influence public gpinion {grassrocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body {drect lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - e - P
If the amount on line 40 Is - The lobbying nontaxable amount Is - < 5 -
Not over $500,000 20% of the amount on line 40 . - . . . .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 Y ) ) - . )
Over $1,000,000 but not aver $1,500,000 $175,000 pius 10% of the excess over $1,000,000 41 L
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L L R
Over $17,000,000 $1,000,000 - 0T " - '
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract Itne 42 from line 36 Enter -0~ if ine 4215 more than hne 36 43
44 Subtract ine 41 from kne 38 Enter -0-1f ine 41 15 more than line 38 44
Cautlon 1! there ts an amount on either ing 43 or Ine 44, you must file Form 4720 - N . ’ - - -

4-Year Averaging Period Under Section 501(h)
{Some organizatons that made a section 501(h) slection do not have to complete all of the five columns below
See the instructions lor lines 45 through 50 on page 9 of the instructions )

LobbyIng Expenditures During 4-Year Averaging Perlod

Calendar year (a) {b) (c} (d) {e)
(or fiscal year beginning In} W 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbyng celing amount R . . - . M
{150% of kne 45(a)) - . - e - s ’ N L .

47 Total lobbying expenditures

48 Grassrools nontaxable amount

49 Grassroals cetling amount Y # - v v s . . - - v -
{150% of line 4B(e)) . St . - - - = - e - -

50 Grassroots lobbying expendiures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizatons that did not complete Part VI-A) (See page 9 of the insiructions ) N / A
During the year, did the organization attempt to influence nationa, state or local legisfabon, including any attempt to ves | No Amount
influence public opinion on a legisiabve matter or refarendum, through the use of
a Volunleers I
b Paid staff or managemant {Include compensabon in expanses reported on lines ¢ through h ) e L ’
¢ Media advertisements
d Maihngs to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations tor lobbying purposes
g Duwect contact with legislators, ther staffs, government officials, or a legisiativa body
h Ralles, demonstrahons, seminars, conventons, speeches, lecturas, or any other means
i Tota! lobbying expenditures (add lnes ¢ through h) 3 N

If "Yes™ to any of the above, also attach a stalament gvng a detaled description of the lobbying actviies

AFOUS2D 12/12/00 Schedule A (Form 990 or 990—-EZ) 2000



Schedule AFormesoor 90-E2)2000 EASTER SEAL: OF NORTH GEQRGIA, INC 58-1919768 Page 6

Pari vii1 Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 9 of the instructions )

51 [nd the reporing orgaruzation directly or indirectly engage in any of the following with any other erganization describad in sechion 501(¢)
of the Code (other than section 501(c)(3) organizatons) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchartable exempt orgamzabon of Yes | No
{) Cash 51a(i) X
(li) Other assets a(il} X
b Other transactons
(1) Sales or exchanges of assals with a noncharitable exempt organizatian b{l) X
{n) Purchases of assets from a nonchariable exempt organizatian b(ly X
(in) Rental of taciites, equipment, or cther assets bill) X
{Iv) Reimbursement arrangements biiv) X
(v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundramsing solicitations bivi} X
¢ Shanng of faciibes, equipment, mailing ists, other assets, or paid employees c X

d It the answer to any of the above 1s "Yes,” complets the following scheduls Column (b) should always show the far market value
of the goods, olher assets, or services given by the reporing organization 1t the organtzation received less than far market valug
n any transaction or sharing arrangament, show in column (d) the vaiue of the goods, other assets, or services racelved

(a) {b) (c) (d}
Line no Amount involved Name of noncharitable exempt organizaton Description of transfers, fransactions, and shanng arangements
N/A

52a Is the orgamizabion directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in secton 501(c)

of the Code (other than sechon 501(c)(3)) of in section 5277 » (1 ves No
b If "Yes,” complete the {ollowing schedule
(a) {b) ()
Name of orgamzaton Type of orgamization Descriplion of relationship
N/A

RFOUSZ2E 12110100 Schadule A (Form 990 or 890-E 2) 2000



Schedule B . OMB No 1545-0047
(Form 990 or 990-E2) Schedute of Contributors

Department of the Treasury Supplementary information for line 1d of Form 930 or 2000
interral Revanue Service line 1 of Form 990-EZ (see Instructions)

Name of organilation Emplayer identilicallon numbaer
EASTER SEAL OF NORTH GEORGIA, INC. 58-1519768
Organlzation type (check one) - Section 501(c) 3 ) (enter number), 0527 or

a 4947(a)}(1) nonexempt charitable trust

A Sectlon 501(¢)(7), (8), or (10) organizations - Check this box If the organization had no charitable contnbutars who contributed mora
than $1,000 during the year (But see General rule below ) »

Enier here the total gifts receved dunng the year for a religious, charitable, el , purpose » $
Note: This form is generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 980 and Form 990-EZ Schedule B (Form 980 or 990-EZ) (2000)

RFOUSH 12/20/00



Schedule B (Form 950 or 950-EZ) {2000)

Page 7 to 7 of Partt

Name of organtzation

EASTER SEAL OF NORTH GEORGIA, INC.

Employer identification number

58-19139768

Contributors

(a) 1 (b)
No Name, address and zlp code

(a)
No

©
Aggregate contributions

{0
Type of contribution

$ 280,900

5

Indwidual [&
Payrolt  []
Noncash D

(Complele Part lId a
noncash contribution )

(c)
Aggregale contributions

(d)
Type of contribution

$ 129,089

tndividual 8
Payrol! O
Noncash [J

(Complete Part it a
noncash contmbution )

(a) b
No. Name, address and zlp code

(c)
Aggregate contrlbutions

{d)
Type of coniribution

individuat O
Payrol [
Noncash D

{Complete Part 1ifa
noncash contribution }

(a) (b)
No Name, address and zip code

(c)
Aggregate conlributions

(d)
Type of contribution

Individual O
Payron [
Noncash []

{Complete Part il fa
noncash contribution )

(2) (b)
No Name, address and zip code

{c)
Aggregate contrlbutlons

{d)
Type of contribution

individual [0
Payrol [
Noncash G

{Completa Partllf a
noncash contribubion )

(a) (b)
No. Name, address and zip code

{c)
Aggregale conlribuions

{d)
Type of contribution

Individual  [J
Payroll N}
Noncash [J

{Complete Partll ifa
noncash contnbubion )

KFA

RFOUSSA 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 930-EZ) (2000) Page 7 to 1 of Partll

Names of organtzation Employer identihcation number
EASTER ‘SEAL OF NORTH GEORGIA, INC 58-18519768
Part i Noncash Property
(a) () (c) (d)
No from Description of noncash property glven FMV (or eslimate) Date received
Part | (see Instructions)
$
{a) (b) (c) {d)
No from Descriptlon of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
$
{a) {b} (c) {d)
No. from Descriptlon of noncash property given FMV (or estimate) Date recelved
Part | {see Inatructions}
3
(@) ) {c} (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see {nstructions)
L3
(a) (b) (c) (d)
No from Descriplion of noncash property given FMV (or estimale) Dale received
Part | (see Instructlons)
$
{a) (b) {c) (d)
No from Descriplion of noncash property given FMV [or estimale) Date recewved
Part | (see Instructions)
3
KFA Schedule B (Form 990 or 990-E2) {2000)

RFCUSEDR 01708701



Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartlil

Namne of organtzailon

EASTER SEAL OF NORTH GEORGIA, INC

Employer ientincation number

58-1918768

[ Part ill 1 Sectlon 501(c)(7), (8), or (10) organizations that recelved more than $1,000 In charitable gifts during the year-
® Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

relgious, chantable, etc , purpose (see instructions) » 5
{a) No (o) {c) (d)
from Part | Purpose of gift Use of gift Description of how gitt is held
(e)
Transfer of gift
Transferee's name, address, and zip code Relatlonship of transferor to transferee
(a) No (b) (c) (d)
from Part | Purpose of glft Use of gitt Description of how gift is held
(e)
Transfer of gift
Trans!eree's name, address, and zlp code Relatlonship of transferor to ransferee
{a) No (®) (©) (d)
from Part | Purpose of glft Use of gift Description of how gift Is hald
(e)
Transter of gift
Transferee's name, address, and 2ip code Retationship of transferor to transferee
{a) No {b) (c) (d)
from Part | Purpose of glit Use of glft Description of how gt Is held
(e)
Transfer of gift
Transteree’s name, address, and zip code Relatlonship of transleror to fransferee
KFA RFOUSSC 12/21/00 Schedule B {(Form 990 or 990-£Z) (2000)



2000 FEDERAL STATEMENTS PAGE 1
CLIENT 3697 EASTER SEAL OF NORTH GEORGIA, INC 58-1919768
4108702 05 54PM

STATEMENT 1

FORM 990, PART |, LINE 7

OTHER INVESTMENT INCOME

U/R GAIN, PERPETUAL TRUST . .. tv v ii it iie vnenunn .5 -73,885

TOTAL $ -73,885

STATEMENT 2

FORM 990, PART |, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS-

DESCRIPTION. ACCOUNTING SOFTWARE

DATE ACQUIRED: 6/02/97

HOW ACQUIRED: PURCHASED

DATE SOLD- 9/11/01

TO WHOM SOLD.

GROSS SALES PRICE: 1,295

COST OR OTHER BASIS: 1,295

EXPENSES OF SALE. 0

DEPRECIATION: 433

GAIN (LOSS) 3 433

DESCRIPTION. LEASEHOLD IMPROVEMENTS

DATE ACQUIRED: 6/30/596

HOW ACQUIRED: PURCHASED

DATE SOLD 8/01/01

TO WHOM SOLD.

GROSS SALES PRICE: 0

COST OR OTHER BASIS: 78,228

EXPENSES OF SALE: 0

DEPRECIATION: 6€9,778

GAIN (LOSS) -8,450

GAIN {(LOSS) FROM OTHER ASSETS -8,017

TOTAL GAIN (LOSS) s -8,017




2000

CLIENT 3697

FEDERAL STATEMENTS

EASTER SEAL OF NORTH GEORGIA, INC

PAGE 2

58-1919768

409102

STATEMENT 3
FORM 890, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAL EVENTS-
A) CAR DONATION PROGRAM
B) SANTA DOLLARS
C} ORNAMENTS
OTHER) SOFTBALL

SPECIAL EVENTS A B C

05 54PM

OTHER TOTAL

GROSS RECEIPTS $ 236,824 21,614 13,861
LESS CONTRIBUTIONS 0 0 0

10,087 282,396
0 ¥

GROSS REVENUE 236,824
LESS+ DIRECT EXPENSES 0

21,614
11,112

13,861
10,185

282,396
29,844

10,097
8,547

NET INCOME (LOSS) $ 236,824 10,502 3,676

1,550 _ 252,552

STATEMENT 4
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS

PURPOSE OF PAYMENT

AMOUNT

NATIONAL EASTER SEAL SOCIETY MEMBERSHIP DUES

s . 121,212

TOTAL §$ 121,212

STATEMENT 5
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RESTATEMENT OF PRIOR YEAR BALANCE

TOTAL S

8 -44,932
-44 932

STATEMENT 6
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B)

() (D)

PROGRAM MANAGEMENT

OTHER EXPENSES TOTAL SERVICES

& GENERAI: FUNDRAISING

BAD DEBTS g 24,252 23,481

771




2000 FEDERAL STATEMENTS PAGE 3

CLIENT 3697 EASTER SEAL OF NORTH GEORGIA, INC 58-1919768
4/09/02 05 54PM

STATEMENT 6 (CONTINUED)
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A) (B) () (D}
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
CLASSROOM SUPPLIES $ 157,578 157,578
CONTRIBUTED GOODS & SERVICES 455,728 455,728
DUES AND MEMBERSHIPS 4,722 3,603 258 861
FOOD 345,746 345,722 24
INSURANCE 38,000 31,279 5,350 1,371
MISCELLANEOUS 94,410 59,528 9,017 25,865
TOTAL $1,120,436 1,076,919 14,625 28,882

STATEMENT 7
FORM 990, PART llI
ORGANIZATION’S PRIMARY EXEMPT PURPQSE

TO OPERATE A NONPROFIT CENTER PRIMARILY FOR THE CARE OF AFFLICTED, INFIRM,
OR DISABLED PERSONS.

STATEMENT 8
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 1,393,815 206,868 1,186,947
TOTAL $ 1,393,815 206,868 1,186,947
STATEMENT 9
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
BENEFICIAL INTEREST IN PERPETUAL TRUST .. . .. $ 404,955
DEPOSITS ....... e e e e e e e e e e 10,912

’]-I‘éTAL S 415,867




2000 FEDERAL STATEMENTS

PAGE 4
CLIENT 3697 ° EASTER SEAL OF NORTH GEORGIA, INC 58-1919768
~4709/02 - 05 54FM
STATEMENT 10
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
DUE FROM EASTER SEALS, INC. . ...... e $ 34,843
OTHER CURRENT LIABILITIES . . ... e e . . 22,438
TOTAL $ 57,282

STATEMENT 11
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS /WK DEVOTED COME . CONTRIEB. OTHER
DONNA DAVIDSON PRESIDENT & CEO $ 118,175 11,4233 0
3383 DEVON OAKS DR. 40

MARIETTA, GA 30066

KAREN BREWSTER VICE PRESIDENT
1005 HEATHMOOR CT. 40
NORCROSS, GA 30083

STUART ALSTON, CARTER & ASSOC. SECRETARY
1275 PEACHTREE ST NE STE 100 AS NEEDED
ATLANTA, GA 30367

DIANNE BLAIKIE, BANK OF AMERIC DIRECTOR
715 PTREE ST AS NEEDED
ATLANTA, GA 30308

DARRELL GIBSON, CENTURY 21 CHAIRMAN

4175 DUNWOODY TERRACE AS NEEDED
ATLANTA, GA 30341

DAVID HADDOW, HADDOW & CO DIRECTOR

50 HURT PLAZA, STH FLR AS NEEDED

ATLANTA, GA 30303

DANA HAT.BERG, THE ARDEN GROUP VICE-CHAIR
3495 PIEDMONT RD NE AS NEEDED
ATLANTA, GA 30305

ANNE RAMPACEK, ALSTON & BIRD DIRECTOR
1201 W PTREE ST AS NEEDED
ATLANTA, GA 30309

58,276 5,504 0
0 0 0
0 0 0
0 o 0
0 0 0
0 0 0
0 0 0




2000 - FEDERAL STATEMENTS PAGE 5

CLIENT 3697 - EASTER SEAL OF NORTH GEORGIA, INC. 58-1919768

4109102 . 05 S4PM

STATEMENT 11 (CONTINUED)
FORM 990, PART V
LIST OF QFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB OTHER
STERLING DAVIS, COX BROADCASTI DIRECTOR $ 0 0 0
1400 LAKE HEARN DR., NE AS NEEDED
ATLANTA, GA 30318
MICHAEL GRILLAERT, KPMG TREASURER 0 0 0
303 PEACHTREE ST., NE AS NEEDED
ATLANTA, GA 30308
TOTAL $ 176,451 16,937 0

STATEMENT 12
FORM 990, PART VI
RELATIONSHIP OF ACTWITIES TQ THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

S3A ORGANIZATION PRCVIDES THERAPY SERVICES AND DAY CARE FOR DISABLED
CHILDREN, FOR WHICH IT RECEIVES SOME REMUNERATION

101 FUND RAISING ACTIVITIES ENHANCE COMMUNITY AWARENESS OF AND

INVOLVEMENT WITH THE ORGANIZATION PARTICIPANTS BECOME
MORECOGNIZANT OF THE NEEDS OF DISABLED AND LOW INCOME
INDIVIDUALS AND CAN LEARN OF VOLUNTEER OPPORTUNITIES OFFERED BY
THE ORGANIZATION TO ASSIST THEM.

103 MISCELLANECUS ITEMS RELATING TO DAYCARE AND THERAPY SERVICES
WHICH ARE EXEMPT FUNCTION INCOME PRODUCERS.
100 SALE OF MISCELLANEOUS FIXED ASSETS

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 1899 (B) 1998 (C) 1997 (D) 1596 (E) TOTAL

PROGRAM SERVICE REVENUE
$ 499,8% $ 236,558 § 625,206 $ 437,210 $ 1,798,868

0 0 0 0 0

OTHER REVENUE 34,572 83,084 21,440 57,905 187,001
SPECIAL FUND RAISING EVENTS

225,901 258,241 426,169 445,754 1,356,065

ASSET SALE 371,667 0 0 0 371,667

TOTAL $1,132,034 $§ 577,883 $1,072,815 5 940,869 S5 3,723,601




o 8868 Application for Extension of Time To File an

' (December 2000 . Exempt Organization Return OME No 1545-1708
et i hield » File a separate application for each return
e [f you are filing for an Automatic 3-Month Extension, comptlete only Part | and check this box >

® |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form}

Note Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed
Form 8868

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

Note Form 890-T corporations requesting an automatic 6-month extension — check this box and complete Fart | only > ]

All other corporations {including Form 990-C filers) must use Form 7004 fo request an extension of time fo file income tax retums
Partnerships, REMICs and trusts must use Form 8736 to request an extensron of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Qrganization Employer identification number
print EASTER SEAL OF NORTH GEORGIA, INC. 58-1919768

File by the Number, street, and room or suite no If a PO box, see instructions

fedatelr | 5600 DRUID HILLS ROAD_#100

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

mstuctens | ATLANTA, GA 30342

Check type of return to be filed (file a separate application for each return)

Form 990 [] Form 990-T (corparation) ] Form 4720

[} Form 990-BL [C] Form 990-T {sec 401(a) or 408(a} trust) [} Form 5227

[] Form 990-EZ [C] Form 990-T (irust other than above) ] Form 6068

{_] Form 990-PF [J Form 1041-A [] Form 8870

¢ |f the organization does net have an office or place of business in the United States, check this box > []
e |f thus 15 for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) i this 1s

for the whole group, check this box » [ ] If it 1s for part of the group, check this box p Dand attach a list with the names and
EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extenston of time until 4/15 ,2002_,
1o file the exempt organization return for the orgamization named above The extension is for the orgamization’s return for

» [ ] calendar year20 ___or
> tax year beginning 9/01 .20 00 | and ending 8/31 20 01

2 If this tax year 1s for less than 12 months, check reason ] Initial return ] Final return ] Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electroric Federal Tax Payment System) See
insfructrons $

Signature and Verification

Under penaltes of penury | declare that | have examied this form ncluding accompanying schedules and statements and to the best of my knowledge and behef 11138 true
correct and complete and that | am authonzed to prepare this form

Signature b ml& /é MML Title b C,P;:] Date p- l - /4" O&_

For Paperwork Redl.lﬂlon Act Notice, see Instruction Form 8868 (12-2000)
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