
Extended to July 15, 2020 
294930511~812 

For~990 
Return of Organization Exempt From Income Tax 

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

!Department of the Treasury .... Do not enter social security numbers on this form as it may be made public 

Internal Revenue Service Go to www.1rs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar year or tax year beginning SEP 1 2018 and ending AUG 31 ' . ' 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

B Check 11 
applicable 

C Name of organization D Employer identification number 

DAddress change Easter Seals North Georaia Inc. 
DName 

change Doing business as 58-1919768 
01mt1al Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

DFmal 53 Perimeter Center East 550 404-943-1070 return/ 
term1n-

City or town, state or province, country, and ZIP or foreign postal code G 21 880 066. ated Gross receipts $ 

DAmended 
return Atlanta GA 30346 H(a) Is this a group return 

DAppllca- F Name and address of principal officer Donna Davidson for subordinates? DYes CxJNo t1on 

r--1.. pending same as C above H(b) Ate all subordinates 1ncluded?DYes D No 

I Tax-exemot status [xJ 501/cll3l D so11c11 l .... {insert no.) D 4947{all1lor I l15j7 If "No," attach a hst (see instructions) 

J Website:..,. http:/ /www.easterseals.com/northqeorGJia II/ H(c) Grouo exemot1on number .... 

K Form of oraamzat1on: [xJ Corporation Drrust D Association D Other .... \ L Year of formation: 19 9 OI M State of leaal dom1c1le: GA 
I Part 11 Summary " 

QJ 1 Briefly describe the organ1zat1on's m1ss1on or most s1gnif1cant act1v1t1es Strengthen children and families 
u at the most critical times in a child's develo12ment. C: 
CII 

D 1f the organization discontinued its operations or disposed of more th C: 2 Check this box .... o of its net assets ... 
QJ 

14 > 3 Number of voting members of the governing body (Part VI, hne 1 a) Q Q 3 0 
c.:, 

4 N,mbec of mdepeodeot ,otmg membecs of the go,emmg body (Part VI, Im~ 4 14 all 
<II 5 Total o,mbec of mdMd,~s employed m caleodac yeac 2018 (Part V, Ima 2a ~~ G :l.~ l> 5 385 QJ 
~ 6 Total number of volunteers (estimate 1f necessary) \ \ 1-\) ~ 6 925 ·;;; 
~ 

7 a Total unrelated business revenue from Part VIII, column (C), hne 12 ~ ~\)\. ~ ~ 7a 0 . u 
< 

b Net unrelated business taxable income from Form 990-T, hne 38 \:r0_ - _, U 7b 0. 

~ 
(")Y°~ior Year Current Year 

QJ 8 Contributions and grants (Part VIII, hne 1 h) ~ 21. 701. 227. 21.473,039. 
:I 

9 Program service revenue (Part VIII, hne 2g) 111. 450. 16.122. C: 
QJ 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 41.745. 82,308. QJ 
a: 0. -11.074. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII, column !Al, hne 12) 21. 854,422. 21.560,395. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 . 0. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 . 0. 

<II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11. 958,171. 12,859,927. 
QJ 
<II 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0. 0. C: 
QJ .... 3751052 . C. b Total fundra1sing expenses (Part IX, column (D), hne 25) 
)( 

w 17 Other expenses (rart IX, column (A), hnes 11 a 11 d, 11 f 24c) 9,243,551. 8.835.092. 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 21. 201. 722. 21. 695. 019. 
19 Revenue less exoenses Subtract hne 18 from hne 12 652,700. -134.624. 

~"' 
O°' u Beainnina of Current Year End of Year 
"'C: 7,215,743. 6,151.972. Q)~ 20 Total assets (Part X, hne 16) 
"'"' "'CD 

Total hab1ht1es (Part X, hne 26) 2.515.601. 1.628.717. <("C 21 
Q)C: 

4.700 142. 4,523,255. z::, 22 Net assets or fund balances Subtract hne 21 from hne 20 LL 

I Part II I Signature Block 
Under pe11alt1e~ of µ~11u1 y, I ueLla1 e t · t I lldve e~a111111ed this I etu1 n, including accompanying schedules and statements, and to the best of my ~nowledge and belief, 1t 1s 

~ true, correct, and complet . clarat10 

~ Sign ~ ""s1-g-na....,.tu-;...::e""'o~';;f----"'-'=-"'---+---""-='r--:~l-------------------1.-;::--:~--L,,e""'-'----'-=--___;:::.._ _____ _ 

Z Here 1111... Donna Davidson 1 m ,. Type or print name and title 
0 

~ Paid 

~ Preparer 

.._. Use Only 
~ 

Pnnt/Type preparer's name 

rian T. Muia 

Firm's address..,_ 3 4 7 5 PIEDMONT ROAD 
ATLANTA GA 30305 

NE, SUITE 1500 

I'.) 
c::, May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 
I'.) 
- 532001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

PTIN 

Phone no. 4 0 4 2 6 2 - 7 9 2 0 
[xJ Yes D No 

Form 990 (2018) 
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Form.990 2018 Easter Sears No'rth Geor ia Inc. 5 8 -1919 7 6 8 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

To strengthen children and families at the most critical times in a 
child's development through early education, early intervention, 
champion for children and foster grandparent programs. 

2 Did the organization undertake any s1gmf1cant program services during the year which were not hsted on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves CxJNo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 1 7 , 4 6 9 , 0 5 6 • including grants of$ ) (Revenue$---------

E SNG Early Education and Care Program includes Head Start, Early Head 
Start, Georgia PreK and the USDA Nutrition Program. ESNG provides 
NAEYC accredited, comprehensive early education services to over 1,500 
children who are living in poverty in 13 locations in metro Atlanta and 
Northeast Georgia through our Head Start and Early Head Start Program. 
What sets us apart from other early education providers is the array of 
services children and families receive while in our care. Children 
receive early education, dental and medical, nutrition, mental health 
and disability services. In addition, we are the largest provider of 
inclusive childcare, including children of all abilities. Thirty 
percent of the children enrolled have a disability. We also partner 
with our families to strengthen their abilities to be their child's 

4b (Code ) (Expenses$ 2 , 0 8 0 , 0 0 7 • 1nclud1ng grants of$ ) (Revenue$ 16 , 12 2 • ) 
ESNG Early Intervention Program administers the Babies Can't Wait Early 
Intervention Program and serves children in Gwinnett, Newton and 
Rockdale counties. This program provides services including; physical, 
occupational and speech therapy, special instruction, autism services, 
family training and service coordination to more than 1,800 children 
with disabilities from birth to three years of age. Outcome measures 
indicate that more than 95% of children demonstrated substantial 
improvement in their social-emotional, cognitive, language and 
behavioral skills. More than 95% of families increased their knowledge 
about their rights, increased their ability to effectively communicate 
their child's needs and increased their ability to help their children 
develop and learn. 

4c (Code ) (Expenses$ 3 9 5 , 3 4 9 • 1nclud1ng grants of$ ) (Revenue$--------

E SNG' S Foster Grandparent Program is a unique intergenerational program 
that provides seniors who are low income an opportunity to volunteer in 
local nonprofit early learning centers to provide "tutoring" to 
children with disabilities who need extra attention. This program 
provides 120 seniors an opportunity to be engaged in their community 
while earning a small stipend and 300 children are given extra love and 
attention. While volunteering clearly benefits those who give, through 
the Foster Grandparent Program, those who receive the services from our 
senior volunteers clearly benefit as well. Thanks to the Foster 
Grandparent's knowledge and patience, children who are often overlooked 
or ignored have an advocate and a mentor at their side. Child outcomes 
indicate that 60% of the children working with the Foster Grandparents 

4d Other program services (Describe 1n Schedule O ) 

(Expenses $ I 

4e Total program service expenses~ 

832002 12-31-18 

12000617 751928 100244 

mcludmg grants of$ ) (Revenue$ 

19,944,412. 
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Form.990120101 Easter Sears North Geora1a Inc. 58-1919768 Paae3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described 1n section 501 (cl(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ,___1 __ X___, __ 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors} 1--2=--+-"'-'X'--l--

3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 1--3=---+---+--=X"'--

4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 1--4-'--+---+--=X"'--

5 Is the organization a section 501 (cl(4), 501 (c)(5), or 501 (cl(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organ1zat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organ1zat1on receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments · other securities in Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments · program related in Part X, line 13 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(1)(Al(u)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1sing, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al line 1? If "Yes "comolete Schedule I Parts I and II .... 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
832003 12-31-18 Form 990 (2018) 
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Form.99012018) Easter Seal's North Georaia Inc. 58-1919768 Paae4 

I Part IV I Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons? If "Yes," 

complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701 ·2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported in Box 3 of Form 1096 Enter -0· 1f not applicable 

b Enter the number of Forms W-2G included in line 1 a Enter -0· 1f not applicable 

I 1a I 
I 1b I 

C D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(oamblinol w1nninos to prize winners? 

95 
0 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c X 
832004 12-31-18 Form 990 (2018) 

4 
12000617 751928 100244 2018.05091 Easter Seals North Georgia, 100244_1 



Form 990120101 Easter Seals North Geora1a. Inc. 58-1919768 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

385 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

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

Yes No 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? l---'-7-=a'-+-----1--=-X=---

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organ1zat1on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

7b 

7c X 

7e X 
71 X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,__7~g+---+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l---'-7~h'-+-----1--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) ~1~1b~--------, 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I ~~~-------; 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans I 13b I 
c Enter the amount of reserves on hand 13c 

8 

9a 

9b 

12a 

13a 

~-~-------;1---+---+---
14 a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule O 

832005 12-31-18 

5 

14a X 
14b 

15 X 

16 X 
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Form990 201a Easter Seals North Geor ia Inc. 58-1919768 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI [xJ 
Section A. Governing Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1! the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 01d the orgamzat1on contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses m Schedule 0 

Section B Policies (This Section B reauests mformat1on about oolic1es not reawred by the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

14 

14 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed ~-=Gc..=A=-------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website [xJ Upon request D Other (exp/am m Schedule 0) 

19 Describe m Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ --------­

Bipin Nagar, CFO - 404-943-1070 
53 Perimeter Center East, Suite 550, Atlanta, GA 30346 

832006 12-31-18 
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Form990 2018 Easter Seals North Geor ia Inc. 58-1919768 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

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 1nd1v1duals or organizations), regardless of amount of compensation 
Enter ·O· 1n columns (D), {E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee" 
• List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 
List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

Och k h b h h d d ff d ec t IS ox I ne1t er t e oroanizat1on nor any re ate oroanizat1on compensate any current o 1cer, irec or, or rus ee 

(A) 

Name and Title 

( 1) Michael Grillaert CPA 

Chairman 

( 2) Sterling Davis 

Vice Chair 

( 3) Chris Emslie 

Secretarv 

(4) Howard Billingslea 

Past Chairman 

( 5) Rob Joseph 

Director 

( 6) Mujib Khan 

Director 

( 7) David Kupsky 

Director 

(Bl Donna Leftenant 

Director 

( 9) Ellen Bailey 

Director 

(10) Janakan Rajendran 

Director 

(11) Laura Lord, MD 

Director 

( 12) Tate Sisk 

Director 

(13) Megan Jones 

Director 

(14) Melissa Taylor 

Director 

(15) Donna Davidson 

President & CEO 

(16) Bipin Nagar 

CFO 

832007 12-31-18 

12000617 751928 100244 

(8) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

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 

1.00 

40.00 

40.00 

(C) (D) (E) (F) 
Pos1t1on Reportable Reportable Estimated 

(do not check more than one 
box, unless person 1s both an compensation compensation amount of 
officer and a director/trustee) from from related other 

fl the organizations compensation 
"' "O = organization (W-2/1099-MISC) from the 
0 I (W-2/1099-M ISC) organization g 
~ - is and related 

C 0 

~~ ~ 
0 I organizations = "' ~~ e1 s: 

~ ,1'l ~ - !?E ,2 0 "" :c ~ 

X X 0. o. 0. 

X X 0 . 0. 0 . 

X X 0 . 0 . o. 

X X 0 . 0. 0. 

X 0. o. 0. 

X 0 . o. 0 . 

X 0 . 0. 0 . 

X o. 0. 0. 

X 0. 0. 0. 

X 0. o. 0. 

X 0. o. 0 . 

X 0 . o. 0 . 

X 0. 0. 0. 

X 0. 0. 0. 

X 238.768. 0. 39.671. 

X 125.990. o. 6. 501. 

Form 990 (2018) 
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Form 990 12018) E as t er s ea 1 s . th G Nor eora1a Inc. 58 1919768 - Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em >lovees and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organ1zat1ons compensation ~ hours for .;; = organization (W-2/1099-MISC) from the 
related 0 

~ (W-2/1099-M ISC) ~ organization 
organizations ~ E and related 

I -below ! 
0 ~~ 

s: l ~~ § 
organizations 

line) ~ ~ E !?E le c:, :c ~ 

1b Sub-total ..... 364,758. 0. 46 172. 
C Total from continuation sheets to Part VII, Section A ..... 0 . 0 . 0. 
d Total (add lines 1b and 1c) ..... 364 758. 0. 46 172. 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on ~ 2 
Yes No 

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

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organ1zat1on 

and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraanizat1on? If "Yes "comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

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

th R f h I d h h e oroanizat1on eport compensation or t e ca endar year en 1no with or wit 1n t e oroanizat1on's tax vear 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

Charis Finance, LLC, 2141 Kingston Court, 
Suite 102, Marietta. GA 30067 Substitute Teachers 1.067,327. 
Leapfrog Services, Inc., 1190 West Druid 
Hills Dr NE #200 Atlanta, GA 30329 IT Sunoort 222,555. 
All About Kids Therapy Services, Inc., 545 
Old Norcross Road. Suite 100 rheraov Services 174,824. 
Premier Academy 
399 Macedonia Road Atlanta GA 30354 ~ducational Proqrams 144,841. 
Therapy Solutions of Georgia, Inc, 3615 
Braselton Hwv. Ste 103. Dacula, GA 30019 rheraov Services 100,825. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensat1on from the oraanizat1on ~ 5 
Form 990 (2018) 
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Form 990 2010 Easter Seals North Geor ia Inc. 58-1919768 Page 9 
Part VIII Statement of Revenue 

Check 1f Schedule O contains a resoonse or note to anv hne 1n this Part VIII D 

VI VI 1 a Federated campaigns 1a 229 294. ...... cc 
cu :::, b Membership dues 1b ... 0 

~E C Fundra1sing events 1c 57 653. vi< ;:: ... 
d Related organizations 1d ·- cu "== ui E e Government grants (contributions) 1e 20 298 215. 

§cii 
f All other contributions, gifts, grants, and ·- ... ... QI 

::l..c s1m1lar amounts not included above 1f 887 877 . ..c ... :so 
9 Noncash contribut1ons included m Imes 1a·1f $ 4 310. C't> 

oc 
h Total. Add l1nes 1a·1f .... ocu 

Business Code 
QI 2a Insurance reimbursement 900099 (.) 

·s: b Therapy Fees 900099 ... QI 
QI :::, 
VJc C 
E g! 

d cu QI 
5,a:: 

e 0 ... 
Q. f All other program service revenue 

a Total. Add lines 2a·2f .... 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) ~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(1) Real (11) Personal 

6a Gross rents 

b Less rentalexpenses 

C Rental income or (loss) 

d Net rental income or (loss) ~ 
7 a Gross amount from sales of (1) Secunt1es (11) Other 

assets other than inventory 309 403. 

b Less cost or other basis 

and sales expenses 279 485. 

C Gain or (loss) 29 918. 

d Net gain or (loss) ~ 

QI Sa Gross income from fundra1s1ng events (not 
:::, 

1nclud1ng $ 57 653. of C 
QI 
> contnbut1ons reported on hne 1 c) See QI 
a: ... Part IV, hne 18 a 29 112. 
QI 
..c b Less direct expenses b 40 186. ... 
0 

~ C Net income or (loss) from fundra1sing events 

9a Gross income from gaming act1v1t1es See 

Part IV, hne 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ~ 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

C Net income or (loss) from sales of 1nventorv .... 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue 

e Total.Addllnes11a-11d ~ 
12 Total revenue. See instructions .... 

832009 12-31-18 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections 

revenue revenue 512 - 514 

21 473 039 

10 508. 10 508. 

5 614. 5 614. 

16 122 

52 390. 52 390. 

29 918 29 918. 

-11 074. -11 074. 

21 560 395 16 122 0 71 234 

Form 990 (2018) 
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Form 990 2018 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 10 
Part IX Statement of Functional Expenses 

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

Check 1f Schedule O contains a resoonse or note to any hne 1n this Part IX 

Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

md1v1duals See Part IV, Imes 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 d1squahfled 

persons (as def med under section 4958(1)( 1 )) and 

persons described m 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 (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, 

column (A) amount, 11st lme 11 g expenses on Sch 0.) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Tr1;1vel .... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses m line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, hst line 24e expenses on Schedule 0.) 

a Program su1212lies 
b Food 
c Sti12ends 
d Staff training and deve 
e All other expenses 

25 Total functional exoenses Add Imes 1 throuoh 24e 

26 Joint costs. Complete this hne only 11 the organization 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 

Chee!< here.... D ,r following SOP 98-2 (ASC 958-720) 

832010 12-31-18 

12000617 751928 100244 

(A) 
Total expenses 

415.134. 

10 146,981. 

126,761. 
1 154.061. 
1 016,990. 

190. 
75.000. 

3,854,843. 
136.115. 
211. 398. 

36,504. 

2 113,831. 
143.812. 

69.965. 
194,498. 
119.767. 

644 698. 
593,108. 
277 320. 
276.025. 
88.018. 

21 695.019. 

(B) (C) JD) 
Program service Management and Fun ra1s1ng 

expenses general expenses expenses 

250 503. 164 631. 

9,205 737. 698,059. 243.185. 

117,799. 5,349. 3,613. 
1 032 601. 93 755. 27.705. 

908,884. 84 105. 24,001. 

190. 
75 000. 

3,722 347. 132,496. 
45 679. 25 467. 64.969. 

206 217. 4,123. 1,058. 
36 504. 

2,089 384. 22,598. 1.849. 
129.074. 11.517. 3 221. 

69 965. 
169,213. 21,395. 3 890. 
118 750. 940. 77. 

644,698. 
593.108. 
277,320. 
270.145. 5.880. 

56,484. 30,050. 1 484. 
19.944.412. 1.375.555. 375,052. 

Form 990 (2018) 
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Form 990 2010 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 11 
Part X Balance Sheet 

C k f S h hec I c edule 0 contains a response or note to anv line 1n this Part X D 
(A) (8) 

Beg1nn1ng of year End of year 

1 Cash - non-interest-bearing 2.341.916. 1 1.519.665. 
2 Savings and temporary cash investments 124.460. 2 112,281. 
3 Pledges and grants receivable, net 59.429. 3 58 540. 
4 Accounts receivable, net 1.162.096. 4 1.005,939. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under 

section 4958(t)(1)), persons described 1n section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

VI employees' benef1c1ary organ1zat1ons (see instr) Complete Part II of Sch L 6 .. 
QI 

Notes and loans receivable, net VI 7 7 
VI 
C( 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 760. 9 21,217. 
10a Land, bu1ld1ngs, and equipment. cost or other 

basis Complete Part VI of Schedule D 10a 6.881 852. 
b Less accumulated deprec1at1on 10b 5.759 889. 1. 257 076. 10c 1 121 963. 

11 Investments - publicly traded securities 1.728.443. 11 l, 803 571. 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 532 563. 15 508 796. 
16 Total assets. Add lines 1 throuah 15 !must eaual line 34l 7 215 743. 16 6 151 972. 
17 Accounts payable and accrued expenses 1 244 634. 17 770 158. 
18 Grants payable 18 

19 Deferred revenue 1 018 861. 19 564 393. 
20 Tax-exempt bond liab11it1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

VI 22 Loans and other payables to current and former officers, directors, trustees, 
QI 

~ key employees, highest compensated employees, and d1squalif1ed persons 
:s Complete Part II of Schedule L 22 m 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X of 

Schedule D 252.106. 25 294.166. 
26 Total liabilities. Add Imes 17 throuah 25 2 515. 601. 26 1 628 717. 

Organizations that follow SFAS 117 (ASC 958), check here ~ [xJ and 
VI complete lines 27 through 29, and lines 33 and 34. 
QI 
0 27 Unrestricted net assets 2 796.974. 27 2.768.939. C 
m 506.969. 381,609. cu 28 Temporarily restricted net assets 28 
IXI 1 396.199. 1.372.707. "tJ 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D :::, 
u.. ... and complete Imes 30 through 34. 0 
VI 

30 Capital stock or trust principal, or current funds 30 .. 
QI 
VI 

31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 VI 
C( .. 32 Retained earnings, endowment, accumulated income, or other funds 32 QI 
z 33 Total net assets or fund balances 4.700.142. 33 4,523,255. 

34 Total liab11it1es and net assets/fund balances 7.215.743. 34 6.151.972. 
Form 990 (2018) 
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For 990 2018 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 12 
Part XI Reconciliation of Net Assets 

C k f S h hec 1 c edule 0 contains a response or note to anv line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,560,395. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 21. 695. 019. 
3 Revenue less expenses Subtract line 2 from line 1 3 -134,624. 
4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 33, column (A)) 4 4.700.142. 
5 Net unrealized gains (losses) on investments 5 -18, 771. 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period ad1ustrnents 8 

9 Other changes 1n net assets or fund balances (explain in Schedule OJ 9 -23.492. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column CBll 10 4,523,255. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XII D 
Yes No 

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

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

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al 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 f1nanc1al statements audited by an independent accountant? 2b X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al 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 respons1b11ity for oversight of the audit, 

review, or comp1lat1on of its f1nanc1al 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 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv 1n Schedule O and describe anv steos taken to underao such audits 3b X 
Form 990 (2018) 
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SC.HEDULEA 
(Form 990 or 990-EZ) 

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.1rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
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 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

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

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 01 
2 D A school described 1n section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ)) 

4 D A medical research organization operated 1n coniunct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described in section 170(b)(1)(A)(v1). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(1x) operated 1n coniunct1on 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 [xJ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

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 organ1zat1on(s), typically by g1v1ng 

the supported organizat1on(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 8. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s)' 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations 

Cl Provide the follow1no information about the suooorted oroanizat1on(s) 
(1) Name of supported (11) EIN (111) Type of organization (IV) 1s me organ1z.auon us,eu (v) Amount of monetary m vour aovernmo document? 

organization (described on lines 1-1 O 
Yes No support (see 1nstruct1ons) 

above (see 1nstruct1onsll 

Total 

(vr) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Sch duleA Form990or990-EZ 2018\aster· Seals North Geor ia Inc. 58-1919768/Pa e2 
Part II Support Schedule for <9.rganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / 

(Complete only 1f you checked~~ box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the or?anizat1on 
falls to qualify under the tests liste'l;i,below, please complete Part Ill) / 

Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) lill>- (al2Di14 (bl 2015 (cl 2016 (dl 2017 (el2018/ (fl Total 

1 Gifts, grants, contnbut1ons, and \ / membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the organ- \ / 1zat1on's benefit and either paid to 

/ or expended on its behalf 

3 The value of services or fac11it1es \ / furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 \ / 
5 The portion of total contnbut1ons \ / 

by each person (other than a 

V 
governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (t) 

6 Public sunnort. Subtract hne 5 from line 4 / \ 
Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) lill>- (al 2014 (bl 2015/ (cl 2oq6 (dl 2017 (el 2018 (fl Total 

7 Amounts from line 4 / \ 
8 Gross income from interest, 

V \ d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

\ and income from s1m1lar sources ~ 

9 Net income from unrelated business / \ act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain I \ or loss from the sale of capital 

assets (Explain in Part VI ) 

11 Total support. Add Imes 7 through 10 I/ \ 
12 Grnss rece,pts Imm ,elated a~, etc (~e mstruct,oos) \ 12 

13 First five years. If the Form 990 for the organization's first, second, third, fourth, or fifth tax year as a sect10 \1 (c)(3) 

oraan1zat1on check this box a cl stoo here .... o 
Section C. Computation 9' Public Support Percentage \ 

14 Public support percentag or 2018 (line 6, column (t) d1v1ded by line 11, column (t)) 14 \ % 

15 Public support percenta, e from 2017 Schedule A, Part II, line 14 15 \ % 

16a 33 1/3% support test 2018. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, chec this box and 

stop here. The orga zat1on qualifies as a publicly supported organization .... o 
b 33 1/3% support st - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, che this box 

and stop here. e organization qualifies as a publicly supported organization .... o 
17a 10% -facts-an circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% r more, 

and 1f the orga 1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organi t1on 

meets the "f ts-and-circumstances" test The organization qualifies as a publicly supported organization .... o 
b 10% -facts nd-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% r 

more, and the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organizat n meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization .... o 
18 Private oundation. If the oraanizat1on did not check a box on line 13 16a 16b 17a or17b check this box and see 1nstruct1ons D 

I 
Schedule A (Form 990 or 990-E 2018 
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Sch duleA Form 990 or990-EZ 2018 Easter' Seal's North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 1 O of Part I or 1f 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 2014 /bl 2015 /cl 2016 /dl2017 tel 2018 {fl Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 18844138. 19557480. 19894950. 21646319. 21461965. 101404852 
2 Gross receipts from adm1ss1ons, 

merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 

70.873. 77 320. 57 979. 111 450. 16 122. 333,744. organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

mess under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 18915011. 19634800. 19952929. 21757769. 21478087. 101738596 
7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 0 . 
b Amounts included on Imes 2 and 3 received 

from other than d1squahf1ed persons that 

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

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

8 Public sunnort. !Subtract line 7c from line 6 l 101738596 
Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2014 (bl 2015 (cl 2016 /dl 2017 /el 2018 !fl Total 

9 Amounts from line 6 18915011. 19634800. 19952929. 21757769. 21478087. 101738596 
10a Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties, 

100,354. 49.616. 47.797. 60.075. 52.390. 310.232. 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 100 354. 49.616. 47.797. 60.075. 52.390. 310,232. 
11 Net income from unrelated business 

act1v1t1es not included 1n line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 34 651. 54.853. 81.891. 54.908. 40.186. 266,489. assets (Explain in Part VI ) 

13 Total support (Add lines 9, 10c, 11, and 12) 19050016. 19739269. 20082617. 21872752. 21570663. 102315317 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarnzat1on, 

check this box and stop here ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 

15 99.44 
16 99.40 

17 .30 
18 .32 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

% 

% 

% 

% 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the orgarnzat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

032023 10-11-10 Schedule A (Form 990 or 990-EZ) 2018 
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Sch duleA Form990or990-EZ 2018 Easter 'Seal's North Geor ia Inc. 
Part IV Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

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

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

s ect1on A ~IS O f UDDortmg rgamza ions 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organ,zat,ons are designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organ,zat,on deterrmned that the supported 

organ1zat1on was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organ,zat,on made the determmat,on 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m 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 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret.1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the organ,zat,on had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported orgamzat,ons 

C Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported orgamzat,on was used exclus,vely for section 170(c)(2)(B) 

purposes 

5a Did the organ1zat1on add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organ1zat1ons added, substituted, or removed, (11) the reasons for each such action, 

(111) the authority under the orgamzat,on 's organ,zmg document authorizing such action, and (1v) how the action 

was accompltshed (such as by amendment to the orgamzmg 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 subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or facilities) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

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

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar 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 or 990-EZ) 

8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

b Did one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

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

C Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail m 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 10b below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraamzat,on had excess business holdmas J 

5 8 -1919 7 6 8 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 5 

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 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

above?/f "Yes" to a, b, or c, rov,de detail m Part VI. 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organ,zatton 's act1v1t1es If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restrictions, tf any, applted to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

orgarnzat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how provtdmg such benefit carried out the purposes of the supported organizat,on(s) that operated, 

1 Were a maiority 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 orgarnzat1on(s)? If "No," descnbe m Part VI how control 

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

the su orted o~ anizat,on s 

Section D. All T 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

orgarnzat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1grnf1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

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

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

2 

2 

3 

C D The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported orgarnzat1on(s) to which the organization was responsive? If "Yes," then m Part VI rdentrfy 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported orgarnzat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each 

of its suaaorted oraarnzat1ons? If "Yes "descnbe m Part VI the role olaved bv the oraan1zat1on m this reaard 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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anizations 
1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI) See instructions. All 

T f II d I S Ah hE other voe Ill non- unct1ona 1v mtearate suooortma oraanizat1ons must comp ete ect1ons t roua1 

Section A - AdJusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital aa1n 1 

2 Recoveries of orior·vear d1stribut1ons 2 

3 Other aross income (see 1nstruct1ons) 3 

4 Add Imes 1 throuah 3 4 

5 Deorec1at1on 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 orooertv held for oroduct1on of income (see instructions) 6 

7 Other expenses (see 1nstruct1ons) 7 

8 Adiusted Net Income !subtract Imes 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for oart of vearl 

a Averaae monthly value of securities 1a 

b Averaae monthlv 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 (explain 1n detail in Part Vil 

2 Acquis1t1on indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 
I 

see instructions) 4 

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

6 Multiply line 5 bv 035 6 

7 Recoveries of orior-vear d1stribut1ons 7 

8 Minimum Asset Amount !add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior vear (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed 1n prior year 5 

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

emergency temporarv reduction (see 1nstruct1onsl 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 

832026 10-11-18 

18 
12000617 751928 100244 2018.05091 Easter Seals North Georgia, 100244 1 



Scha.dule A (Form 990 or 990-EZl 2018 E as t er ·s ea r s Nort h G eora1.a Inc. 58 1919768 - Paae7 

I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Suooorting Organizations (contmued) 

Section D - Distributions Current Year 
1 Amounts paid to suooorted oraanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oraanizat1ons, 1n excess of income from act1v1tv 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of suooorted orqanizat1ons 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS aooroval reau1redl 

6 Other d1stnbut1ons (describe 1n Part Vil See 1nstruct1ons 

7 Total annual distributions. Add lines 1 throuoh 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 (reason-

able cause required- explain 1n Part Vil See 1nstruct1ons 

3 Excess d1stnbut1ons carrvover, 1f anv, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuah e 

a Annlled to underd1stnbut1ons of Pnor vears 

h Aoolled to 2018 d1stnbutable amount 

i Carrvover from 2013 not annlled (see 1nstruct1onsl 

I Remainder Subtract lines 3q, 3h, and 31 from 3f 

4 D1stnbut1ons for 2018 from Section D, 

line 7 $ 

a Aoolled to underd1stnbut1ons of pnor vears 

b Annlled to 2018 d1stnbutable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain in Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form990or990·EZ 2018 Easter· Seal's North Geor ia Inc. 58-1919768 Pa ea 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, hne 17a or 17b, Part Ill, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section 8, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
(See 1nstruct1ons ) 

832028 10-11-18 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... 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. 
.... Attach to Form 990. 

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

0MB No 1545·0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1fthe 

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 1n writing that the assets held 1n donor advised funds 

are the organization's property, subJect to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1f 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) 

Dves 

Dves 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

DNo 

0No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 
year .... ______ _ 

4 Number of states where property subJect to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves 0No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, 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)(8)(1) 

and section 170(h)(4)(8)(11)? Dves 0No 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide the following amounts 

relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

.... $ -----------

.... $~--------
2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule o Form 990 201a Easter Seals North Geor ia Inc. 
Part III Or anizations Maintainin Collections of Art, Historical Treasures 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research e D Other _____________________ _ 

c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

Part IV Escrow and Custodial Arrangements. Complete 1f 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? Dves DNo 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

Amount 

c Beginning balance 1c 

d Add1t1ons during the year 1d 

e D1stribut1ons during the year 1e 

f Ending balance 1f 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Dves 0No 

D b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

la\ Current vear lb\ Pnor vear tel Two vears back ldl Three vears back 

1a Beginning of year balance 1 042 831. 999 741. 992 552. 941 401. 

b Contributions 

C Net investment earnings, gains, and losses 36 442. 43 090. 7 189. 51 151. 

d Grants or scholarships 

e Other expenditures for fac1llt1es 

and programs -46 578. 

f Adm1nistrat1ve expenses 

g End of year balance 1 125 851. 1 042 831. 999 741. 992 552. 

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 6 • 0 0 % 

c Temporarily restricted endowment .... 14 . 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 

(1) unrelated organizations 

(11) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f 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) deprec1at1on 

1a Land 94 400. 
b Buildings 900 995. 277.028. 
c Leasehold improvements 4,414.770. 4.260.390. 
d Equipment 717 799. 504.818. 
e Other 753.888. 717.653. 

Total. Add lines 1a throuah 1e (Column (d) must eaual Form 990 Part X column (8). /me 10c J ~ 

(el Four vears back 

904 847. 

36 554. 

941 401. 

Yes No 
3am X 
3aliil X 

3b 

(d) Book value 

94,400. 
623,967. 
154,380. 
212.981. 

36.235. 
1.121.963. 

Schedule D (Form 990) 2018 
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Sche.dule D Form 990 2018 Easter Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 

(al Description of security or category c,nc1ud1ng name 01 secuntyJ (bl Book value (cl Method of valuation Cost or end-of-year market value 

(11 Financial denvat1ves 

(21 Closely-held equity interests 

(31 Other 

(Al 

(B) 

(Cl 

(Dl 

(El 

(F) 

(GI 

(H) 

Total (Col. (bl must eaual Form 990 Part X col. !Bl lme 12.l ~ 

I Part VIII I Investments - Program Related. 
C omolete 1f the oraanizat1on answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, hne 13 

(al Descnpt1on of investment (bl Book value (cl Method of valuation Cost or end-of-year market value 

(1l 

(2) 

(3l 
{4} 

(5l 

{6} 

(7l 

{8} 

(9) 
Total. (Col. (bl must eaual Form 990 Part X col. !Bl lme 13.l ~ 

I Part IX I Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d See Form 990, Part X, hne 15. 

(al Descnpt1on (bl Book value 

(1) Securitv deoosits 28 608. 
{2} Beneficial interest in oeroetual trust 480 188. 
(3) 

(4l 

(5) 

(6) 

{71 

(81 

{9} 

Total. (Column (bl must eoual Form 990 Part X col (BJ /me 15 J .... 508 796. 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990 Part IV hne 11 e or 11f See Form 990 Part X hne 25 

1. (al Description of hab1hty (bl Book value 

(1) Federal income taxes 

(2) Deferred rent oavable 294.166. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25 J ~ 294.166. 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 9901 2018 
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Sche.duleD Form990 2018 Easter Seals North Geer ia Inc. 58-1919768 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 22 943,915. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a -18 771. 
b Donated services and use of fac11it1es 2b 1.385,597. 
c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII ) 2d 16 694. 
e Add lines 2a through 2d 2e 1 383.520. 

3 Subtract line 2e from line 1 3 21 560,395. 
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 
b Other (Describe in Part XIII ) 4b 

c Add lines 4a and 4b 4c 0 . 
5 Total revenue Add lines 3 and 4c. (This must eaual Form 990 Part I /me 12 J 5 21 560.395. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 23,120,802. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 1 385,597. 
b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII) 2d 40 186. 
e Add lines 2a through 2d 2e 1 425.783. 

3 Subtract line 2e from line 1 3 21 695,019. 
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 I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add lines 4a and 4b 4c 0 . 
5 Total exoenses Add lines 3 and 4c. (This must eaual Form 990 Part I /me 18 J 5 21 695,019. 

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

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

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 -23,492. 

Special events costs included in revenue 40,186. 

Total to Schedule D, Part XI, Line 2d 16,694. 

Part XII, Line 2d - Other Adjustments: 

Special events costs included in revenue 40,186. 
832054 10·29·18 Schedule D (Form 990) 2018 

28 
12000617 751928 100244 2018.05091 Easter Seals North Georgia, 100244_1 



Schedule D Form 990 2018 Easter . Seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 5 

Part XIII Su lemental Information continued 
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SC.HEDULEG 
(Form 990 or 990-EZ) 

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.1rs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 
I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mall sohc1tat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email sohc1tat1ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or 

key employees hsted in Form 990, Part VII) or entity in connection with professional fundra1s1ng services? D Yes 

b If "Yes," hst the 10 highest paid ind1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

I (v) Amount paid 

0No 

(vi) Amount paid (ii~ D1d 
(i) Name and address of ind1v1dual fun raiser (iv) Gross receipts to (or retained by) (ii) Act1v1ty have custody to (or retained by) 

or entity (fundra1ser) from act1v1ty fund raiser or control of organization 
contributions? hsted 1n col (i) 

Yes No 

Total ~ 
3 List all states 1n which the organization 1s registered or licensed to sohc1t contnbut1ons or has been not1f1ed 1t 1s exempt from reg1strat1on 

or licensing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

832081 10-03-18 

30 
12000617 751928 100244 2018.05091 Easter Seals North Georgia, 100244 1 



Schedule G Form990or990-EZ 2018 Easter ·seals North Geor ia Inc. 58-1919768 Pa e2 
Part II Fundraising Events. Complete 1f 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 

['rick or Top Golf None (add col (a) through 
cr'reat Trot Event col (c)) 

Ql 
(event type) (event type) (total number) 

:::, 
C: 
Ql 
> 1 Gross receipts 54 638. 30.185. 84 823. Ql 
a: 

2 Less Contributions 40 727. 16.926. 57 653. 

3 Gross income !line 1 minus line 2) 13 911. 13.259. 27 170. 

4 Cash prizes 400. 400. 

5 Noncash prizes 93. 93. 
1/) 
Ql 
1/) 
C: 

6 Rent/facility costs 500. 9.575. 10 075. Ql 
a. 
X 
w 
u 7 Food and beverages 
~ 
0 

8 Entertainment 

9 Other direct expenses 13 011. 3. 591. 16 602. 
10 Direct expense summary Add lines 4 through 9 in column (d) .... 27 170. 
11 Net income summarv Subtract line 1 O from line 3 column (dl .... 0 . 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

Ql (a) Bingo 
(b) Pull tabs/instant 

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

:::, bingo/progressive bingo col (a) through col (c)) C: 
Ql 
> 
Ql 
a: 

1 Gross revenue 

1/) 2 Cash prizes 
Ql 
rn 
C: 
Ql 

Noncash prizes a. 3 X w 
u 
~ 4 Rent/facility costs 
0 

5 Other direct expenses 

Dves % Dves % Dves % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 1n column (d) .... 

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

9 Enter the state(s) in which the organization conducts gaming act1v1t1es -------------------==a----==---
a Is the organization licensed to conduct gaming act1v1t1es in each of these states? D Yes D No 
b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves 0No 

b If "Yes," explain.--------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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ScheduleG(Form990or990-EZ)2018 Easter ·seals North Georgia, Inc. 5 8 -1919 7 6 8 Page 3 

11 Does the orgarnzat1on conduct gaming act1v1t1es with nonmembers? 

,12 Is the orgarnzat1on a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The orgarnzat1on's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the orgarnzat1on's gam1ng/spec1al events books and records 

Name .... 

Dves DNo 

Dves 0No 

% 

% 

Address .... ---------------------------------------------

15a Does the orgarnzat1on have a contract with a third party from whom the orgarnzat1on receives gaming revenue? Dves DNo 

b If "Yes," enter the amount of gaming revenue received by the orgarnzat1on .... $ and the amount -------
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 .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the orgarnzat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? Dves DNo 

----=b~E=n=terjhe amount of d1stnbut1ons reguired under state law to be distributed to other exempt organ1zat1ons_or_spent.1n_the ____________ _ 

or arnzat1on's own exem t act1v1t1es durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 1 Ob, 

1 Sb, 1 Sc, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons 

832083 10-03·18 
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ScheduleG Form990or990-EZ Easter ·seals North Geor ia Inc. 5 8 -1919 7 6 8 Pa e 4 
Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEJ 
(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. 

0MB No 1545-0047 

2018 
~ Attach to Form 990. Open to Public 

~ Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer 1dentificat1on number 

Easter Seals North Georaia. Inc. 58-1919768 
I Part I I Questions Regarding Compensation 

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

Part VII, Section A, hne 1a Complete Part Ill to provide any relevant 1nformat1on 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 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary 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 pohcy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 D1d the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, 1f any, of the following the filing 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 1n 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, hne 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of hnes 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 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe 1n Part Ill 

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

contingent on the net earnings of 

a The organization? 

b Any related organization? 

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 nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6(c)? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa_ x_ 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

832111 10-26-18 

34 
12000617 751928 100244 2018.05091 Easter Seals North Georgia, 100244 1 



Schedule J (Form 990) 2018 Easter Seals North Georqia Inc. 58-1919768 Paoe 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. _lJse_c:l_ue_hcate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 1nstruct1ons, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed md1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (8) 

(A) Name and Title 
(1) Base (ii) Bonus & (11i) Other compensation reported as deferred 

compensation incentive reportable on pnor Form 990 
compensation compensation 

( 1) Donna Davidson (i) 238,768. 0. 0. 21 135. 18,536. 278,439. 0. 
President & CEO Iii} 0. 0 • 0. 0. 0. 0 . o. 

(i) 

(ii) 

(i) 

(ii) 

(1) 

(ill 

(i) 

(ij} 

(i) 

(ii) 

(i) 

(iil 

(i) 

liil 

(i) 

(ii) 

(i) 

(11) 

(1) 

!ill 

(i) 

liil 

(i) 

liil 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iii 
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Schedule J (Form 990) 2018 Easter Seals Nor~h Georqia Inc. 58-1919768 PaQe 

Part Ill I Supplemental Information 

Provide the information, explanation, or descnpt1ons 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 add1t1onal 1nformat1on 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Oepartment of theTreasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.1rs. ov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Ins ect,on , 

Name of the organ1zat1on Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 

Form 990, Part III, Line 4a, Program Service Accomplishments: 

first and most important teacher and advocate. This is achieved by 

providing resources such as GED and ESL classes, job training, 

financial literacy or whatever may be needed to help families achieve 

their goals. ESNG measures child outcomes to assess child performance 

as well as to engage in continuous program improvement. Our objective 

is to ensure that children meet with success when they enter 

Kindergarten. This year, over 96% of all PreK children enrolled met or 

exceeded developmental expectations across all domains. 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

have increased their developmental skills. 

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

The 990 will be reviewed in detail by the CFO and tied 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. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 
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Schedule O Form 990 or 990-EZ 2018 Pa e2 

Name of the organization 
,. 

Employer identification number 

Easter Seals North Geor ia Inc. 58-1919768 

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 

Total expenses 

Therapy services: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Special instruction: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

IT services: 
832212 10-10-18 

611,438. 

0 • 

0 • 

611,438. 

455,107. 

o .• 

0. 

455,107. 

238,363. 

0. 

0. 

238,363. 
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Name of the organization Employer identification number 

Easter Seals North Geer ia Inc. 58-1919768 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Evaluations: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Payroll services: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Other: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Team meetings: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 
832212 10-10-18 

299,547. 

0. 

0. 

299,547. 

158,452. 

0. 

0 • 

158,452. 

95,338. 

o. 

o. 

95,338. 

53,791. 

0. 

0. 

53,791. 

89,437. 

0. 

0. 

89,437. 
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Schedule O Form 990 or 990-EZ 2018 Pa e2 
Name of the organization Employer identification number 

Easter Seals North Geer ia Inc. 58-1919768 

Consultant fees/Contract fees: 

Program service expenses 5,346. 

Management and general expenses 132,496. 

Fundraising expenses " 0. 

Total expenses 137,842. 

EHS - CC Parternship expenses: 

Program service expenses 619,765. 

Management and general expenses 0 • 

Fundraising expenses 0 • 

Total expenses 619,765. 

Substitutes: 

Program service expenses 1,095,763. 

Management and general expenses 0. 

Fundraising expenses 0. 

Total expenses _L, 0 9 5 ,-7 6 3 • 

Total Other Fees on Form 990, Part IX, line llg, Col A 3,854,843. 

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

Net depreciation of beneficial interest in perpetual trust -23,492. 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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