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Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

990

Deparimant of the Traasury

Intemal Ravenue Sanvice

» The organization may have to use a copy of this relurn 0 satisfy state reporting requiremants.

OMB No. 1545-0047

2006

inspection

A For the 2006 calendar year, or tax year beginning , 2006, and ending .20
B Checkit applicablat Ploaso C Name of arganization D Employer identification numbxar
[[] Acdress changs ‘;‘;Jf SPECIAL KIDS INC 62-1718638
E] Mame change print ac Numbar and strest (or P O box it mail 15 not delivamed to strest :1-1'1!-:::| i Aoomisute E Telophona number
(] var um g 202 ARNETTE STREET I (615)857-5090
33 Fnal retum m City o7 town, slare or country, and ZIP » 4 F Accounting method: D Casnh E Accrual
] Amarced rolum tions. MURFREESBQRO TN 371320 D Cnher (specity} P
:] Agpiication pending * Soction 501(c)3) orpganizations and 4947 (a)(1) nonexempt chantable | Hand 12= ~Z applican’e jo saction 527 organizations
bnuste St afiach. s Cotripleted Schduie A (Fom 990 or 820-£2). H{a) !s iz a group etum for atfiliates? D Yes Z! No
H{b) ¥ "Vas " enter number of affiliartes L d
G Wobsilo: | H(c) Are 3il gififiatas included? D Yes D No
J O fion type {chetk oaly ore) » & sorepc 3 ) Ainsennoy | | dsermyer ] sov (tF oy’ atiacs a L. 388 Inslnicdons.)
H{d) !z tus & sepasare ratum filad by an
K Check here 1 3 D it tha arganization is nat a 503(aid) supponting crganization and itz gross arganizalon covered by a group nuling? D Yes E No

recaipts are normaly

to fila & retum, De sure 1o Bl a complate retlum

not morg than §25.000, A retum is not reguored. but It Ina organezalion chooses I Group Examption Numbar |

o

L Gross receipts: Add lines &b, 8b, 8b, and 100 1o ling 12

> 1,431,396

Check » [ if the organization is not required
to attach Sch. B (Form 930, 890-EZ, or 990-PF).

|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions'todonoradvised funds &+ &« « v i vew b i E e R w s e e s s b 1a
b Direct public support (notincluded ontine1a) . . . . . . v v i i e e 1b 678,319
¢ Indirect public support (not includedonlingta) .+« . « ¢ o v v v i v e h e s e e e . | te
d Government contributions (grants) (nct included onlingta) . . . . . . v o o v 00 oL m -
e Total (add lines 1a through 1d) (cash $ 503,215 noncash® 175,000 )-== % 4 vere v o diea & 1e 678,318
2 Program service ravenue including government fees and contracts (rem Part Vil line @3) . . . . . . . . . . ... . 2 745,265
8 Membership duss aNDABEBSSMENIE  «v % & & & wwws & o Salk 5 Sw% 4 b s ee B Hee s B s b e e s 3 |
4 Intereston savings and temporary cash INVESIMeNIS  © « v v v 1 v v b v ot e e e e e e e e e e e 4 1812
5 Dividends and iftarest fromsecurities .« . & ¢ . o h L i o i i e e e e e e e e e e s e e e e e e e e 5
B CHOSETEAE S & sven 8 mats B 5 W v ¥ o & @A 3 B 8 G w8 e & 8 ave] B, | -
B ESE L TENTREENPBASER! e w v @ Jimmats W 3w e A s R 8 EGIG & sieRee § & 0T | &b | s
R ¢ Netrentai incoma or (loss). Subtractline8bfromiine B8 . . . .« v o vt i i h b e b s s e e e e e e e s 6c
v | 7 Other investment income (describa » B Y| 2
o | 8a Gross amount from sales of assets other (A) Securities (B) Other 3
° BERINVEREIY oo w e w o e s o B mae 8w s ; Ba
b Less: costor other basis and SaleS @XpEnses .« « « « v v v v 0 v 0 b s - Bb
¢ Gainor (loss) (attachschedule) . . . . . v ¢ v o v v v v e e 8c i
d Net gain or (los=). Combine ling 8c, columns (A) @and (B)  « « - v v v v v o b v v v e e e e e e e e e e e e . 8d
9 Spescial events and activities (attach schedula). If any amount is from gaming, check here  » [ ]
a Gross revenue (not including $§ of
contribulions reported oM liNG 1B) . coviv 0 = v v oo v o s e B e s e e e % |
b Less: direct expensas other than fundraising axpenses . . . <« « v v v v v ot e . 9b | =
c Netincome or (loss) from special events. Subfract ine9bfromiine8a . . . .« v v v v o h s o dhh s e s 9c -
10a Gross sales of inventory, less retumns and allowances . . . . . . v oo v oo L [ 10a :
b LGSE COSERFROOTR B! v = = = e o o w miee e m w0 rie e wan W sl W Ve |"wb
c Gross profit or (loss) from sales of inveniory (attach schedule). Subtract line 106 from line10a . . . . . . o o 4 . 10¢c
11 Otherrovenue (fromPart VILENE 103} . - & ¢ o o i v o e e i e e e vt b s m e m s e e e b b s e e e e s i1
12 Total revenue. Addlines 1,2, 3,4, 5,6¢, 7, 8d, 8¢, 10¢,@nd 11« v v v v v v v v n e e e e e e e e e e 12 1,431, 396
£ |13 Program services (rom N8 44, COIUMB (B)) + =« « &« & @ v v 4 et e v e b e e e n e e e e e e e e 13 972,485
p | 14 Management and general (from 1ine 44, COUMN {C)) « + « « « + « v v v 0 o b e n e e e e e e e e e e 14 110, LOS
n |15 Fundraising (from 1ing 44, COUMN (D)) « + « + « v v v v e e e e e e e e e e e 15| 159,609
o | 16 Payments to affiiates (BHACh SERBAUIEY + « - « « v v v e e e e e e e e e 16
“ 147 Total expenses. Add lines 16 and 44, column (A) 8 e Wl i e e p e s Vit gl AT oy, PR NG
N 118  Excess or (deficit) for the year, Sublract Ine 17 fromiin@ 12 . v« v v v v v v v v e o v m e oo oe = S s R 18 189,197
:‘ 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) .+ . . . - -« . o - o oLl 19 650,133
i |20 Otherchanges in net assets or fund balances (attach explanation) . - - . - . & o v o vt v v v s s 20
;: 21 Net assels or fund balances al end of year. Combine lines 18, 19,80020 .+ « « =« « = ¢ v v o v e v 4 o 0 n e 21 839,330
For Privacy Act and Paperwork Reduction Act Notice, see the separatea instructions. EEA Form 990 (2006)



Form 920 (2006) SPECTIAL KIDS INC 62-1718638 Page 2
1] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(3}(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program (€) Management (D) Fundraising
8b, 8b, 9b, 10b, or 16 of Part 1. services and general
22a Grants paid from donor advised funds (attach schedule) & S
(cash $ noncash S )
If this amount includes foreign grants, check here » [] |22a
22 b Other grants and afiocations (attach schedula)
(cash $ noncash & )
If this amount includes foreign grants, check here » [ ] |22b
23 Specific assistance to individuals (attach
SEhedille) weon 5 & e & @ s W W E RdeE B e s 23
24  Benefits paid to or for members (attach
schedulg) . ... ... O I S Ry T e | 24 |
25 a Cormpensation of current officers, directors, . '
key employees, etc. listed in Part V-A (attach
SEhedUla) v v om v m ey ® s et w W e 25a
b Compensation of former officers, directors,
key employees, elc. listed in Part V-B (attach
gehedile) v w simcey 5 9 wsse w = som v ow e sms 25b
¢ Compensation and other distributions, rot included above,
to disqualitied persons (as dafined under section
4958(f)(1)) and parsons describad in section
4858(c)(3)(B) (atiach schedulg) « « - =+« v v v v 2 v u s 25¢
26  Salaries and wages of employees not included
onfines 258, b,ande . . v v .. . . e 26 859,558 695,044 84,538 80,017
27  Pension plan contributions not included on
liNes25a, b, andC - + « ¢ v o b e v e e e e e e e e 27 1
28  Employee benefits not included on lines
DEEERT & sirms o mimemnd & W AIei & m Bidie i m s moms 28 40,124 28,783 11, 341
29  PamalENesi G § e G R SR B Y e W € s 29 66,664 54,313 6,151 6,200
30 Professional funcraisingfees . . . . . . Lo Lo a0
3T Acowlgites o < 6 v AE e s v e e s et 3 9. 357 8,305 182 870
32 legelless: o o s 5 5 Heag ¥ daek 5 5 G an 3z
I3 Supplios s sic S nse s R o e B ek oy DaRG Kk} 20,882 18,5886 354 1,942
34 Tolooholis i 5 % el S % 5o i & BT B F 5 Bages 34 10,999 7,402 2,574 1,023
35 Postageandshipping . . - - - - . . oo e e 35 4,496 4,008 70 418
36 Occupancy . -« -+ .- R T T 36
37 Equipmentrental and maintenance . . . . . . .. ... 37
3B Prinfingand PUDICAIIONS  « + v v v v v v v v v e e e 38 |
33 Travel ;o s bR § o N T heleiE B R ek 39 3235 2,678 455
40 Conferences, conventions, and mestings . « . . . - ot % |40 44,103 43,073 1,030
41  IERastc i s o aaln B AR B o GR0eE e 41 481 | 325 156
42  Depraciation, depletion, etc. (atlach schEdlM1 08. 4562 42 18,345 16,260 385 1, 700
43 Other expenses not coverad abova (itemize): STM167
a INSURANCE 43a 18,485 15,4457 1318 1, 20
b BANQUET AND MARATHON 43| §£3,667 o { | 63,667
¢ CONTRACT SERVICE PROVIDE 43c 27,078 27,078 [
d FAMILY SUPPORT 43d 6,044 6,044
e OTHER EXPENSES 43e 35,283 A1 ;737 1,494 2,052
t BAD DEBT EXPENSE 43f 9,500 .,500
g CONSULTING 43g 3,949 3,892 57
44  Total functional expenses. Add lines 22a through 43g. .
{Organizations completing columns (B}-(D), carry these
totals to lines 13-18) .+« v o v v v - . . i a v v w )4 h,242,199 972,485 116,105 159,609
Joint Costs. Check » [ | if you are following SOP 88-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? cvevw.» [1Yes[]No
If *Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
(iii) the amount allocated to Managament and general $ ; and (iv) the amount allocated to Fundraising $

EEA Form 990 (2008)




Form 890 (2006) SPECIAL. KIDS INC 62-1718638 Pagel

Part lil | Statement of Program Service Accomplishments (Ses the nstructions.)

Form S90 is available for pubic inspecticn and, for some people, serves as the primary or sola sourca of information about a
particular organization. How the public perceives an organization in such cases may be dstermined by the information presented
on its return. Therefore, please make sure the return is complete and accurale and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? » PROVIDE SKILLED CAR }Q_

All organizations must describe their exempt purpose achiavaments in a clear and concise manner. State the numbar
of clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a}{1) nonexempt charitable lrusts must also entar the amaount of grants and allocations to others.)

Program Service
Expenses
(Faquirad far 501 (c)(3) and
(4) orgs., and 4847(a)1)
truste; but optional
for athars.)

a See SERVICES

(Grants and allocations ) If this amount includes foreign grants, check here » [ 972,552
h —
(Grants and allocations 8 ) if this amount mcludesf_ore».}n grants, check hers »[] |
-2
(Grants and allocations $ ) 1f this arnount includes foreign grants, check hare > E]
d
(Grants and allocations $ ) I this amount includas foreion grants, check here »[]
e Other program services (attach schedula)
(Grants and allocations  § ) If this amount includes foreign grants, check hare > Q
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .« « « <« . o o e o n v v s > 972,852
EEA Form 990 (20608)



Form 990 (2006) SPECIAL KIDS INC £2-1718638 Page4
{Part IV | Balance Sheets (Sse the instructions.)
Note: Where required, attached schedules and amounts within the description {a) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nom-intersStheaning - « v v v v v v v v v m e e e e 137,257 | 45 148, 165
46  Savings and temporary cashinvestments . . . . . . oo h e e e e s s | 118,530 | 4 170, 728
47a Accountsreceivable , . . . .. 0 e e e s e s 47a| 92,542 |
b Less: allowance for doubliul accounts .« . . . . . . 476 | 102,180 | 47¢ 92,542
7 : o
48a Plodgesreceivable + . « « v e s v e e i u s 48a i
b tess: aiowance for doubtful accounts . . . . .. .. 48b 48c
49 BrameevelvEle. Sn0 E G i v F B v B % 2 Tatd 2 a0 R @ AW & 8 & o 43
50 a Rsceivables frem current and former officers, directors, trustees, and
key employses (attach schedule) « « - - - . . L o i i o s 50a
A b Receivables fram other disqualified persons (as defined undear section
s 495841)(1)} and persons described in section 4858(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans receivable (attach 0
e schadole) v = vien o v oW e W s W oW 51a
t b Less: allowance for doubtiul accounts . . . . . . .. 51b 51c
8 | 82 |fvorlonieSTorsalBaiUSe & » soeis % % @ aiwve e 6 B EESE RIESa N B scelE W @ 8 52
53 Prepaid expenses and deferred charges - -« « « v cv i e e e e e . e 12241 | 53 11,606
54a Investments - publicly-traded securities . . . . . . . .. » U cost [Fmy 54a
b Investments - other securities (atach schadule) . . . . . » [cost []FAmv 54b
55a Investments - land, buildings, and
equipment:basis . . . . . .- .o 00 e e . 55a
b Less: accumulated depreciation (attach
SEBEUIEY wovn = wmon b w o m vmeE e B e E s 55b
56 Investments - other (attach schedule) . . . . . . .. ) v STM1L15
57 a Land, bulldings, and equipment: basis . . . . . . . . 57a 573,629 | e
b Less: accumulated depreciation (attach [ b
SCHBAHIB) sov « « swwns 5 @ soemwis @ @ e STM116| 57b 116,108 | 286,490 |57¢| 457 521
88  Other assets, including program-related investmanis
(deseribe » )
59 Total assets {must equal line 74). Add lines 45 through 58+ . v« v v v v v v o s £58,098 880,562
L 60  Accounts payable and acCrued @XPEnSES « « v v v v s v v v e v e e e e 7,965 41,232
i| 681 Grantspayable . . . ... ... wina % 8 m MOWEN 8 msiietiy mieys i m mrere 8 ple
al 62 DeferralbeNaRlD « voeo e m mwie e @ o smey 8 e e e s e e .
:’ 63 Loans from officers, directors, trustees, and key employess (atiach
I SCHEAUIBY oo v w0 wimim @ » wims a0 o » w0 see e mwe s e e w e e e w w e
i| 84a Tax-exemptbondiiabilities (aftach schedule) . . . . . . . oo v v v v v o0 o 6d4a
. b Morigages and other notes payabie (attach scheduls) . . . .. . v 0 v v v v v W . 64b
'B 65  Other liabiities (describe b Yy 65
= .'
66  Total liabilities. Add lines B0 through 65 &+« « v o v v v v v i v v v v e a0 o | 4] ,232
Organizations that follow SFAS 117, check here  » ﬂ and complete lines
67 through 82 and linas 73 and 74.
B A 5 550,133 839,330
e u| 68 Temporanily rasticted « « « « v v v e ek e e e e e e e e e 0 0
t 2 69 Permangntly reStriciEd . « . v v 4 b e e e u e e e e e e e e e 0 5
A Organizations that do not follow SFAS 117, check here » D and ==
s B complete linas 70 through 74.
: |a 70  Capital stock, trust principal, orcurrentfunds - . - - . . . . . . .. o0 o0 . o
t a| 71  Pald-in or capital surplus, or land, building, and equipmentfund . . . . . . . . .
s 2 72  Relained sarnings, endowment, accumulated income, or other funds . . . . . . .
o a| 73 Total net assets or fund balances. Add lines 67 through 89 or lines
v 70 through 72. (Calumn (A) must equal line 19 and colurmn (B) must
SRUaEe Iy ¢ W 3 5 AR G b ¢ DRUSG E B AR0E N NG S W 0 R G 650,133 B39;330
74  Total liabilities and nat assetsffund balances. Add lines 68and 72 . . . . . . . 858,098 880,562

EEA

Form 990 (2008)



FORBQQO{ZGUB} SPECIAL KIDS INC 6£2-1718638 Paga5
A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(See the instructions.)
a  Total revenus, gains, and other support per audited financial statements 1,43),396
b Amounts included on line a but not on Part |, line 12: iy
1 Netunrealized gains oninvestments « + « « « « v v v v v s e o e e f i
2 Donaled services anduse of facilities . . -« - . - o oLl i L e S
3 Recoverlesofpriorysargranls . . . . - 0 s e sl i e S e
4 Other (spacliy): e
bs| ]
Add lines b1 throughbd . . . . . G R W A R 8BTS EE B WNE 6 MRS W OB LN O W @ e & % edii b
¢ Subtract line b fromline a SE % R @ SRR § HATEIE M MR B GRHA % % X A B iesmil & B sl c 1,431,386
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included an Partl lineéb . . . . . . ... o0 o | dl |
2 Other {specify): ‘ ’
- | d2 | 2
AGHINES 1N 2 « « « v v e e e e e e S d
e Totalrevenue (Partl,line12). Addlinescandd - - -« + ¢t ot i e b e e e e e e e . > e 1,431,395
| Part IV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial stalements . . .. o - ch Lt s e s ey a 1,242,189
b Amounts included on ling a but noton Part |, line 17: 2
1 Donated servicesanduseoffacilities . . . . . . . ... ... ... ... b1
2 Prior year adjustments reported on Part |, line 20 e . . b2
3 LossesreportedonPart ), in@20  « < v ¢ v wa s s ss e s s s s e b3
4 Other (specify):
R R T o e T R ™
¢ Subtract line b fromlina a e e e c 1,242,199
d  Amounts included on Part |, line 17, bul not on line a: G
1 Investment expenses not included on Pant 1, e 6« « + v« v v v v o v | a1
2 Other {spacify):
d2 M
Addiinesdlandde v v v wie e e m s e m e s e A e ! d
e Total expenses (Parl|,lina 17), Add linescandd . . . . o o vw v v v v v w e e e e e > ] e 1,242,198
{Part V-A | Current Officers, Directors, Trustees, and Key Employees (List sach parson who was an officer, director,
trustee, or key employse at any lime during the year even il they were not compensated.) {See the inslructions.)
~ Iriduti
(A} Name gnd audress Tz and avaraggB r’m.r_"s_ D IIL(:l)l I’E: mmﬁ %ﬁ?i’z‘:}ﬁ%i‘w {:Lm?fﬁg
waak gevoled to posiion 0-) compenaation pians
SEE ATTACHED LIST DIRECTORS
HOURS= AS NEEDED 202 ARNETTE TN 371 30] 0 0 0 o
|
— l
!
[
I
!
l
I
1
1
I
= | B
|
[
|
EEA Form 990 (2006)



Form 980 (2006) SPECIAL KIDS INC

62-1718638 Page 6

Part V-A |

Current Officers, Directors, Trustees, and Key Employees (continusd)

Yes | No

75a

b

iho dafinillon of ‘ralatad arganiZatON." o & & sverein o % s @ e B ow SRS B W HeREIE ¥ el B R W » | 75¢c X
If “Yes," attach a statement that includes the information dascribed in the instructions. S | o e
d Does lha organlzatnon have a written conflict.of IiteraSt PolICY? = & & v & s s wie o & sl s w5 e 4 s 8 FNeEE W 8 S 75d | X

Enter the tatal number of officers, directors, and trustees parmitted to vole on organization business al board

meetings . « « .- ... W R S R R ek @ 2 P SeE § Nk B ARG 55 - il &5
Are any officers, directors, trustees, or key employees listed in Form £80, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listad in Schedula A, Part lI-A or 1I-B, related 1o each other through family or business

relationships? If “Yes," attach a slatement that Idenlifies tha individuals and explains tha relationship(s) . . .« . o0 v 0 0

Do any officers, directors, trustees, ar key employees listed in Form 880, Part V-A, or highest
compensated employees listed in Scheduta A, Part |, or highast compensated professional and other
indepandent contractors listed in Schedule A, Part iI-A or 1I-B. receive compensation from any other
organizations, whether tax exempt or taxable, that are related to tha organization? See the instructions for

[

75b X

Benefits (if any former officer, director, trustee, or key employae recsived compensation or othar benefits (described below)
during the year, list that person below and enter the amount of compensation or othar banefits in the appropriate column
See the instructions.)

{A) MNama and address (B) Lcars ana Advances | en:;: _a_).)l cgﬁ?‘ﬁnﬁﬁ;‘,"‘%ﬁ,s ngllgwnn:e-s
|
[
TPart VI | Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or mathods of corducting activities? If Yes," attach a Jea
detailod statament of BACHCHENGOB: + » < 2 ¢ & « o o s 4 o 4 ¥s 4 6 4 5 s 6 3.8 8 ¢ § b nx w8 w5 = w6 e S W 3mSR
77  Were any changss made In the organizing or goveming documents ot reported tothe IRS? . . . . . . . . .. oo .
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated busingss gross income of 1,000 or mare during the year covered dy 0 et Rt
thisratun? « « « « « « . SR R S RS R T R D Gt T st B RS B o Rt A e Al R R e L20A X
b If*Yes," has it fied a tax return on Form 890-T or thiS YBAr?  « .« o . = v v v v v vt i e e 78b N /A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yas,” attach e
T N O e I e e e e e e e o e 79 X
B0 a Is tha organization related (other than by assaociation with a siatewide or nationwide crganization) through 2 R
commen membarship, goveming bodies, rusteas, officers, ete., to any othar axempt or nonaxampt
orpEnlzation? e walEns B 8 et N A B R e 8 S B DR @ @ oR G w S5 N E N oR% 8 R § pie § 80a X
b It "Yes," entar the name of the organization  » -
and check whether itis [ | exemptor [ | nonexempt
81a Enter direct and indirect political expenditures. (Ses line 81 instruclions.) . . . . . . . . .. [813 | e
b Did the organization file Form 1120-POL forthisyear? . . . . 0 00 v i v v i v v v v s s s it i e e u o oe s 81b
EEA Form 990 (2006)




FoerQD{ZUGB) SPECIAL KIDS INC 62-1718638 Page7?

Other Information (coninued) Yes | No
82 a Did the organization recsive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . o . SE R AR W % RUeCEON @ 0 DLEDE e (B WOEINIE W mie e 6 8 82a | X

b i "Yes," you may indicate the value of thase items here. Do not include this
amount as revenue in Part | or as an expense in Part |1
(Seeinstructions in Part i) « « < v v o v v v i w v e e G oEE B FERE E W e |82k | 175,000
§3a Did the organization comply with the public inspection requirsments for returns and exemgpiion applications? .+« + « + 4
b Did the organization comply with the disclosure requirements relating te quid pro quo centributions? . . . . o o o 0 v v o s
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . o o L v bbbt v oo
b if “Yes," did the organization include with every solicitation an express stalement that such confributions or
gifts were not tax deductible? . . . . .o ... T e e e e 84b /A
85  501(c)(4), (5), or () organizations. a Wera substantially ail dues nondeductitle by members? . . . . . . 0o 0 0o 0.
b Did the organization make only in-house lobbying expenditures of $2.000 orfess? . . . . .« o L o s e s e e
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
receivad a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . .« . v v v v v 0 o o v . .. . . | B5C |
d Section 182(e) lobbying and political expenditures . . . . . . .00 ool 85d |
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues nofices . . « . . . . . .. 8se |
t Taxable amount of ichbying and political expenditures (iine 85d less 85e) . . . . . . . . . 85f |
g Does the organization elect to pay the section 8033(2) tax on the amount on line B517 . . . . . . . . . . . .. .. . ..
h If section 6033(2)(1)(A) dues notices were sant, does the organization agree o add the amount on ling 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the B
followingtaxyear? + ¢ o ¢ v v v v o o a0 s e s 5 e e s PR S SR R DeiiE R NS A AR G N R ¢+ . | BBh
B& 501(c)(7) orgs. Enter: a Initiation fees and capital contributions ingludad on line 12 sl ] 86a =
b Gross receipls, included on line 12, for public usa of clubfacilities . . . . . . . . . . . .. 86b
B7  501(c)(12) orgs. Enter: a Gross income from members or shareholders .« . . . < o . . . ’\873
b Gross income from other sources. (Do not net armounts due or paid 1o ather |
sources against amounts due orrecaived fromthem.) . . . . . .0 oL L Lo oL Lo L | B7h

88a Atapy tima during the year, did the organization own a 50% or greater intarest in a taxabls corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sactions

301.7701-2and 301770137 W 'WoscompleloPart B & v v 0aid 6 v i e v S v am e d K e 3 4 B B h e s ae
b At any lime during the ysar, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(17 If "Yes " complata Part Xl . . o o0 i 0 i 0 i i e e e e e e e e e e e e » | BBb X
B3 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under: A
section 4811 » ;section 4912 , section 4955 »

b 501(c)(3)and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? It "Yes,” attach Be
a statement explainingeach transacton « «c W v w ce w D b el e s e e W W i e s e e e e e a e e i

c Enter: Amount of 1ax imposed on the organization managers or disqualifisd
parsons during the year under sections 4912, 4955, and 4858 . . . . .. . . ... L >
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization . . . . . . . . B
e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax shaltar
MAnEEERbAT 2 5 S % ¢ DO W R DAva N W F RSl g g § S W B WM N S e aE S e o e B3e X
t Al arganizations. Did the organization acquire a direct or indirsct interest in any applicabls insurance contract? . . . . . . . 89f X

g For supperting organizations and sponsoring organizations maintaning donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business noldings :
atanyimecduingthevesr? .« u o o wiare % 5 0 wese s & ene B SR R STESE S R B RNETEVY B W Ml v B R W e 83g X

90 a Listthe states with which a copy of this retum is filed  »

b Number of employees employed in the pay period that includes March 12, 2005 {See

RRIEloREY) o « cwm = 0 o W B o oeNs @ B % STEEIN O WIS W WRGR B SR A S AWM E @ DN N o ] 90b '
91a Thebooksareincaraof » % CHRIb TR{JELOVI:. Telephoneno. » 515-890-1003
Locatedat » 202 ARNETTE STREET MURFREESBORO TN zIP+4 » 37130

b Atany fime during the calendar year, did the organization have an interest in or a signature or other autharity
over afinancial account in a fareign country (such as a bank accounl, sacurities account, or cther financial Yes | No
BEROIIT som o cvms & o & @ 5 SG0B 6 = 5 BIECR B 8 SEGE B sde % S MR B E IR B 8 W B AT B % b .« | 9th X
If “Yes,” enter the name of the foreign country :
See the instructions for excaeptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank
and Financial Accounts.

£zA Form 990 (2006)



Form 890 (eoos)  SPECTAL KIDS INC
Vi | Other Information (continued)
c At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country 4
Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-axempt interes! received or accrued during the tax year
[Part VIT | Analysis of Income-Producing Activities (see Ine Instructions )
Note: Enter gross amounts unless otherwise Unralatad businass incoma
indicated. (B)
93  Program service revenua: Amaunt
a INSURANCE PROVIDERS i
b PATIENT SERVICE FEES

[ o |

g2

(E)
Rolated or

gxampt fusstion
ncome

Excluded by sechon 512, 513, 07 514

(c) (D)

Exclusion code Amount
685,355

59,210

(a)

Business coda

Medicare/Medicald payments . . « . .
Fzes and coniracts from govamment agencias
Membership duss and assessments . .
Imterast on savings & tamporary cash invesiments
Dividends and interast from securities

W@ ™ 0o o

94
g5
86
g7

1:812

Net rental income or (lossyfrom real astate:
debt-financad property
not debt-financed property .« v o 0 4
Retrental incoma or (loss) from personai propernty

Other investment income
Gain or {loss) from sales of assats othar
{han inventory

Net income or (loss) from special evenis

98
99
160
101
102
103

Gross profil or (foss) fromysales of inventory

Other revenus: a

m o0 o

104  Subtotal (add columns (B), (D), and (E}) :
105  Total {add ling 104, columns (B), (D), and (E}) :
Note: Line 105 plus line 1e, Part |, should equal the amaunt on lins 12, Part .

753 ;677

[Part VIl Relationship of Activities to the Accomplishmeant of Exempt Purposes (Ses the instructions )
Line No. | Explain how sach activity for which incoma is repaortad in column (E) of Part VIl contributed importantly to the accomplishment
A 4 of the organizafion's exempt purposes (other than by providing funds for such purposes).
93A WE PROVIDE SEVERAL TYPES OF THERAPY
FOR SPECIAL NEEDS CHILDREN 93B WE ALS0C PROVIDE NURSING DAYCARE
FOR SPECIAL NEEDS CHILDREN
[Part IX! Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions,)
” * (AE _ {8) | RGN (D) (E)
ame, address, and EIN of corporation, Percentage of | Mature of activities Total income End-of-year
parinership, or disregarded entity ownership interest | assels
%-QJI
a|
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{aJ Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [1Yes [X No
{(b) Did the organization, during the year, pay prermiums, directly or indireclly, on a personal benefitcontract? . . o v v v v 0 o [Yes X No

Note: [f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2008)

EEA



Farm 990 (2006)

Page 8

is a controlling organization as defined in seection 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complate only if the organization

Yes | No
106  Did the reporling organizalion make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity.
(A) {8} (C) (D)
Name, address, of. each Employer Identification Description of Amotint of ranstier
controlled entity Number transfer

a

b

c

Totals 3 4 y
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? I "Yes," complete the schedule beiow for =ach controlled entity.
) (8) (©) B}
Name, address, of each Employer Identification Description of ;
controlled entity Number transfer AmaurtaRtreister

a

b

c

Totals T A

Yes | No

108 Did the organi lofhave binding written contract in effect on August 17, 2008, covering the interast,
rents, royallies! and annuities described ip question 107 sbove?

¢ examined this retum, including accompanying scheduiss and slatements, and 10

the best of oy Icnwt"u;e

Under :p:s pesjury, | daclare that |

and ball JGorrsct, and campl Declaration of preparer {othar than officer) ks basad on all information of which preparer has any b i
Please /
Sign Signature of officer — Dats

Type or print name and title.

Here ’ ﬂ" I';‘_i; L,LA;_\GV{ h\:’.l,?i" :{_f Pirr_‘z‘j‘;

Praparer's ’ iy Date r-ﬂu_k " Praparer's SSN of PTIN (Sae Gen. Inst, X)
Paid sgature 05-15-200 Yargiores »
POPRISS | oo (oryours H X BHXSLEY AND COMPANY CPAS PC [en P
Use Only i oot
satemploged) } 237 /¥ NORTHFIELD, SUITE 102 Proneno. P
' MURFREESBORO, TN 37129 615-895-5675

EEA

Form 990 (2008)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB o 1545-0047

(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k], 501(n),
or 4847(a){1) Nonexempt Charitable Trust

Supplementary Information —- (See separate instructions.)
Depanment ol the Treasury

2006

Internal Revanua Servica » MUST be completed by the above organizations and attached to their Form 990 or 980-E2Z

Nama of tha organization =

SPECIAL KIDS INC 62-1718638

(See page 2 of tha instructions. List each one. If there ara nene, entar "None.")

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

(a) Name and addrezs of aech amployso pald more {6} Tiv'e and avarapge tious {d) Contnbutions (o
han $50.000 parweek davctal 16 pasiisn | ehCompansdion  lemployes benolt plans &
i Y e WV T 4 daferrod comgansation
NONE [ NONE '
NONE MURFREESB TN 3713 C‘-l O 0

(o) Expensa
acsount and owher

Total number of other employess paid over $50,000 »

{Part li-A] Compensation of the Five Highest Paid Independent Contractors for Professmnal Semces s

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contrastor palgd mors than £50,000 ] () Type of serice

(e} Compensaton

NONE
NONE MURFREESBO TN 37130 | NONE

Total number of others receiving over $50,000 for
professionalservices . . - . . . . 0 00 ... >

[Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for or Other Servlces
(List sach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “Nona.” See page 2 of the instuctions.)

NONE {a) Name and adcrass of each independen! contragior paid mare than £50.080 | (b) Type of servico

{c) Compansation

Total number of other conlractors recaiving over
$50,000 forotherservices  « « « v+« o o 0. >

For Paperwork Reduction Act Notice, sea the Instructions for Fom 990 and Form S%HE2 EEA Schadula A (Form 990 or 990-E7) 2008



SPECIAL KIDS INC 62-1718638
Schedule A (Form 990 ar 350-EZ) 2008 Page 2

1il:{ Statements About Activities (Ses page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to infiuence national, state, or local iegésla_lion_ including any
attampt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the lotal expenses paid
or incurred in connection with the lobbying activities  #»8 (Must equal amounts on fine 38,
PRTVEATPTTRETEERTANEEY  conis w0 m siwmein o mereu @ sms  siece i @ w Eeus o s wdsL (5 0 nAes w e
Organizations that made an ejection under section 501(h) by filing Form 5788 must complete Pant VI-A. Other
arganizations chacking “Yes" must complete Part VI-B AND attach a stalement giving a detailed descripticn of
the lobbying activities.
2 . During the year, has the organization, either dirgcily or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, dirsctors, officars, creators, kay employees, or members of thair families, or
with any taxable organization with which any such person is aifiliated as an officer, director, frustes, majority
owrer, or principal beneficiary? (If the answer to any question is "Yes." atlach a detailed statemant explaining the
transactions.)
a Sale, exchange, orleasingof Praperty? « o o v v v o o b e e e e e e e e e e e e e e e e e e 2a X
b Lending of monay or other extansion of credit? . . . . . .. .. R R RN BTG NN SEE S S R ¢ B R 2b X
£ Pumishingof gonds semnvipes, orfaelfies?’ - ¢ inewm 5 & @ 0 SRS § 8 S T E WAl B o8 voeatd a4 bl @ el 2e X
d Payment of compensation (or payment or raimbursement of expenses if more than $1.0007 . . . .. . o . ... 2d X
!
e Transforotanypard of Beincomoorassots? o s v o 4 W Sk K dee W B 8 Ges T W BaTe B 8 beie i s i 28 | %
3a Did the organization make grants for scholarships, feliowships, student loans, etc ? (If "Yes.” attach an explanation \
of how the organization determines that recipients qualify to recaivepayments.) . . . . - ¢ -« .« v v v b v v v v s Ja | X
b Did the organization have a section 403(b) annuity plan for Bs employees? . . . . . oo L oo il i ol oL 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including sasements to preserve open
space, the environment, historic land areas or historic structures? I "Yes " attach a detailed statemant . . . . . . . . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negoliation services? . . . . - 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No." complete
fesdbenddy mix @ Sen & & % FRE B @ © SRt B 5 wRTed SRR B @ st @ 6 WET W B 0 sl W b GlE & & sl 4a X
b Did the organization make any taxable distributions under section 48867 . . . . . . . . . . o0 s 4b %
¢ Did the organization make a distribution to a donor, donor advisor, orrelated persen? . . . . L L Lo Lo L. dc | X
d Enter the fotal number of donor advised funds owned at the end of the tax year RN W R STeNW W e a8 >
e Enter the aggregate value of assets held in all donor advised funds owned at the snd of thetax ysar . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amourtsinsuchfundsorgcopunts: < & ¢ @ 00ai G % @ Twm W B W & wieE w2 Wee s T e whall o3 S0 W & e 3

g Enter the aggregate value of assets held in all funds or accounts included on lina 4f 21 tha and of the tax year SR

EEA Schedule A (Form 950 or 950-E7) 2006



SPECIAL KIDS INC
Schedule A (Form 890 or 890-EZ) 2006

62-1718638

Page 3

Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.}

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [ Aschool. Section 170(b)(1)(A)(i). (Alse complets Part V.)

7 @ A hospital or a cooperative hospital service organization. Ssction 170{b)(1)(A) ).

B j A federal, state, or Ipcal government or governmantal unit. Section 1700I(1HAN (V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}(ii). Enter the hospital's name, city,

and state »

10 O an organization operated for the benefit of a collegs or university owned or operatad by a govarnmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A )

11a D An grganization that normally receives a substantial part of its support from a governmeantal unit or from the ganeral public. Ssction
170(b)(1)(A)(v]). (Also complete the Support Schedule in Part IV-A.)

1] A community trust, Section 170{b)(1)(A)(vi). (Also complats the Support Schedule in Part IV-A))

12 X Anorganization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership foas, and gross receipts
from activities related to its charitable, etc., 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). (Also compiete the Support Schedule in Pant IV-A))

13 [ an organization that is not controlled by any disqualified persons {other than foundation managers) and atherwise maets the
requirements of section 509(a)(3), Check the box that descibes he type of supporiing organization:

O Typel O Typell O Type lli-Functionally Integrated [ Type i-Other
Provide the following information about the supported organizations. (Sze page 7 of thz instructions.)
{a) {b) (c) {d) (e]
Namels) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed In support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing
section) documents?
- Yes No
|
|
TOM o s go 3 BEhes o Sonin d oo REIEN R G SPERILE RINTU R NG G WETEN ¥ e SRS T s P

14 [] an organization organized and operated to test for public salety. Section 309(a)(4). {(Ses page 7 of the instructions.)

EEA

Schodula A (Form 990 or 990-E7) 2008



SPECIAL KIDS INC 62-1718638

Schedule A {Form 920 or 880-EZ) 2008 Page 4
Hart Support Schedule (Complete anly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the-accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) . . » {a) 2005 {(b) 2004 {e) 2003 (d) 2002 (e) Toml
15  Gifis, grants, and contributions received. (Do
not include unusual grants. See line 28) . . . 440,477 448,213 279,974 167,99%991,336,663
16 Membershipfeesreceived . . .+ « .« + < & 0
17 Gross receipls from admissions, merchandisa
sold or senvices performed, or furnishing of
facilities in any activity that is related to the = : iz = = . ;
organization's charitable, etc., purpose -+ - - 649,278 74'1,165_ 665,6'39I 589,60102,644,711
18 Gross incoma from interest, dividends, i
amounts received from payments on securities | [
loans {section 512(a}(5}), rents, royaities, and .
unrelated business taxable income {less I
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 5,452 1,087 97 1,348 8,004
19 Neatincome from unrefated business [
activities notincluded inline 18 . . . . . . . | | 0
20  Tax revenues levied for the organization's | |
benafit and sither pai to it or expended on
fispehalf . . . ... .. G S R B ALY i B . 0
21 Tre value of senvices or facilities furnished to ’ |
the organization by a governmental unit
without charge. Do not include the value of
services or faciities generally furnished to the
publicwithoutcharge . . . . . . ... . . .. | 0
22  Other incoma, Attach a schedulz. Do not |
include gain or (loss) from sale of capital asssis 0
23 Totaloflines 16through22 . . . . . . . . . . 1,085,247]1,189,443| 945,740, 758,9483,989,378
24 Line23minusine17 - « . . « < v oy . T 445,969 449,280 280,071 169,3470,344,667
25 Enter1%ofing23 « v v v v v vaih @ u s 10,9582 11,894 9,457
26  Organizations described on lines 10 or 11:  a Enter 2% of amount In column (), ine 24 . . . . . .. ...
b Prepare a list for your records 1o show the name of and amount contriauted by each person {other than a
governmerital unit or publicly supported organization) whese total gifts for 2002 through 2005 sxcesded the
amount shown In line 28a. Do not file this list with your return. Enter the toial of ail thesa excess amounts . . » | 28b
¢ Toetal support for section 509{a)(1) test: Enter line 24, column () FH W R RRE D NElt a e e meer i m e > | 26c
d Add: Amounts from column (e) for lines: 18 19 i}
22 75| ¢ I S < S [ 26d
e Public support (line28cminus ling25dtotal) - . . . . . L L L e e e e e e e e . > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominater)) . . . . . . ... ... » | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records 1o show the name of, and total amounts received in each year fram, aach *disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2008) (2004) (2003 i {2002)
b For any amount included in line 17 that was received from sach person (other than "disqualified persons®), prepare a list for your racords lo
show the name of, and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
{includa in the list organizalions described in linas 5 through 11b, as well 2s individuals.) Do not file this list with your return. After computing
ths differance batween the amount received and the larger amounl described in (1) or (2), enter the sum of these differences (the excass
amaunts) for each year:
(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e} for lines: 14,336,663 16 0
12,644,711 20 0 21 5 ricie o snr i g » | 27¢3,981,374
d Add: Line 27atotal . . - and line 27h lotal . .
e Publicsupport {line 27c tolal minus line 27d total) . . . . . o 0 L L L L e e e i e e e e e e
f  Total support for section 505{a)(2) test: Enter armount frem fine 23, column (&) . . . . . s
g Public support percentage (line 27e {numerator) divided by line 27f (denominator}) . . . . . . . . ... . 27g
h Investment income percentage (line 18, column () (numerator] divided by line 27f (denominator)) . . . . » | 27h
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

preparea list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a briaf
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schaduin A (Foan 980 or 990-£7) 2006



SPECIAL KIDS INC £2-1718638

Schedule A (Form 980 or 990-E2) 2006 Page 5
P ] Private School Questionnaire (See page 9 of the Instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29  Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its goveming body? . . . . . L Lo L e o e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, cataloguss, and other written cornmunications with the public dealing with student admissions,
programs, and SEROETSHIOEY - + + v et 0 0 4 s b e e wa e e s s e e s s r e s s e s nae e s
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the paricd of salicitation for students, or during the registration period it it has no solicilation program, in 2 way
that fnakas the policy known to all parts of the general community itserves? . . . . . . - - - o oo oo a e
i "Yes," please describe; if "No." please explain. (If you need more spacs, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial compasition of the student body, faculty, and administrative staff? . . . . . . o o000 o 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially nondiscriminatory
BEsSlE? 0L 3 555 3 P BNA A T B aNE R oE v S W w T N U R e b % R W UEE % R el R SR Mok 32b
c Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schofarshiPs? - « ¢ v v v vt v v v o vt e f e s vt e e e 3J2¢
d Copies of ail material used by the organization or on its behalf to solicit contributions? . . . . . . - . . . . oo 4 .. 32d
If you answered "No" to any of the above, please explain. (If you nesd more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . . . . . . E A D AT A e Nl R EGTE U YR G E R s s T e h o R
b Ardmisslonepolitles® £ 2 e R P UM Y T @ DEE N S UAAE R A T aEa s § L B 3 8 Re n w e 33b
¢ Employment of faculty or administrative S1aff? . - .« 0 0L L i e e e e e e e e e e e e e e 3dc
d Scholarships or other financial 8sSISIANCET . -+ v v« ¢t o v i i i e e e e e e e e e e e e e e e e e e 33d
e Educaticnalpoligies? . . o5 o v 00 v el B s s v s SiE ERIE PSRN E O nae N e Eltie o bk o 33s
f Usoof facilities? im0 5 Sdi & 8 6 5% i 8 5 0 0% % 6 o i 5 5w & Samis 8 = = siees m m om eom e = e m 33
g Alcloprograma? G i 0 N DA e 8 U B e B R S B HaTe i m e st s e s o nmes r m 33g
h Girerexiacurioolaraetivties? o om0 9 9 We w v o U B e E Wi § 6 o wmie o W 6 e e madid w o e
If you answered “Yes" to any of tha above, please explan. (If you need more space, atlach a separaia statemant.)
34a Does the organization receiva any financial aid or assistance from a governmental agency? . . . . . . . . .. .. o 34a
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . .0 L. Lo e e .
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Doas the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscriminalion? If “No," attach an explanation . . . .. . . ..

35

EEA Schodule A (Form 990 or 950-E7) 2006



SPECIAL KIDS INC 62-17186

Page b

Schedule A (Form 950 or 820-EZ) 2006
{Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions )
(Te be completed ONLY by an eligible organization lhal filed Form 5768)

Check # a ] Iif the organization belongs to an affiiated group.  Check » b [ ] if you checkad 'a" and "limitad control" provisions apply.
" = (a) (®)
Limits on Lobbying Expenditures Affilated group To ba oemplstad
totals fer afl electing
crgamvizations

{The ferm "expenditures” means amounis paid or ingurred.]

36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . -« « v . 0

37  Total lobbying expenditures to influence a legisiative body (direct labbying) .+ . - - - - -+ . -

38 Totallobbying expenditures (add lines 38and 37) . . . . . oLl e e
39  Otherexemptpurpose expendifures . o L o v v o b it et e e e e e e e e e
40  Total exempt purpose expenditures (add lines3Band39) . . . .. .. - Lo ool
41 Lobbying nontaxable amount. Enter the amount from the iollowing table-
if the amount on line 40 is- The lobbying nontaxable amount is- .
Notover$500000 . . . <+ ¢ o v o 4 s 20% of the amountonlinedd . . . . . . . . .. |
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 :

Ovar $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 &-

Cwver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 |

OverS17000,000% & « & viwi 5 & w0 o aii SVOB0BB0 o & sewm BENE B e @ B W B
42  Grassroofs nontaxable amount {enter 25% oflined1) . . . . . .o L oLl 0o
43  Subtractline 42 from line 36. Enter -0- ifline 42 iamorethan line36 . . - . . . . . - - . ..
44  Subtractline 41 romline 3B. Enter -0-ifline 41 lsmarathanline38 .« « v v v« o o o v 0w

Caution: If there is an amount on either line 43 or lina 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some crganizations that made a section 501(h) elscticn do not have to complets all of the five columns below
See the Instructions for lines 45 through 50 on page 13 of the insiructions.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or (a) (b) | (c) (d) (e)
fiscal ysar beginning in) » i 2006 2005 | 2004 2003 Total
45 Lobbying nontaxableamount . . . . . .. L. | | |
46  Lobbying celling ameunt (1805 of line 45(=))
47 Totallobbyingexpenditures . . . . . . . . . B
48  Grassroots nontaxableamount . . . . . . . .
49  Grassroots celling amount (15054 of line 48(=)) .
50  Grassrools labbying expenditures . . . . . . .
Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the crganization attermpt to influence national, state or local legislation, including any y N A it
; - i es o mou

attemnpt to influence public opinion on a legislative matter or referendum, through the use of:

@ VOEEIE o« v @ s o @ Sl B B B GIAUG E R WSRO B BN R B OGS B o ar N @ B Ehid 4 b

b Paid staff or management (Includa compensation in expenses reported on lines ¢ through hy) . . . . . . .

£ Mediggdverbsemetls: s v w @ & cai W e W e o B e B Rk W B ST W B GewE S T daE e d

d Mailings to members, legislators, orthepublic . « . o . 0 0 oL L L e s s s e

e Publications, or published or broadcast statements . . . . . . . WL R R el N8 ONeRE @ W avale oW

f Grants to other organizations for lobbying pUMPOSEs « .+« v 4 @ v b v e s e e s e e e e e

g Direct contact with legislators, their staffs, government officials, oralegislativebody . . . . . . . .. oo .

h Raliies, demenstrations, seminars, convernlions, speaches, lectures, orany cthermaans . . o« v« =+ o &

i Total lobbying expenditures (Add lines e through h.) .« o o v v v v i v e e e e e s e e e e 0

If "Yes" to any of the above, also atiach a statement giving a detailed description of tha iobbying activities,

EEA Sehedule A (Form 990 or 90-E7) 2006



Schedule A (Form 990 or 990-E2) 2008 SPECIAL KIDS INC 52-1718638 Paga?
Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instruclions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from tha reporting organization to a noncharitable exempt organization of: Yes | No
(i Cash + v v v v v e ee o e e e e e e e 51afi) X
(/i) OMErasSEIS + « « v v o v b et e e e e e e e e e e e e e e e e e e e e e e e e alii) X
b Other transactions:
(i) Sales or exchangss of assets with a noncharitable exempt organization - . - . - . . - . . o o oL bii) X
(i) Pirchases of assels from a noncharitable exampl OrQamnization .« .+ - - - -« = v = v v s v v e s s e blii) | X
(iii} Rental of facilitiss, eqUIPMENt, OF GTBF @SSBIS . « .« =« & v i v v v v s v s s s s o e e e s bliii) | x
(iv) ReimbirsBmentarraigements < o « s & o o sies 8 s bisis B ae v 8 sale s v waeldm w wali i m el i bliv) | X
{v) Loansorloanpuammens o & Sreli 5w 6 0 aleli b 4 BB © e e D S o8 B # O3 SR B F D s bv) b
(vi) Performance of services or membership or fundraising soficlialions  « - . . . o o Lo oo b{vi) X
c Sharing of facilities, equipment, mailing lists, other asssats, orpademployees . . - - - . . . o ool a oo c X
d I the answer o any of the above is "Yes," complets the following schedule. Column (b) should always show the fair market valus of the
goods, other assets, or services given by the reporting organization, if the organization received less than fair market value in any
transagclion or sharing arrangement, show in column (d) the value of the goods, cther assets, or services received:
{a) ®) ) ()
Ling no Amaunt invelved Name of nonchadtabla exempt argantzallén Doscription of tranzfes, fransacuons, and shating amang, i3
|
|
|
52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-sxempt arganizations
described in section 501(c¢) of the Code (other than section 301(c¢)(3)) or i saction 5277 . . . . o . o v v v v w > D Yes @ No
b 1f “Yes," complete the following schedule: e e
(z) ) (©}
Marmo of orpanization Typa of srgonization Diascdption of rdatiohship

EEA Schedula A (Form 290 or $30-E7) 2005



Form 4552

(Including information on Listed Property)

Depreciation and Amortization OMB No. 1545-0172

2006

Depanment of the Traasury Attachment

Intema! Revanye Senvice » See separate instructions. » Attach to your tax return. Sequence No. 67
Namsa{s) shown anratum Busingss or astivity to which this form reiates Identifying number
-':aPEC IAL KIDS INC PROGRAM SERVICES - 1 2-1718B638
; -1 Election To Expense Certain Property Under Section 179

Note: [f you have any listed proparty, complete Part V befors you camplete Part |,

1 Maximum amount. Ses the instructions for & higher limit for certain businesses . . . . . . . . o o . .. 1
2 Total cost ol section 179 properly placed in service (see instructions)  « + « « « « v v v o 0 oL L L 2
3 Threshold cost of section 178 property before reduction infimitation. v« + « ¢ v o 0 v v v b v v w v 3
4 Reduction in limitation, Subtract line 3 from line 2. f zero orless, enter-0- .« o o o 0 o oo v v e 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions .« .« . L - 0 0 e e e s i e e e miege e et
(a) Descrption of propery (0} GCnost (businass use only|
5
7 Listed property. Enter the amount fromline2% . . . . . . . ... . .. ... |7
8  Total elected cost of section 178 property. Add amounts in column{e), lines6and7 . . .« .« .« o . . .
3 Tentative deduction. Enter the smallerofline 5 orfingB . o . . v v 0 v v v o h i b b s e
10 Carryover of disaliowed deduction from line 13 of your 2005 Form4562 . . . . . . T R O CICAn O o)
11 Business income limitation. Enter the smaller of businass income (nat less than zero) or ling 5 izsainstrctions) | 11
12 Section 172 expense deduction. Add lines 9 and 10, butdo notenter more thanfine 11 . . . . . . . . . 12
13 Carryover of disaliowed deduction to 2007. Add lines 9 and 10, less line 12 » | 13

Note: Do not use Part !l or Part {l] below for listed property. Instead, use Part V,

| Part Special Depreciation Allowance and Other Depreciation (Do not inciude iisted property ) (Ses instructions.)
14 Special allowance for qualified New York Liberty or Guif Opportunity Zene propary (oiher ma_n fisted
properly) placed In service during the tax year (se2 Instruclions) . . .« .« o v v v e e e e e 14
15 Property subjectto section 188{f){1) election . . . . . . . . .. .. L e 15
16  Other dapreciation (INCILHiNG ACBS)  + -« « © v v v i i e e s s e e e e e e e e e e e e e e e e 16 16,807
I_Fari 4+ MACRS Depreciation (Do not inciuds listed praparty.) (See instructions.)
Section A o
17 MACRS deductions for assets placed In service in tax years beginning befor2 2008 . . . . . . . . . .. 17 1
18 i youare slecting to group any assets placed in service during the tax year inlo one or more
general assetaccounts, check hera .« . . o v o 0 o L it i e e e e e e e e e e e e
Section B - Assets Placed in Service During 2006 Tax Year Using the General Deptecla!icm System
{b} kot g {C)Déz-a fur depragiation
(a) ciassifcation o propady gt placed in (susinessinpesiment use {e) convannon ’ Hi {g)Depmciation vsducton
sanics anily-see nstnctcns)
18a  3-year property
b S-yearproperty  STATEMENT 1,438
c  7-year proparty
d 10-year property B
e 15-year property | S
i 20-ysar property B |
g 25-year proparly 25\rs. | SiL
h  Residantial rental 27.5 yrs. MM S*'_L__ ===
property 27.5yrs. Mid Sit
i Nonresidential real | 39yrs S0 S/
property | MM S
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life [—sAr
b 12-year 12 yrs. | S/
AQ-year 40 yrs. M | SiL
| Parf IV| Summary (ses instructions)
21 Listed property. Enteramount fromfin@ 28 . - . - -« . o i h i e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . | 22 18,3245
23 For assets shown abave and placed in service during the current year, :
enter the portion of the basis attributable to section 263Acosts . . . . . . . . l 23 Sy =
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Form4562 (2008) SPECIAL KIDS INC £2-1718638 Page 2
PartV] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicla for which you are using the standard mileage rate or deducting lease expense, complete anly

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Saction A - Depreciation and Other Information (Caution: Sae the instructions for Himits for passenger :_!_utormhiles,]

242 0o you have avidence to suppon the business/Anvastment use claimen? | [Yes [ iNo 24b If "Yes,” is tha evidence written? l [Yas ] [No
@ ) Sl @ . .. - m @ o 4o
IR | P | | IR Geimenmen | | | G| e
25 Spacial silovwance for qualiied Naw Yark Libaty o Gull Opporumty Zone gropeny placed th sans:te gunng the 1ax
year and ysed mom than 50% ina qu?.liiilﬁ_dE.r.‘il_!'la_S_S_EJ‘lﬁ [sea instructions) Wi OB BNaTa W el o Bmete i B 25
26 Property used mare than 50% in a qualified business use:
[ % B
L1 o o) I |
L1 % .' 1'
27 Property used 50% or less in a qualified business use:
L1 %o | sa-
[ % [sn-
1| % l SA-
28 Add amounts in column (h), lines 25 through 27. Enter here and en line 21,8808 1 « « « » v v « v o - | 28
29 Addamounts incolumn (i), line 26. Enterhereand onine 7. P8G8 1« v ¢ v v o v v v 4 v b s v v n wa e e e ke e

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, pariner, or cther "maore than 5% cwner.” or refatad parson

I you pr h 10 your employoes, fns! answer the guastons in Secton C 12 se8 ¥ you mEal 8% EXCaplicn 1o comEsting NS section "\-;'-'JCW vahiciag,

30 Total business/invastmant milas dnven @ o) ) (@ (= | m
during the year { donot include commuting Venicia 1 Vahiole 2 Venicie 3 Vencio 4 Venicla 5 Vahicie §
Lt T T S T S S S S S S S R S Y

31  Total commuting miles driven during the year -

32 Total other personal {noncommuting)
MHEsAiVEN « « ¢ v o o v g w w Wi |

33 Total miles driven during the year, Add
lines 30through32 & . « « v o v v o v v

34 Was the vehicle available for personal Yes No | Yes Na | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . .

35 Was the vehicle used primarily by a [
mote than 5% owner or refated person?

36 s another vehicle available for parsonal
MBET: v wown v s W E RS B @ w swLe

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queslions to determing if you meet an exception 10 completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

| Yes No
| Yes |

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

38 Do you maintain a written policy statement that prohibits personal use of vehiclas, except commuting, by your employses? |
See the instructions for vehiclas used by corporate officars, directors, OF 15 0T MGIBOWNEIS & v v v v v o v 2w e v o v s s
38 Do you treat all use of vehicles by employees as personal use? . o« o v v v v i h b b e e e e e e e e e e e e e e
40 Do you provide mare than five vehicles to your employees, cbtain infermation from your empioyees about
the use of the vehicles, and retain the information received? . . . . o0 L L 0 0 0 L Lt e e e e e s e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Ses instructions.) . .« . . v v vt s
Note: |f your answer 1o 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI| Amortization I

) ) () (o) 0
(a) Date amontzaticn Amonizanle Coaa Amor:::m-ron Amanration far
Daserption of coats baging Ut S ) oo _n this year
HHI-’:NHIUQD

42  Amortization of costs that begins during your 2006 tax year (sae insiructions):

43 Amortizalion of costs that began before your 2006 taX YEAr  + « « v« ¢ ¢ v 4 v 0 v b v e e w s v one| 48 (53]
44 Total. Add amounts in column (f), See the instructions for Wharg o report  « « - -« v v v v v v v a v 0 v s 44 68
EEA Form 4562 (2008)




Statement of Program Service Accomplishments 2006 01

Mamais) as shown on metum Your Scoial Sscurty Number

SPECIAL KIDS INC 62-1718638

FORM 990, PART ITT (a)

Grants and Allocations
Program Service Expenses
Includes Foreign Grants

Z AN A
Owo
=3
L8]

m
197}

r\-)

Explanation

FROVIDE MEDICAL, RESPITE, THERAPY AND NURSING CARE FO SPECIAL NEEDS" KIDS WITH SEVERE

MEDICAL NEEDS AND/OR MENTAL HANDICAPS

STMLD




Next Year’s Depreciation

2006

Name (FEIN
SPECIAL KIDS INC ' 62-1718638
Form  |Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 BUILDING 19980301 253,225 | 8L 40 6,331
PRG | 1 OFFICE SUPPRLIES 15970821 303 | SL 7
PRG | 1 EQUIPMENT AND FURNISHING 19980301 14,490 | SL 7
PRG | 1 OFFICE FURNITURE 20000601 699 | SL 7 49
PRG | 1 SOFTWARE 13980617 1,995 | 8L 5
PRG | 1 SOFTWARE UPGRADES 12990601 957 | SL 5
PRG | 1 SOFTWARE 20000608 1,693 | SL 5
MGT | 1 LAND 19970101 NDA 5
PRG | 1 LASERJET 2200 20010404 897 | SL 5
PRG | 1 50KW EMERGENCY GENERATOR! 20010426 16,877 | SL 5
PRG | 1 DELL COMPUTER 20011015 1,505 | SL 5
PRG | 1 DELL COMPUTER 28011218 1,402 | 8L 5
PRG | 1 DELL COMPUTERS 20020201 1,784 | SL 5 178
PRG | 1 COMPUTER 200308630 1,284 | SL 5 257
PRG | 1 CLIMBING WALL 20030508 1,307 | sL 5 2581
PRG | 1 TREADMILL 20040123 4,905 | SL 5 981
PRG | 1 COMPUTER SERVER 20040212 1,988 | SL 5 358
PRG | 1 BARRELL ROLL 420040625 1,284 | SL 5 257
PRG | 1 VITAL SIGN MONITOR 20040901 2,009 | 8L 5 402
PRG | 1 LOBBY PLAY ISLAND 20040601 929 |'8L 5 186
PRG | 1 GAIT TRAINER 20041008 705 | SL 5 141
PRG | 1 MOBILE STORAGE 20040601 536 | SL 5 107
PRG | 1 STACK CHAIRS 20040622/ 285 | 8L, 5 57
PRG | 1 PRESCHOOL KIT 20040701’ 267 | 8L 5 53
PRG | 1 SPORT EQUIP 200401139 286 | 8L 5 57
PRG | 1 GRANT COMPUTER 20050131 5,292 | SL 5 1,058
PRG | 1 GRANT COMPUTER 20050131 3,183 | SL 5 637
PRG | 1 GRANT COMPUTER 20050131 1,772 | 8L 5 354
PRG | 1 GRANT COMPUTER EQUIP, 20050131 1,184 | SL 5 237
PRG | 1 HOOFBEATS EQUIP 20050207 570 | 8L 5 114
PRG | 1 DIGITAL CAMERA HOOFBEATS: 20050214 406 | SL 5 81
PRG | 1 COMPUTER 20050415 652 | SL 5 130
PRG | 1 COMPUTER 20050517 1,741 | SL 5 348
PRG | 1 COMPUTER EQUIP 20050517 225 [ 8% 5 185
PRG | 1 8 SIDED LQFT 20050620/ 3,444 | 5L 5 689
PRG | 1 COMPUTER 20050722 649 | SL 5 120
PRG | 1 COMPUTER 20050818 1,881 | 8L 5 376
PRG | 1 ACS CART 20050822 i 957 | ST 5 381
PRG | 1 GRANT EQUIP 20050822§ 417 | 8L 5 83
PRG | 1 GRANT SOFTWARE 20050927 384 | 5L 5 77
PRG | 1 QB SOFTWARE 20050520 342 | AMT 5 6B
PRG | 1 BREDATORS GRANT EQUIPMEN| 20060701 8,081 | SL ) 1,616
PRG | 1 GRANT SOFTWARE 20060321 6,255 | SL 5 1,259
PRG | 1 202 ARNETTE STREET 20061018 NDA 30

TOTAL 17,548




* ltem was disposed
of duning current year.

Hiii?{sl &S SNown o relm

Depreciation Detail Listing
PROGRAM SERVILES - |
For your records only

62-1T718630

EPECIAL KIDS INC
No Dascniption Date Cost Salvage piru:e::;n Se‘c::n !}ep:::fnn Lite Mathod Rate Cxl::ﬂ 3::;:_’:‘:: u::::se dq::::::xl CﬁMd:m
1 [BUTLDING 198R0 301 253,229 100.0 253, 225/ 40 8/L M I ] 6,331 56,875 6,331
2 |[OFFICE SUPPLIES 189970821 303 100.0 0317 0 n3
3 |[EQUIPMENT AND FURNISH 2980301 14,454 00.0 14, 4807 0 14,490
4 |LFFICE FURNITURE 20000601 629 Lan, o 8987 S/L HY 14,268 100 650 100
5 |SOFTWARE 15980617 1,995 100,49 1,4985|5 0 1,895
6 |SOFTWARE UPGRADES LGSO0E0 2 957 166.0 g51|s 0 a5
T [SOFTWARE 2O000608H 1, &0 3 100,0 L, 5835 ) 1,643
& |LASERJET 2200 20010404 997 00,0 8975 /1 HY 27 5] aa7 9]
S0KW EMERGENCY GENERROULO424g 1o, 87 16,8775 5:/1 HY rail (i R4 16,877 L,bB9
11 [DELL. COMPUTEE 20011015 L 508 1,50%9]5% S/L 1Y 20 150 L5505 150
L [DELL COMPUTER 200112106 Lo 40 1G6.0 Ly 4021 5 LYo HY an 1,403 Ldz
13 IDELL COMPUTEERS 20020204 1, Ty om0 1.784) 5 571 Hy 20 1,606 IH%
ia Kc 20030630 p 284 100,10 1.264)5 HY 20 842 257
15 [CLIMBING WALL 20020508 L, 36 LU0, 3 L, 3075 SAE HY 20 26 &35 261
] [TREADMILL 20040123 4, 905 1,0 4, 2655 5/l HY 20 e Z.::453 a4 1
T 20040213 Me-d:5: 1000 1, 28B]5 S HY Z0 358 8945 iug
i 20040625 g4y L0y 1, 484]0 I Hy 2l 287 [ 8 157
LA VITAL S16H MONITOR 20040601 .'.'Fll"1 Taa. 0 2. 0080 % b HY 20 02 100k 1) ¢
=0 EGBBY PLAY ISLAND 20040601 Ha Yo, (0 G281t /1 HY 186 4605 a6
VEAIT TRATHER 20041008 yE M) 105 % H Zn 4l 2B 141
MOBILE STORAGE 20NAa60 L A L. MET B0 1 HY Zn a7 T6E 10
BTACK CHAIRS R oo et 5 ) S/ HY 28 5 143 al
S T 20040701 . -l 5 S HY 20 L] 133
HIGANI 1S Zdu .0 h 1 HY R 57 143
L4 JGRANT COMPUTER 20050141 3,29 00,0 5,282(% S/ Hy o] 1,0h8 1,587 1,054
IGRANT COMPUTER 200501 3 $, 18 100 13,1831 5 .4 Hy 20 " L L 637
28 }SRRNT COMPUTEER 290501 31 S | 100.0 1.,77215 51 HY 20 511 154
'8 |GRANT COMPUTER EQUIHZ0050131 PR 1ho.0 1, 1845 /L HY 20 237 155 237
10 [HOCFBEATS EQUIP 20050207 T Lo, Qyp 370| & 241 By a0 114 L11 114
11 [DIGITAL CAMERA HCOFHE 0090214 106 100.,0 406|35 5L HY 20 R 122 Bl




* ltem was disposed Depreciation Detail Listing

of during current year. PHOGRAM SEBRVICES -
For your records anly

FEme(&] a5 ahown on reim
SEECTIAL KIDS IRC 62-1718638
No Dascaption Date Cast Salvagi F?:ﬁ::c Se::::n [)ep;ﬁ:um Life Mirthod Rate C::::u ;::ur::::::: m::‘::m du;:i‘::::)n t.:-:::n'r
32 [COMPUTER 20050414 ok 1do.0 652 5 5/L i 20 130 195 1in
313 |SGMPUTER 20036517 1,14y 100. 0 Lo 7415 8/ HY 20 344 522 i3
34 [COMPUTER EQUIR 20050517 925 106.0 9Z5i5 S/L HY 20 185 27 L&5
253 |8 SIDED LOFT 20G50 | 3,444 190.0 1o 444)5 S/L HY 20 EED 1,033 eeR
15 [COMPUTER 0050729 645 Log. oy 48| 5 S0 HY 20 £3n 185 L 3]
37 |[COMPUTER 20050814 1,881 100.0¢ 1yBB1lS 54 HY 20 i1e 564 37
CS CART 30822 L, 857 100, 0% L, 955 S/, HY 191 587 L]
V% |SHANT EQUIE 417 160, 0 L5 s/L HY B3 125 83
10 [GRANT SOFTWARE 384 100.0 {1 ) B 7L BY 20 7 115 7
il joR BOFTWARE <U050520 £ L el 100, 0 14315 AMT 20 6H 114 (]
42 |PREDATORE GRANT EQUIHROGEII0] q,0R1 100, 00 f,O0R1|S 8/1 HY |0 ROB BUE 808
43 |CRANT SOFTHARE L0050 6,295 100.0 £, 29515 5/1 Y 10 630 ©30 B30
44 |202 ARMETTE STREET SQGELQLs 175,004 175, 000 100.0 ul20 0
[Totals han, 18T 175, 000 50,787 18,413 | L16,243 V4,413

AT AL



Federal Supporting Statements 2006 pg o1
Name{s} as shown on rélum FEIN
SPECIAL KIDS TNC 62-1718638
FORM 990, SCH FOR PART II, LINE 42 Statement #108
DEPRECIATION AND DEPLETION SCHEDULE
Program Management
Description Total Services & General Fundraising
DEPRECIATION & AMORT 18,345 16,260 385 1,700
TOTAL 18,345 16,260 385 1,700
PG 01
FORM 990, SCH FOR PART IV, LINE 56 Statement #115
INVESTMENTS OTHER SCHEDULE
Description c/F Beg of Year End of Year
INVESTMENT F 1; 500
TOTAL 1,500
PG 01
FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Category or Item Basis Depriciation End of Year
LAND,BUILDING, EQUIP. 573,629 116,108 _ 457,521
TOTAL 573,629 116,108 457,521
PGO1
FORM 4562 - LINE 19B STATEMENT # 5C
BASIS RP CVv METHOD DEDUCTION
8,081 5 HY 8/L 808
6,295 5 HY S/L 630
TOTALS 1,438

STATMENT.LD



