FOR TAX YEAR 2005

SPECIAL KIDS INC

H A BEASLEY & COMPANY CPAS
237 W NORTHFIELD, SUITE 102
MURFREESBORO, TN 37129

615-895-5675




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Depanment of the Treasury
intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

>

For the 2005 calendar year. or tax year beginning

, 2005, and ending

trusts must attach a completed Schedule A (Form 990 or 990-E27).

B Check if applizable: Plsase | C Name of organizaton D Employer identification number

[0 Adgress cnange uos | SPECIAL KIDS INC 62-1718638

D Name change print or Number and streat (31 P.O box il ma:i is not delivered 10 street acdress) Roomvsuite £ Telephone nusnber

0O wital rerum Wsz 202 ARNETTE STREET (615)867-5090

Final retum m City o7 town, slate o countey, and ZIP - 4 F Accounting method: D Cash Accrual
[ Amended retum tions. MURFREESBORO, TN 37130 ] other (specity)  »

D Application pending * Section 501(cX3) organizalions and 4947 (a)1) nonexerngt charitable H and | ara not apphcable 1o “ecticn 527 organizations

H{a) is this a group retum lor athhates? [:] Yes 'E No
H®) f "Yes." enter number of affiliates »
o . . N RV
G Website: > H{c) Are ali atfihales included? D Yes No
J Organization type  (chack oniy one) » K s01c)( 3 ) unsenroy | | asavimnor | se7 {"No," attach afist. See irstuctions.)
) H{d) i< this a separate relum liled by an
K Check hare | D it the orgamzabar's grass receipts ara normaliy nat mora than $25,000. Tre organizaua:n covered by a group ruling? D Yes E No

organization nead not fila a raturn wilh the iRS; but it the organizaticn chaases 1o file a ratum, be

sure to file a compiete relum  Some states require a complate retum,

1,095,247

L Gross recespis: Add lines 6b, Bb, 90, and 10b to ne 12 >

! Group Exemption Number >

M Check » [] if the organization is not required
{0 attach Sch. B (Form 990, 990-E2Z, or 990-PF).

= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublic SUPPOmt « =+ v v o v e e e e 1a 440,47
b indireCt public SUPPOM  « v« v o o o L e e e e e e e e e e e e 1b
¢ Government contributions (grants) . . . . . . . . Lo L b oo e ic
d Total (add lines tathrough 1¢)(cash § 440,477 noncash $ R R I . 440,477
2 Program service revenue including government fees and contracts (from Part VII, line93) . . . . . . . .. e 649,278
3 Membershipdues and @ssessments .« v ¢ v v v e v h e e e e e e e e . e e e e e e e .
4 Interest on savings and temporary cash investments . . . . . .. e e e e e e e e e 5,492
§ Dividends and interest from securities . . . . ... ..o . e e e e e e e e e e e e
B2 GrOSSTEMIS e « v v v o« v v ot e e e e e e e e e e e e e e e e e e e e e e 6a
b Lessirental expenses . . .+ - . . . . i . i o e e e e e e e e e e e 6b
¢ Netrental income or (loss) (subtract line b fromiine6a)l . . . . .. . . . oo oo oo Lo oo .
r| 7 Other investment income (describe »
©| Ba Gross amount from sales of assets other (A) Securities (B) Other
: thaninvenlory . . -« v v o v v oo e e . 8a
nl b Less: costor other basis and sales expenses . . . . . . . . .. ... 8b
: ¢ Gainor {loss) (attach schedule) . . . . . . . . ... ... L. 8¢
d Net gain or (loss) (combine line 8¢, columns (Ayand (B)) . . . . . . .. ... oL . e
9 Speciai events and activities (attach schedule). if any amount is from gaming, check here  » [ ]
a Gross revenue (not including $ o
contributions reportedonline 1a) . . . . « - . . .o o0 e . 9a
b Less: direct expenses other than fundraising expenses . . . .« .. . L0000 Sb
¢ Netincome or (loss) from special events (subtractiine @b tromiine8a) . . . . . . . . o o o 0o 0.
10a Gross sales of inventory, less returns and allowances . . . . . . . v . - v o0 o0 .. 10a
b Less:costofgoodssold . . .. . .. ..o oL, e e e e . | 10b I
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) e e e e e e e 10c
11 Other revenue (from Part Vil line 103) . . . . . . o« . o v o o e e e e e e e e e . 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and 11} . .« . v o v v v v i v oo e e e e ...}11211,095,247
E 13 Program services (fromline 44, column (B)} « « « « v v vt it i e e e e e cee. 113 941,714
p| 14 Management and general (fromtine 44,column (C)) « + v v v v v v v v v v n e e e e e e e e e e e .| 14 118,149
o115 Fundraising (from line 44, column (D)) « « v v« v v v v v v v v e s N PR I 1 55,175
:’; 16 Payments to affiliates (attach schedule) . . . . . . . . . . o o0 . e e e e e . 116
s |17 Total expenses (addlines 16and dd, coumn (A)} . . . . . . ... c.o...1211,115,038
N118 Excess or (deficit) for the year (subtractfine 17fromfin@ 12) . . . . . . . o o v it i e e e 18 (19, 791)
;\ 19 Net assets or fund balances at beginning of year (fromline 73. COUMN (A))  « « .+« v v vt v v v v e e 19 670,198
§ 20 Other changes in net assets or fund balances {altach explanalion} « . . « ¢ v v v v v v v v s e e e 20 (274)
L |21 Netassets or fund balances at end of year (combing lines 18,19, and20) - .« + + « 4« e ot st e u e e .| 21 650,133
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

EEA



Form990(2005) SPECIAL KIDS INC 62-1718638 Page 2
e 148 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(a)‘ ) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounis reported on line (B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part |. v - E (A) Total servglces ( and ggneral (o) Fundraising
22  Grants and ailocations {atlach schedule) . . . . . . . ..
(cash $ noncash § |
if this amount includes foretgn grants, (*heck here » [—| 22
23 Specific assistance to individuals {attach
schedule) . ... .... ... ... ... ..., 23
24  Benefits paid to or for members (altach schadule)y . . . . . ! 24
25 Compensation of officers, directors.etc. . . . . . . . . .. 25 ‘
26 Othersalaries andwages « » « « + « v v« o oo o 2% | 780,112 696,241 83,871
27 Pensionplanconiributions . . . . ... .0 | 27
28 Otheremplayeebenefits .+ « » v v v v v v v v v w e 28 39,423 28,053 11,370
29 Payrolltaxes « ¢ « . c e v v n e e e e e e 29 61,519 55,091 6,428
30 Professional fundraisingfees . . . . . . ... . oL 30
31 ACCOUNINGTEES - » o v v v v b e e e e e 31 9,725 9,530 195
32 Llegalfees . -« v v . o e e e 32
33 SUPPHBS - v v e e e e e e e e e e 33 16,552 13,939 2,613
34 TElephONe « « « v v v e e e e e e e e e 34 9,427 7,570 1,857
35 Postageand ShipPINg  « « « = « x e e e e e e e 35 3,456 3,398 58
36 OCCUPANCY + « v ¢ v v v v v v e v v e e i e e e 36
37  Equipmentrental and maintenance . . . . v v - 44w s 37 7,254 7,123 131
38  Printing and publications . . . . .. .. ..o L 38 6,355 6,061 294
B9 TrAVEl v e e e e e e e e e e e kL] 3,180 2,812 368
40  Conferences, conventions, and meetings . . . . . . . . . 40 25,005 24,400 605
41 INEIESt. « v v o e e e e e e e e e e e 41 303 124 17¢S
42  Depraciation, depletion, etc. (attach schedule) . . . . . . . 42 16,654 7,681 8,973
43  Other expenses not covered above (itemize):
a INSURANCE 43a 4,354 3,971 383
b BANQUET AND MARATHON 43b 55,175 55,175
¢ CONTRACT SERVICE PROVIDERS 43¢ 56,585 56,585
d FAMILY SUPPORT 43d 7,480 7,480
e OTHER 43e 12,479 11,655 824
f 43¢
9 439
44  Total functional expenses. Add lines 22 through 43.
(Organizations completing columns (B)-(D), carry these
otalstolnes 13-15) . . v v v oL e e e 4| 1,115,038 941,714 118,149 55,175
Joint Costs. Check » [ ] if you are following SOP 98-2.
Are any joint costs from a combined educational carnpaign and fundraising solicitation reported in (B) Program services? . . .. .. | 2 [:] Yes No
If *Yes,” enter (i) the aggregate amount of these jointcosts § - {ii) the amount allocated to Program services $ :
{iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

EEA Form 990 (2005)
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Formggo 2005) SPECIAL KIDS INC

62-1718638 Page3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source ol information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part |11, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »PROVIDE SKILLED CARE Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number meqmm%’f‘gesz‘;fxsa) ang
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c){3) and (4) {4) orgs., and 4947(a)(1)
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) '“‘"ﬁ;”&'ﬁé‘i’j’“'
a PROVIDE MEDICAL, RESPITE, THERAPY AND NURSING CARE
FOR "SPECIAL NEEDS" KIDS WITH SEVERE MEDICAL NEEDS
AND/OR MENTAL HANDICAPS .
(Grants and allocations $ - ) It this amount includes foreign grants, check here » [] 941,714
b ———
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
c
(Grants and allocations $ ) It thus amount includes foreign grants, check here » [:]
d
(Grants and allocations  $ ) If this amount inclugdes foreign grants, check here » ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [:I
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) .~ . » . .« -« -+ - . - . » 941,714
EEA Form 990 (2005)



Form 990 (2005) SFECIAL KIDS INC

‘ 5) 62-1718638 Page4
‘Part V.| Balance Sheets (See thc nstructions.)

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-non-interest-bearnng < « « v ¢ v v v v e e e e e 211,053 | 45 137,257
46  Savings and lemporary Cashinvestments . . . . . . . . . o .0 114,980 | 46 118,530
47a Accountsreceivable . . . . . . ...l 47a 102,180 =
b Less: allowance for doubiful accounts . . . . . . . . 47b 76,838 | 47c 102,180
4Ba Pledgesreceivable . . . . . . . .. ... 4Ba Tl
b Less: allowance for doubtful accounts . . . . . . .. 4B8b 48¢c
43  Grantsreceivable . .+ .« - v v v i i v e e e e e e e e e R 45
50  Receivables from officers, directors, trustees, and key employees
(ttachschedul®) « + « v v o v v v v e e e e
A | 51a Othernotes and loans receivable (attach
s sChedul@) . « + v v o v v e e e e e e e E 51a
s b Less: allowance for doubtful accounts . . . . . . .. 3 51b 51c
e | 52 Inventoriesforsaleoruse . - - . . . L oL o e e
t | 53 Prepaid expenses and deferredcharges . . . - . o oo oo . 12,141
s | 54 Investments - securities (attach scheduls) . . . . .. . .. » D Cost D FMV
55 a investments - fand, buildings, and
oquipment: basis + . . . . v o v e e e e e e e 55a
b Less: accumulated depreciation {(attach o
schedul®). « v « v v o v v e e e e 55b 55¢
56  Investments - other (attach schedule) . . . . . . . . . e e e e e 1,500 1,500
§7a Land, buildings, and equipment: basis . . . . . - 57a 384,252
b Less: accumulated depreciation (attach
SChedulB) s « v v v v v v e e e e e e e e 57b 97,762 279,628 |57 286,490
58  Other asse!s (describe » ) 58
53  Total assets (inust equal line 74). Add lines 45 through 58. . . . « . < « « .+ . . . 683,999 658,098
L 60  Accounts payable and accrued expenses . . . . . . . s e et e e e e s 13,801 7,965
;| 81 Grantspayable . . . ..
al 62 DefermredTeVENUE « + « « = v 4 vt e e e e e e e e e e e e
ib 63  Loans from officers, diractors, trustees, and key employees (attach
1 SChadUIB) . « « ¢ v v v e b e e e e e e e e e e e e e
i | 64a Tax-exemptbond liabilities (attach schedute) . . . . . . . v o v v oo e 64a
_‘ b Mortgages and other notes payable (attach schedule) . . . . .. . o v v v v v v 64b
'e 65  Other liabilities (describe » LINE OF CREDIT ) 65
° 66  Total liabilities. Add lines B0through 85 . . . . . . . v o v e 13,801 7,965
Organizations that follow SFAS 117, check here » D_%'._, and cormplete lines
67 through 89 and lines 73 and 74.
N E| 67 Umestricted ... 670,198 650,133
e u| 68 Temporarilyrestricted . . . . . . . . .o o Lo e e e e s
t 2 69  Pormanently resifcted . « . .+ . e e e e e e e e e e e .
A Organizations that do not follow SFAS 117, check here  » D and
s B complete lines 70 through 74.
: |a 70 Capital stock, rust principal, or currentfunds . . . . .o oo e
t al| 71 Paid-in or capital surplus, or land, building. and equipmentfund . . . . . . . . ..
s 2 72  Retained earnings, endowment, accumulated income, or other funds . . . . . . .
o e| 73 Total net assets or fund balances (add tines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19; column (B) must equal fine 21) . . . . . . . . .. 670,198 650,133
74  Total liabilities and net assets / fund balances. Add lines 66and 73 . . . . . . . 683,299 658,098
EEA Form 930 (2005)
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Form 990 (2005) SPECTAL KIDS INC 62-1718638 Page5
‘Part \{ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
{See the instructions.)

a  Total revenue, gains. and other support per audited financial statements

1,095,247

b Amounts included on line a but not on Pan |, ling 12:
Net unrealized gainsoninvestments . . . . . . . . . . .. ool
Donated services and use of facilites . . . . . . ... ... oo
Recoverigsof prioryear grants . . . . . . . . . . oo
Other (specify):

& W N -

Addlinesblithroughbd . . . . . . . ... ... oL

¢ Subtractiinebfromlin@a . . . . . . . e e e e e e c 1,095,247

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . . .. .. ...
2 Other (specify):

Addlinesdlandd2 . . . . . . . L L e e e e e e e e e e e e e e e d
e Total revenue (Partl, line12). Addlinescandd . . . . . . .. i i it it e e e > e 1,095,247
Pa ; per Return
a  Tolal expenses and losses per audited financial statements . . . <. v v L . Lt e e e e e e e e F 1,115,312
b  Amounts included on line a but nat on Part |, fing 17: E
1 Donated services and use of facilities . . . . . . . ..o o .. b1
2 Prior year adjustments reported on Part 1. line 20 . . . v . oo oo e b2 274
3 LossesreportedonPart |, line20 . . . . . v .o s e e b3
4 Other (specily):
o R L
Addlinesbithroughbd . . . . . . L L e e e e e e e b 274
¢ Subtractfinebfromiinea . . . . . L e e e e e e e c 1,115,038
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl.line6b . . . . . .. ... ... | d1 |
2 QOther (specity):
a2 |
Addlinesd1 andd2 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Parti, line 17). Addlinescandd . . . .. .. ... ..o ..., > e 1,115,038

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even it they were not compensated.) (See the instructions.)

. (D) Contrbutions 'o
(A) Name and address Title and auerag(ear)\ours par ((El)l m m‘ erl?plgieg benefil (Egd%m&?agg:‘s
week devoled 1o posilion ) cgr:&nsal oﬁ" ans
SEE ATTACHED LIST DIRECTORS
HOURS = AS NEEDED, NO PAY 0 0 0 0

EEA Form 930 (2005)



Form990(200:‘ SPECIAL KIDS INC

75 a

b

d

62-1718638

Page 6

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

Yes | No

En(er the total number of officers. directors. and trustees permitted to vote on arganization business at board
MEBLINGS « v v v v v e 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 e e
Are any officers, directors. trustees. or key employees listed in Form 390, Pant V-A, or highest compensated
employees listed in Schedule A. Part |. or highest compensated professional and other indeppndem
contractors listed in Schedule A Part [I-A or 11-B. related 1o each other through tamily or busines:
relationships? If "Yes." attach a statement that identifies the individuals and explains the telduonshxpfs) ...........
Do any officers. ditectors, trustees, or key emplayees listed in Form 930. Part V-A, or highest compensated

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

contractors listed in Schedule A. Part [I-A or 11-B, receive compensation from any other organizations. whether

Note. Related organuzatlons include section 50%{aX3) supporting organizations.

If "Yes,” attach a staternent that identifies the individuals. explains the ‘elationship between this
organization and the other organization(s). and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy? . .

75b

75¢

75d

.| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee. or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

{D} Contributions to
employee benefn
glans deferred

mpensation plans

(A) Name and address {B) Loansand Advances | {C} Compensation

(E) Expense account
and other allowances

0

Other Information (See the instructions.)

Yes

if "Yes,” attach a conformed copy of the changes.

78 a Did the organizalion have unrelated business gross income of $1.00C or more during the year covered by
thisreturn? . . . . . et et e e e e e e et e e e e e e e e e e .
b If "Yes,” has it filed a tax return on Form 930-T for thisyear? . . .. .. ... ... ... e e e e e e ... . |78b
79  Was there a liquidation, dissolution. termination. or substantial contra-tion during the year? If "Yes.” attach :
astatement . . . .0 00w e e s e e P . .
80 a Is the organization related {othei than by association with a statewide or nationwide organization} through common
membership. governing bedies. trustees. officers. etc.. 1o any other exempt or nonexempt organization? . . . . . . . .
b if "Yes,” enter the name of the organization »
and check whether itis [] exemptor [] nonexempt
81a Enter direct and indirect political expenditures. (See fine 81 instructions.} . . . . . . . . .. l 81a l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .. .. o v v v v v vt v v v v o o .. . . | 81b I X

Form 990 (2005)



Form 990 (2005) SPECIAL KIDS INC 62-1718638 Page?

Pa Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . .. .. O
b 1f *Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il
(Sesinstructions N Partill) v v « « o v o L e e e e e e . ]82b l
83 a Did the organization comply with the public inspection requirements for relurns and exemption applications? . . . . . .. (83| X
b Did the organization comply with the disclosure requirements relaling to quid pro quo contributions? . . . . . . . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . .. P L5 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e 84b
85 501(c)(4), (5), or {6) organizations. a Were substantially all dues nondeductible by members? . . . . .. ... ... .. .|B8ba X
b Did the organization maka only in-house lobbying expenditures ol $2,000 or less? . . . . . PO B - -1
If “Yes"” was answered 10 either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . .. Lo oo 85¢
d Section 162(e) lobbying and political expenditures . . . . . . e e e e e ... . . iB5d
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices . . . . . . . . . . 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) . . . . . . . . . 85t
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . . . . . .. e e e e e e e e
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reascnable estimate of dues allocable ta nondeductible lobbying and political expenditures for the foilowing tax year? P
86 501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 ... .]|8B6a
b Gross receipts, included on line 12, for public use of club facitites . . . . ... .. ... |86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . . . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources againsl amounts due or received fromthem.) . . . . .« o v v v v v v o ... . | 87D
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corpcration or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . . e e e e e e e e e e e e e e e e e e
89a 501(c)(3) organizations. Enter; Amount ot tax imposed cn the organization during the year under:
section 4911 » . section 4912 » . section 4955 »
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction frorn a prior year? if "Yes," attach
a statement explaining each transaction . . . . <« . o e v e e e e e e e e e e e e e e 89b X
¢ Entsr; Amount of tax imposed on the organization managers or disqualitied persons during the year under
sections 4912, 4855, and 4958 . . . . . . . . oo e e e e e e e e e e e e e e e e N &
d Enter: Amoun! of tax on line 89c¢, above, reimbursed by the organization .+ . . . . . F T
90 a List the states with which a copy of this return is filed  »
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) . « .« . . . [ 30b I
8fa Thebooksareincareof » CHRIS TRUELOVE Telephoneno. » 615-890-1003
tocatedat » MURFREESBORO, TENNESSEE ZiP+4 » 37130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes | No
account)? . . . . . e e e e e e e e e e 41
If "Yes," enter the name of the foreign country ~ » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany 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 »
92  Section 4847(a)({1) nonexempt charitable trusts filing Farm 990 in lieu of Form 1041 - Check here . . . . .
and enter the amount of tax-exempt interest received or accrued during the lax year . . . . . . . e

ELA Form 990 (2005)



Form990(2005) SPECIAL KIDS INC

62-1718638 Pages8

Analysis of income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated.

@a ™ o a o oe

Unrelated business income Exciuded by section 512, 513, cr 514 (§)
(A) (8) (c) (D) exarmp funavion
93 Program service revenue: Business nods Amount Exclusion code Amount income
INSURANCE PROVIDERS | 581,619
PATIENT SERVICE FEES 67,659
Medicare/Medicaid payments « . . . . . . ... ..
Fees and contracts from government agencies
94 Membership dues and assessments . . . . .. . .
95  Interest on savings and temporary cash investments 5,492

96 Dividends and interest from securities . . . . . . ..

97 Net rental income or (loss) from real astate:

a debtfinanced property . . . . . ...

b notdebtfinanced property . . . . . .. ... ..

98 Net rentat income or (loss) from personal property

93  Otherinvestmentincome . . . . . . . . .. . ...
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events . . . . . .

102 Gross profit or {loss) from sales of inventory

103 Other revenue: a

O oo o

104  Subtotal {add columns (B), (D), and (E}) . . . . ..

654,770

105 Total (add line 104, columns (B). (D}, and (E))

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

> 654,770

{Part Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported :n column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A WE PROVIDE SEVERAL TYPES OF THERAPY FOR SPECIAL NEEDS CHILDREN

93B _ WE ALSO PROVIDE NURSING DAYCARE FOR SPECIAL NEEDS CHILDREN

partnefship, or disregarded entity

A {8)
Name, address, and EIN of corporation. Percentage of

ownership interest

C
Nature of activities

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(D) (E)
Total income End-of-year
__assets

2s
Iel

i

Yo

K

[Part:X]

Information Regarding Transfers Assaciated with Personal Benefit Contracts (See the instructions.)

(a) Ond the organization, during the year. recerve any lunds, directly or indirectiy. 10 pay premiums on a personal benef:t cantract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If Yes" to (b), fiie Bonmn 8370 and Form 4720 (see instructions).

...... [ Yes No
...... [ Yes No

Under penaltiondot peiliny}t dectare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge
and behal, it e Aomegf, and compista. Declaration of preparer {other than oificer) is based on all informaticn of which preparer has any knowledge.
Please /7 | 1-13-D6

Sign } Signature of othcadr

Exewtive Divedr

Date

Here } Chris T\:h%\eve_

Type or grint name and titte,

Preparer's o ” : N
Paid signature } R i : \/. P

- Dawe Chack 1 Preparer's SSN or PTIN (Sae Gen. Inst. W)
06-22-2006/im0cs *| | P00595827
Preparer's | oy i A DEASLEY & COMPANY CPAS en »  62-1588165
237 W NORTHFIELD, SUITE 102 Phone no.

Use Only if sell-employad)

address, and ZIP « 4

MURFREESBORO" TN

37129

615-895-5675

EEA

Form 930 (2005)



SCHEDULE A
{Form 990 or 930-E2)

Ospanment of the Treasury
intemai Revenue Sewvice

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Saction 501(e), 501(t}, 501(k}, 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -~ (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 830-EZ

OMB No. 15450047

2005

Name of the orgamzation

62-1718638

SPECIAL KIDS INC

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are nane, enter "None.")

(a) Name and address of oach employes paid more () Title ang averags hours ©c . (‘d) Co"'“b“:,“""'s to . (e) Expi";:
) c) Compensatio:  |employee benefit plans account and othes
{3 } Wi 3 "
than §50,000 per wiek devoled 10 position delerred compensation allowances

NONE

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

{See page 2 of the instructions. List each one (whether individuals or firms

}+A| Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
. If there are none, enter "None.")

(a) Nama and address of each independent contractor paid more than $50.000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for
professionatservices « + + .« . . oo . ... W

Part: il

(List each contractor who performed services other than professional services. whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

“B| Compensation of the Fwe Highest Paid Independent Contractors for Other Services

{a) Name and addrass of vach indepondent contracior paid rore than £50,000

®) Type of service

{c) Compensation

Totai number of other contractors receiving over
$50,000 for other services

For Paperwork Reduction Act Notice, see the instructions for Form 990 und Form 990-£7.

EEA

Schoedule A (Form 990 or 990-E2) 2005



SPECIAL KIDS INC 62-1718638

Schedule A (Foem 990 or 990-EZ) 2005 Page 2
‘Part il | Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid
or incurred in connection with the lobbying activities »3$ {Must equal amounts on line 38,
PartVI-A, oriing i of Part VI-BL) . . . o o o e e e e e e e e e e e e e e e e e e e e .
Organizations that made an election under section 501{h) by filing Form 5768 must complate Part Vi-A. Other
organizations chacking “Yes" must complete Pant Vi-B AND attach a statement giving a detailed description of
the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantiai contributors, trustees, directors, officers, creators. key employees, or members of their famities, or
with any taxable organization with which any such person is alfiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer 10 any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasingof property? . . . « . . . oL L e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . ... L. e e e e e e e e e .. 2b X
¢ Fumishing of goods, services, orfacilities? . . . . . . . .. ... ..., C e e e e e . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . + « « . v 4 v v o 0. . 2d X
e Transfer of any part of its income or assets? . . . . . ... ... e e e e e e e e e e e e 2e X
3a Do you make granls for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . .. . o ... e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your empioyees? . . . . . . . .. .. oL .. e e e e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for panticipating donors where donors have the right to provide advice on
the use or distribution of funds? .« « . . . v L v e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? e e e e e 4b X

[P’att v ; Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

W @®m N Wn

10

t1a

11b
12

13

14

D A church, convention of churches, or association of churches. Section 170(b)(1){A){i).
[J A school. Section 170(b)(1)(A)ii). (Also complete Fart V.)

E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

D A Federal, stale, or local government or governmental unit. Section 170(b)(1)(A}{v).

D A medical research organization operated in conjunction with a hospital. Section 170(0}(1)(A)(iii). Enter the hospital's name, city,

and state »

D An organization operated for the benefit di—a c;llege or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

(Also complate the Support Schedule in Part IV-A.)

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

o O

s

from gross investment income and untelated business taxable income (less section 511 tax) from businesses acquired by the

arganization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A))

D An organization that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above; or (2) section 501(c)(4), {5), or (6), if they meet the test of section 503(a)(2). Check

An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public. Section

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support

the box that descibes the type of supporting organizalion:  » D Type 1 0 Type 2 [l Type 3
Provide the following information abaout the supporied organizations. (See page 6 of the instructions.)
(a) Name(s) of supported organization(s) (b) Line number
from above

[:] An organization organized and operated to lest for public safety. Section 509(a){4). {See page 6 of the instructions.)

EEA Schedule A (Form 990 or 990-E2) 2005



SPECIAL KIDS INC 62-1718638
Schedule A (Form 990 or 990-E2) 2005 Page 3

Support Schedule (Complete only 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 o the cash method of accounting.

Calendar year (or fiscal year beginningin) . . » (a) 2004 (b) 2003 {c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions received. {Do

not include unusual grants. See line 28.) . . . 448,213 279,974 167,999 136,0891,032,275

16

Membershipfees received . . . . . . . ...

17

Gross receipts from admissions, merchandise
sold or services performed, or fumnishing of

facilities in any activity that is related to the -
organization’s charitable, etc., purpose -+ -« - 740,163 665,669 589,601 490,1992,485,632

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 1,067 97 1,348 1,808 4,320

19

Net income from unrelated business
activities not included inline18 . . . . . . .

Tax revenues levied for the arganization’s
benefit and either paid to it or expended on
itsbehalf . . ... ..............

21

The value of services or tacilities turnished to
the organization by a governmental unit

without charge. Do not include the vaiue of
services or facilities generally turnished to the
public withoutcharge . . . . . . . . ... ..

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 . . . . . . . . . . 1,189,443, 945,740 758,948| 628,0963,522,227

24

Ling 23minusling 17 . . . . . . . . . .. .. 449,280 280,071 169,347 137,8971,036,595

25

Enter 1%0fline23 . .« v v v v v oo 11, 894 9,457 7,589 6,281

26

Organizations described on lines 10 or 11t a Enter 2% of amount in column (e),line24 . .. ... .... >
Prepare a list for your records to show the name of and amount contributed by each person {(other than a
governmental unit or publicly supported organization) whose tota! gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
Total support for section 503{a){1) test: Enter line 24, column (e) .. ... . .. e s e e s e e e e » | 26¢c
Add: Amounts from column (e) for lines: 18 v i 5

2 26b e e e » | 26d

Public support (ling 26c minus liN@ 26 101&1)  + « -« v« o v L i e e e e e e e e > | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . ... .. > | 26f %

27

@ ™ 6 o

Orgamzanons described on line 12 a For amaounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and tolal amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enler the sum of such amounts for each year:

{2004) {2003y {2002 {200)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list far your records to
show the name of, and amount received for each year that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals. z Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1} or (2}, enter the sum of these differences {the excess
amounts) for each year:

(2004) (2003) (2002) (2001)

Add: Amounts from column (e} for lines: 14,032,275 16

12,485,632 20 21 e » | 27¢3,517,907
Add: Line 27a tolal . . andline27btotal . . ... ... » | 27d
Public support (line 27¢ total minus line 27d to1al)  « + « .« « o ot e e e e e e e e e e e 27e3, 517,907
Total support for section 509(a}(2) test: Enter amount from line 23, column (e) . . . . . i :
Public support percentage (line 27e {numerator) divided by line 27f (denominator)} . . . . . e > | 279 99.88%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h 0.12%

28

Unusual Grants: For an organization described in line 10. 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 990 or 990-E2) 2005



Form 4562 Depreciation and Amortization
(Rev. January 2005) (Including Information on Listed Property

)

OMB No, 1545-0172

2005

Deparmaent of the Troasury Attachment

Intemal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business o actiuity 1o which this form retates Identitying number
SPECIAL KIDS INC PROGRAM SERVICES - 1 62-1718638
3 ;12| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V befare you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for centain businesses e e e e e e e 1

2  Total cost of section 179 properly placed in service (seeinstructions] . . . . . . . . L oL L. 2

3 Threshold cost of section 179 property before reduction in limitation . . . . . . . . . L. .o L. . 3

4  Reduction in limitation. Subtract line 3 fromline 2. If zeroorless, enter-0- .« . . . . o v v o L. .. 4

5  Dollar flimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . .. 0L Lo e e e N 5
{a) Description of property (b) Cost (business use onty) {c) Eiectec cost

3

7  Listed property. Enter the amount fromtine29 . . . . . ... ... ... .. I 7

B  Total elected cost of section 179 property. Add amounts in cclumn {¢), lines6and7 . . . . . . . . . . . 8

9  Tentative deduction. Enter the smalleroflingSorline8 . . . . .. . . o o o 0 it it e 3
10  Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . . . . . . . . o v v v v o .. 10

11 Business income fimitation. Enter the smatler of business income (not less than zero) orlin@ 5 (sea wstrucuons) | 11

12 Section 179 expense deduction. Add lines 9 and 10, bul do not enter more thanting 11 . . . . . .

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less ling 12~ . & [ 13 [

Note. Do not use Part Il or Part 1l below for listed property. Insiead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Spemai allowance for certain aircraft. certam property with a long production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election . . . . . . . . . ... oL oo 15
16  Otherdepreciation (inCluding ACRS) . .« .« © v v i i i i s 16 14,248
fPant If] MACRS Depreciation (Do not include listed preperly.) (See instructions.) _

"~ Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2005 . . . . . . . . ... 17 [
18 | you are electing to group any assets placed in service during the tax year into one or more

general assetaccounts, check here . . . . . . ..o L 00 u 0o e S [_l

:recnatlon Syslem

Section B - Assets Placed in Service During 2005 Tax Year Using the General Dej
(b) Maony ana (C) Bas:s o deproziation
(a) Ciasstfication of propany year placan in (husinEssinyesimer:t use (d) Ragouery (e) Convonton (f) Method (Q)Deorecialim deduction
senvice oniy-$00 INSILCINS) panod
19a  3-year property bepp o -
b  S-yearproperty STATEMENT 50 2,445
¢ 7-year property e
d 10-year property i
e 15-year property
f  20-year propeity PPEEI TS L
g 25-year property SRR 25 yIs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SAL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year | 12 yrs. S/L
< 40~year 40 yrs. MM S/L
1 .| Summary (see instructions)
21 Lasted property. Enteramountfromline28 . . . - . . . .. o e e e e e 21
22  Total. Add amounts fromline 12, tines 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 - see instr. 22
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2005) {Rev. 1-2006)



FoBPBEIARS) RADE0MNC 62-1718638 Page 2
8 Listed Property (include aulomobiles, certain other vehicles, cellular telephones, certain compuiters, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24bh, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles.)
24a Do you have evidence to suppor! the business/investmont vsa clzimed? }r IYes ] lNo 24b If “Yes," is the evidence written? I IYes I INO
(c) (e) @
Type ol'pr:;;’gny fist Date ni(:ged in u\avug’ Se?\/ Cost o(rd;:*ev ?::;""es’:f“:g“:": Recc(;:ery ,,.egd, Depre(:i)ahm sei:i:«:el% 0
vehiclas first) SQVicY i basis s oty - penod Convanton deduction cost
25 Special allowancs tor certan arcaft, centan propeny with a iong or o penod. and quakihod NYL o7 GO Zona
property placed In service during th= 1ax yrar and LEEO Mote *Fia a3 QuAlied DIKINESS LSO (502 INSIFLCLINS) e . 25
26 Property used more than 50% in a qualified business use:
1 I
Lol %
L1 %
27 Property used 50% or less in a qualified business use:
L % ~ SiL-
1 % S/L-
1 Yo S/L-
28  Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 e e e e e [ﬂ

23 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

if you provided vehicles to your empioyees, first answer tha questicns in Sectian C 10 520 i you Meot an axception 10 completing this seclion {or those vehicies.

30 Total businessinvestment miles driver @ ®) © @ @ o
dunng the year { donot include commuting Verioie 1 _ Vehizle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicte 6
miles)e « v x b e 0 e e e v e . e el )

31 Total commuting miles driven during the year

32 Total other persanal (noncommuting)
milesdriven . . . . . ... ...

33 Total miles driven during the year.

Addlines 30 through 32 . . . . . . . . ..

34 Was the vehicle available for personal Yes No | Yes ] No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . ... ' ! o _

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USBZ:¢ o« 4 v v e b 4 e e e e e s

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions).

Yes No

37

38

39
40

41

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

by your employees?

Do you maintain a written policy statement that prohibits personal use of vohicles, except commuting, by your employees?
See the instructions for vehicles used by corporate olficers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? . . . . . .
Do you provide more than live vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualifiec automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part YI| Amortization

®) © ) ) U]
Descr,puc:xﬂ:! costs bata a{]na oization Amorizabl Codo Ar;::;a::)n Amodtization for
Qing AMOUnt BE&LHON percentage this year
42 Amortization of costs that begins during your 2005 tax year {see instructions):
QB SOFTWARE 2005-05-20 342 RAMT 5 46
43  Amartization of costs that began before your 2005 tax year . . . . . . . e e e e e e e .| 43
44 Total. Add amounts in column (f). See the instructions for wheretoreporl . . . . . . . . . .. Ce e 44 46

EEA
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