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)

Dapariment of the Treasury

internal Revenua Service » The organization may have to use a copy of this return to satisly state reporting requirements.
A For the 2004 calendar year, or tax year beginning , 2004, and ending
B Checkif applicable: Please | C Mame oi organization [ Employer identification number
(] daress changs e | SPECIAL KIDS INC 52-1718638
D Nama change printor Numbor and street for P.O. boxif mallis not defivered 1o street address)| Room/suite § E Telephone number
C1 inivatreturn "s‘; 202 ARNETTE STREET {615)867-5090C
D Finalrehign ?&e‘?‘gc ity of town, stale or country, and ZIP + 4 F Accounting method: D Cas‘n& Accrual
{0 amended retun tions. | MURFREESBORO, TN 37130 ] other tspecify) »
D Application pending * Section 501{cX3) organizations and 4347(aY 1) nonexempt charitable Hand | are not applicable to section 527 organizations.
trusts must atlach a completed Schedule A (Form 990 or 390-E2). H(a) is this a group return for atfillates? D Yes z} No
H{b) if“Yos,” enter number of atfitiates »
G Website:  » . Hic) Are all attfilates included? EtTY::B No
J Organization type {check anty ane) » [ s0hc( 3 ;) gMnsertno) ) 4947@itior |} 527 {I£™No,"attach alist. See Insteuctions )
¥ Check here > D if the nrganization’s oross recelpts ara normally not more than $25,000. The Hel E;gins;;):‘:é?‘aégﬁ:zzug;2;;?0%?3‘§n9? D Yes "" No
organization need not file a return with the IRS: but if the organization recelved a Form 990 Package 1 Group Exemption Nuﬁ;k;;f“; o ST
i the mail, 1l should file a return withau financial data. Some states require a complete retun. M Chack » []ilthe organization is not required
L Gross receip!s: Add iines €b, Bb. 9b, and 10b to line 12 » 1,189,443 to attach Sch 8 (Form 930. 990 -E2. or 990-PF)

[Part:l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received:

2 DIrCt PUBNIC SUBPOM + v « v v v e v e e e e e e e e e e e e e 1a 448,213]
b INdIrect PUBE SUPPOM « « v v 4 v v e e e e e e e e e e 1b '
¢ Government contributions (grants) . . . . . . . ... e e e S e e 1e S
d Total (add lines 1a through 1c){cash $ 446,713  noncashs 1,500 )........ e 1d 448,213
2 Program service revenue including government fees and contracts (om Pan Vil fine 93} . . . . . . . P 740,163 7
3 Membership dues and assessments . . . . . ... ... . e e e e e e e e e e e e e e e 3
4 interest on savings and temporary cash investments . . . . . . .. e e T 1,067 v
5 Dividends and interest from securities . . < . .. . oLl 0 e 0L e e e e e e e e e e e e e e 5
Ba GrossrentS. . « . v v v v h s s e e e e . e e e e e e e e e e e e 6a
b Less:rentalexpenses . . . . ... . ... e e e e e e e e e e e e e 6b
¢ Net rental income or {loss} (subtract line &b fromline 6aj . . . . ... ... ... .. .. N
Ri 7 Other investment income {describe »
®1 8a Gross amount from sales of assets other {A) Securities
: thaninventory . . . ... .. e e et e e e e e e 8a
nl b Less: cost or other basis and sales expenses . . . . .. ... .. N Bb
: ¢ Gainor(loss}{attachschedule) . .+ . . . . o v v oo 8c
d Net gain or (loss) {combine line 8¢, columns (A}and (B)) . . . . . e e e
9 Special events and activities (attach schedule). if any amount is from gaming, check here » B
a Gross revenue (not including $ ot
contributions reported on fiNe 1a) « « v v v 4t u v e e e e 9a
b Less: direct expenses other than fundraising expenses . . . . . . v o o v v o0 v . 3b
¢ Net income or {loss) from special events {subtract line 9b fom line %a; . . . . . . . . .. N
10a Gross sales of inyentory. less returns and allowances . . . . . . . . e e e . | 10a
b Less:costof goods sold . . . . . e e e e e e e e e et e e 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule} (subtractline 10b from fine 102} . . . . . . . . ... | 10¢
11 Cther revenue (fromPant Vil dine 103}, . . . . . . . . .. ... e e e e e e e e e e e 11
12 Total revenue (add lines 1d. 2. 3,4,5,6¢,7,8d,9¢c, 10c,and 11) . v . vt i v v e e s ... 12]1,189,443
Ei13  Program services (rom fine 44, column {BYi» . . . . . ... . e e e e e e e e e e 13 805,617
; 14 Management and general {fromline 44, column (C)). . . - . v e 14 91,908
a[15  Fundraisirg (irom line 44. column (D) e o e e e e e e e e e e e e e 15 36,156
: 16 Paymeris to affiliates {attach ShedUle) . .+ v v v v e 16
=117 Total expenses (add lines 16 and 44, column {A)) . . . . . . R 17 933,681
NT18 Excess or {deficit} for the year {subtract fine 17 fromiine 12} . . . . . .. o oLl e e N 1 255,762
'A 19 Net assets ot fund batances at beginning of year from line 73. column {A}) . . . .. . ..o L oL 19 414,162
3120 Other changes in net assets or fund balances {attach expianation) . . . . . . . . RPN e e e [ 20
i 21  Net assets or fund balances at end of year {combine lines 18,13, and 20) . . .« v . o o ... e e e I 21 669,924

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2004}




FormBQO_(BOOd} SPECIAL KIDS INC 62-1718638  Page2

Statement of All organizations must complete column {A). Columns {8), {C), and (D) ara required for section 501(cK3) and {4) arganizations
Functional Expenses and section 4947(2) 1) nonexempt charitable trusts but optional for others. {See page 22 of the instructions.}

Do not include amounts reported on line
6b, 8b. 9b, 10b, or 16 of Part | (A) Total ® fé?’v?éi's" © ?n?gfﬁﬁ?’ (D) Fundraising
22  Grants and allocations {attach schedule)
(cash $ noncash $ )y 22
23 Specific assistance to individuals {attach schedule} . . . .| 23
24 Benelils paid to or for members (attach schedule) . . . . .| 24
25 Compensation of officers, directors, etc. . . . . ., . . .. 25
26  Other salaries and wages . . . . . e a e e e 26 602,152 530,241 71,911
27 Pensionplancontributions . . . . .. Lo v e e e o 27
28  Otheremployee benefits . . . . . .« . . oo 28 17,726 8,265 9,461
29 Payroll1aXes . .+ . . v oo h v e e e e e e e 29 54,538 48,949 5,589
30 Prelessional fundraisingfees . . . . .. .. .. 0. 30
31 Accountingfees . . . ... ... 31 12,700 13,426 274
32 Legalfees . . .. ... f e e e e 32
33 SUPPHES « v v v v e e e e e e e e e e 33 25,640 24,3802 738
34 Telephone « v v« v v e e e e e e e s 34 10,377 8,097 2,280
35 Postageand Shipping. « v v v v v v v b a e e 35 3,898 3,809 g
36 OCCUPANCY « . v v s e b e s e e e e e 36 17,018 16,694 324
37 Equipment rental and mainternance . . . . .. . 0.0 37 ,,..........,
38 Printing and publications . . . . . e e e e e 38
39 Travel .« v v e e e e e e e e e e e e e 39 2,164 1,798 366
40  Conferences, conventions, and meelings . . . . . . . . 40
8 I T 1T 41 59 24 35
42 Depreciation, depletion, etc. (attach schedule). . . . . . . 42 17,385 17,385
43 Other expenses not covered above (itemizek a INSURANCE [43a 17,630 17,131 499
b BANQUET AND MARATHON 43b 3 6 156 36,156
¢ CONTRACT SERVICE PROVIDERS 43¢ 92,046 92,046
d FAMILY SUPPORT 43d 6,100 6,100
e OQTHER 43e 17,092 16,750 342
44  Total functional expenses (add lines 22 through 43).  Organizations
completing columns (B)-(D), canry these totais tolines 13-15 . . . . | 44 933,681 805,617 91,908 36,156
Joint Costs. Check » [] i you are foflowing SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... > D Yes {E No
it "Yes,” enter (i) the aggregate amount of these jointcosts $ : {ii) the amount ailocated to Program services $
(iii) the amount allocated to MarEgement and general $ : and (iv) the amount aliccated to Fundraising $
g il] Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpese? » PROVIDE SKILLED CARE Program Service
All organizations must describe their exempt purpose achievemenls in a clear and concise manner. State the number Requirfé?oefgg?;‘;@; end
of clienis served, pubiications issued, etc. Discuss achievemnents that are not measurable. {Section 50H{c¥3) and (4) (#) orgs.. and €942} 1)
organizations and 4947(a)X1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) "US:Z;?:,:ﬁ;‘ff"a'
a PROVIDE MEDICAL, RESPITE, THERAPY AND NURSING CARE
FOR Y“SPECIAL NEEDS" KIDS WITH SEVERE MEDICAL NEZEDS
AND/OR MENTAL HANDICAPS
{Grants and allocations $ 3 805,617
b
{Grants and allocations $ )
¢
iGrants and aflocaticns S )
d
{Grants and allocations $ }
e Other program services {attach schedule) {Grants and allocations 3 }
{ Total of Program Service Expenses {should equal line 44. column {B). Pregramservices) . . . . ., . . ... ... > 805,617
EEA Fryrm 990 {2004
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Fo:m990(2004) SPECIAL KIDS INC 62-1718638 Page3
7 Balance Sheets (See page 25 of 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 - non-intereSt-bearing . . . « « « « « « oo s e 82,364 | 45 211,053
46  Savings and temporary cash investments . . . . .. c e e e e s . 46 114,980
472 Accoumtsreceivable . . . . . b o s e e e i m s e s 47a 76,838
b Less: allowance for doubttul accounts 117,824 | 47¢ 76,838
48a Pledgesreceivable . . . . v . . -0
b Less: allowance for doubtiul accounts  « + « « + « 48b 48¢
49  Grants receivable . . . . . Cr e e e e e e e e e 43
50 Receivables from officers, directors, trustees, and key employees
{afACh SChEdUIE) « v v « o v o o e b e e e e e e e
A | 51a Other notes and loans receivabie (attach -
5 schedule). . . .. . . . .. e e e S1a Finy
s b Less: aflowance for doubtlul accounts . .+ . 51b 51c
e 1 52 Inventoresforsale orUSE - « o o v 4 4 e s s e e b e e b e e e e
1 53 Prepaid expenses and deferred charges . . . . . .. SR e
s | 54 Investments - securities (attach schedule) . . . . . .. .. » [ Jcost []Fmv
§5a Investments - land, buildings, and
equipment: basis . . . . . Wi s e s e e |55a
b Less: accumulated depreciation (aitach ]
schedule)s . o v v v e e e v s s s e v v v ... |55D 55¢
56 Investments - other {attach schedule) . « « .« « v v h v o v v o 1,500
57 a Land, buildings, and equipment: basis . . . . . . .. 57a 376,076
b Less: accumulaled depreciation (attach
schedule), + v v v v v v e et e e ... ]| 5D 96,448 270,135 279,628
58  Other assets (describe » )
59  Total assets {add lines 45 through 58) (must equalfine74) . . . . .+ . . . . .. 470,323 683,999 ot
L 60  Accounts payable and accrued expenses . . . ... .. e 36,453 13,801
il 81 Grants payable . . . . . e e e e e e e e e e e .
al 62 Deferredrevenue . . o . v v v o b b 0 v e e et e . P
? 63 Loans from officers. directors, trustees, and key employees {attach
\ schedule). o« v v v v v v e e e e e e e e e e e e e e e
i| 64a Tax-exempt bond liabilities (altach schedule} . . ... ... . .. e e
f b Mongages and other notes payable (attach schedute} . . . .. .. ... e 84b
‘e 65  Other liabiliies {describe » LINE OF CREDIT ) 19,708 | &5 \)/\4 b{\x
w ot
*| 66 Total liabilities (add lines 60 through 65)  « « » v oo oo oo oottt 56,161 13,801 Vit
Organizations that follow SFAS 117, check here » L)_(j and complete lines ‘t ‘ V’b
67 through 69 and lines 73 and 74.
N F 67 Unrestricted . . . . v v v uu e e e e e . . 414,162 670,198 @ﬂ\
ul 68  Temporarllyrestricted . . .+ .« v o o oo v v e
2 68 Permanentlyrestricted . . . .. - . .o e e e e e e
Organizations that do not follow SFAS 117, check here  » E and
B complete lines 70 through 74.
|a 70 Captital stock, trust pringipal, or currentfunds + . o . oo o oo e e e
al 71 Paid-in or capital surplus, or land, building, and equipmentfund. . . . .. . . ..
2 72 Retained earnings, endowment, accurnulated income, or other funds . . . . . . . -
el 73 Total net assets or fund balances (add lines 67 through &9 or lines q‘y_ A
Sy 70 through 72: U‘\\ Y
: column {A) must equal line 19; column {B) must equal fine 21) . . . . . . . 414,162 | 73 670,198 v ] 1)‘\0'
| 74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . . . 470,323 | 74 683,999

Form 980 is available for public inspection and, for some people. serves as the primary or sole source of infcrmation abeut a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
onils return. Therefore, please make sure the return is complete and accurate and fully describes. in Part 1ll. the organization’s

pragrams and accomplishments

EEA




Fofm990(2004‘ SPECIAL KIDS INC £62-1718638 Fage4d
Reconciliation of Revenue per Audited [Part.IV=B] Reconciliation ot Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per

Return {See page 27 of the instructions.) Return

a Total expenses and losses per

a Total revenue, gains, and other support Ay
per audited financial statemerts . . . » |afl, 189, 443 audited financial statements . . . . . »

Amounis included on line a but not

on line 17, Form 890:

Donated services

and use of facilities . $

b Amounts included on line a but not on
line 12, Form 990:
(1) Met unrealized gains
oninvestments . . $
(2) Gonated services
and use of facilities . § .

Prior year adjustments
reported on fine 20,
Form9s0. .....$

(3) Recoveries of prior

yeargrams . .. .$ _ Losses reponed on f
(4) Otrer {specify): line 20, Form990 . . § _k
Other {specify}:
$
Add amounts on lines (1) through (4) . » $
Add amourits on lines (1) through (4) . »
¢ Llineaminuslineb .........» |c]1,189,443] ¢ Lineaminuslneb ..... N 933,681

Amounts included on line 12,
Form 930 but not on line a:
{1) Investment expenses
not included on line
&b, Form830. ... §
(2) Other {specity):

Amounts included on line 17.
Form 930 but not on fine a:

(1) Investment expenses
not included on line
6b, Form3890. ... §

(2) Other {specity):

H $
Add amounts on lines {1} and (2) . . . » Add amounts on lines (1)and (2) . . . »
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 390
wmcmwhmd).........‘b e[l,189,443 {inecplustined)e « v v c o v v vy |o 933,681
Tt List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated; see page 27 of

the instructions.)

(B} Titke and average hours per {C) Compensation {g},gc’"mb”"""s 1o {€) Expenss

{A) Nama and address week devoled (o position of ml-%a.if;, enter p,agm:g:c?s(;g? »cc;&::;m:;her
SEE ATTACHED LIST DIRECTORS
HOURS = AS NEEDED, NO PAY C C 0 ¢

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10.000 was provided by the related organizations? > D Yes C}S—] No
It “Yes,” attach schedule - see page 28 of the instructions.

EEA Form 930 (2004}




Form 990 {2004) SPECIAL KIDS INC 62~1718638 Pageb

fPart VE{ Other Information (See page 28 of the instructions. ) Yes | No
76 Did the organization engage in any activity not previously reported 1o the IRS? If “Yes," atlach a detailed description of nach activity . « « + 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. . 77 X
If “Yes.” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? . 78a X
b if “Yes." has it filed a tax return on Form 9380-T forthis year? . . . . . .« o ¢ . .+ e e e e et e e 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes. attach a statement .
80a s the crganization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies. trustees, officers, eic., 1o any other exempt or nonexempt organization? . . . ... .. 80a

b If "Yes,” enter the name of the organization  »

and check whether it is l_J exempt or |___] nonesempt.

81a Enter direct and indirect political expenditures. See line 81 instructions . . . . . . .. .. l81a ' :
b Did the organization file Form 1120-POL forthisyear? . . . . ..« v v o v b v v v e e e e . 81b
82a Did the organizatior: receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? . . . . . ... .0 e e e e e e e e e e

b If "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 {See instructions in Part il) . . . . . . . . |82b]|

83a Did the organization comply with the public inspection requirements for returns ard exemplion applications? . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . .. 83| X
84a Did the organization solicit any contributions or gifts that were nol 1ax deductible? . . . . . G r e e et e e 84a X
b It "Yes.” did the organization include with every solicitation an express staterent that such contributions '
or gifis were not tax deductible? . . . v . v ool D 84b
85  501(cX4), (5). or (B) organizations. a Were substantlally all dues nondeductible by members? . . . ... ... ... 85a
b Did the organization make only in-house lobbying expenditures of $2.000 orless? . . . . . . .. . ... Ve e . 85b

I "Yes" was answered lo either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments. and similar amounts frommembers . . . . .. . ... ce .| B5c
d Section 162{e) lobbying and political expenditures. . . .. . . ... C i e e e ... |85d
e Aggregate nondeductible amount of section 6033(eX 1XA) dues notices . . . . . . . .. . | 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e} . . . . . ... .| 85
g Does the organization elect to pay the section 6033(e) tax onthe amounton line 857 . . . . . .. ... .. .. ...
h It section €033(eX1XA) dues notices were sent, does the organization agree 1o add the amount on line 85 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures {or the following tax year? . 85h
86 501(cX7)orgs. Enter: a Initiation fees and capital contributions included en line 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club tacilities . . . . . . . . .....|86b
87  501{cX12) orgs. Enier: a Gross income from members or shareholders . . . . .. .. .. B87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due of received fromthem.) . . . . . .. . ... .. L . ... |87

88 At any time during the year, did the organization own a 50% or greater interest in a 1axable corporation 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 s .
89a 501{cX3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » i seclion 4955 »

b 501{cX3) and 501{cX4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if Yes,” attach {
a stalement explaining each transaction . . . . . .+ ... . ... e e e e e e e e e e e e 89b | X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . . . . ... e e e e e e . e >
d Enter: Amount of 1ax on line 89¢, above, reimbursed by the organization . . . . . . . . . . . ... > T
90a 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, 2004 {See instructions.}. . . . . . [SOb [
91 The books are incare of » CHRIS TRUELOVE Telephone no. » 615-890-10023
Located &t » MURFREESBORO, TENNESSEE ZIP+a » 37130
92  Section 4847{aX1} nonexempt charitable trusts filing Form 880 in lieu of Form 1041 - Check here . . . . . e e .t K
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . .. ...... » i 92 1 """"

EEA Form 990 {2004)



Form 990 (2004) SPECIAL KIDS INC £2-1718638 Pageb
[PartiViii] Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross ameunts unless otherwise Unrelated business Income Excluded by sectlon 512,513, or §14 (€)

Fal 4
indicated. (A) {B) (] (D) ex:::;t fe:nzlim
93  Program service revenue: Business code Amount Exclusion code Amaunt income

INSURANCE PROVIDERS 696,384
ATIENT SERVICE FEES 43,779

@ ™ 0o a0 oW

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . . . . ..
97 Net rental income or {loss) from real estate:

Medicare/Medicaid payments . . « + + ¢ s« ¢ o o
Fees and contracts from government agencies . . .

a debi-financed property

not debt-financed property . . . .
Net rental income or (loss) from personal property . .
Other investment income . . . . . .
Gain or (loss) fram sales of assets ather than inventory
Net incame or (loss) from special events

98
99
100
101
102
103

Gross profit or {loss) from sales of inventory . ...
QOther revenue: a

R

P I I I

P T

o o n o

104
105

Subtotal {add columns (B), (D), and (E})) . .
Total {add line 104, columns (B). {D) and{E)) . . . v« v . v ..

PPN

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

740,163

[Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions. )

Line No.

Explain how each activity for which income is reperted in column {E) of Part Vil contributed impartantly 10 the accomplishment

v of the organization's exempt purpases {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

PAFEIX] _ Information Regarding Taxable Subsidiaries and Disregarded ENtities (See page 34 of the instructions.)
A {8} (D) E
Name, addrqss. anc! EIN of corpor}atlon. Percentage of Nature of activities Total income End-(of)-year
pantnership, or disregarded entity ownership interest assels

[Part X

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, recelve any funds, directty orindirectly, to pay premiuins on a personal beneflt contract? . . . . . .
(b) Did the organization, ugu‘g the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: il "Yes” to-(b), file

"l‘

an Form 4720 {see instructions ).

PP

D Yes No
D Yes

@No

Under pen

t pafGry
and beltet, it § :{ [se,

, 1doclgre that | have examined this return, including accompanying schedutes and stalements, and 16 the best of my knowledge
m'er:!:‘ ?(Declamnon of preparer {other than olficariis based on all infarmation of which preparar has any krowledge.

Please
Slgn } Signatute of ofticer Date
Here } X, u_ _Executive Vwedve )

Type or print name and litie,

Preparer's ’ . ( } Date Check {f Preparer's SSN or PTiN (See Gen,. Inst. W)

Paid sgratus __f&g ¢l S0.00 06-21-2005!mmbiepea>[ ] 406 -88-0434
Preparer’s |  ameioryours H A SEASTEY & COMPANY CPAS EN > 62-1588165
Use Only | selt employed) } 237 W NORTHFIEZLD, SUITE 102 Promino >

oo 4 MURFREESBORO TN 37129 615-895-5675

EEA Form 930 {2004}




SCHEDULE A
{Form 9930 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 501{e), 501(t), 501(k),

501(n), or Section 4947{a}1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information -~ (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 590 or 990-EZ

OMB No. 1545-0047

2004

Name of the organizailon

SPECIAL KIDS INC

Employet identification number

62-1718638

#an Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. _List each one. Il there are none, enter "None.”)

{2) Name and eddress of each employes paid more
than $50,000

{b) Titte and aveiage hours
per week devoted 10 position

{d) Contributions to
{c) Compensation |employee benefit plans & | account and oiher
deferred compensation

{e) Expense

NONE

allowances

Total number of other employees paid over
$50,000

R >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.”)

{a) Name and address ot each Independent contractor paid mote than $50,000

) Type of service

(c} Compensation

NONE

Total number of others receiving over $50,000 for
professional services . . . . . . Cie e P

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-£2.
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SPECIAL KIDE INC
Schedule A {Form 990 or 930-E£2) 2004 Page 2

Statements About Activities (See page 2 of the instructions.} Yes | No

1 During the year, has the organization atternpted to influence national, state. or local legislation. including any
attempt 1o influence public opinion on a legislative matter or referendum? it "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ {Must equa! amounts on line 38,
PartVi-A. orlineiof Part VI-B.) © « o v v v v e v v i i e e e e e e e e e e e e e e e e
Organizations that made an election under section 50¥{h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach 3 statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of the following acis with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (It the answer to any question is "Yes,” attach a detailed staternent explaining the
transactions.)

a Sale, exchange, orleasingof property? ., » . o . . e e P e 2a X

b Lending of money or other extension of credit? . . . ... ..ol e e . Zb X

¢ Furnishing of goods, services, or facilities?. . . . . . . .. . .. .. e e e 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1.000)7 . . . . . . oo oL 2d X

e Transter of any part of its income orassets? . . <. . .. oo e e e L et e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? {}f “Yes,” attach an explanation of how

you determine that recipients qualify to receive payments.) . . . .« . o o o oo e e e e e e e 3a X

b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . e e e e e e e e e e e 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

onthe use or distributionof funds? + « . . « v v o 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 debl negotiation services? . . . . . . . .. . .. 4b X

The organization is not a private foundation because it is: {Please check only ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170{bX 1XAXi).
{J A school. Section 170(bX 1XAXii}. (Also compiete Part V.}
[} A hospital or a cooperative hospital service organization. Section 170(b X 1XAXiii).
[0 A Federa, state, or local government or governmental unit. Section 170(bX1XAXv).
[J A medical research organization operated in conjunction with a hospital. Section 170(bX 1XAXii}; Enter the hospital's name, city,

[T

and state »

10 [J An organization operated for the benefit of a college or university awned or operated by a governmental urit. Section 176(bX 3 XAXiv)
{Also complete the Support Schedule in Pan IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(bX1XAXvi). (Also complete the Support Schedule in Part [V-A.)

11b A community trust. Section 170{bX1XAXvil. {Also compiete the Support Schedule in Part IV-A,)

12 & An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject lo 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 complete the Support Schedule in Pant IV-A.)

13 [ An organization that is not controlled by any disqualified persons {other than foundation maragers) and supports organizations
described in: {1} lines 5 through 12 above; or {2) section 501{cX4), (5}, or (6), if they meel the test of section 50%7aX2). {See
section 509{(aX3}.) e

Provide the following information about the supported organizations. {See page 5 of the instructions. }

(b) Line number

{a) Namel{s) of supported organization{s)
frcm above

14 D An organization organized and operated 1o 1sst for public satety. Section 508(aX4) {See page 5 of the instructions )

£E4 Schesdule A {Form 990 or 390-£7) 2004




SPECIAL KIDS INC

62~1718638

Schedule A {Form 990 or 990-E2) 2004 Page 3
{PartIV-A Support Schedule (Complets 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 to the cash method of accounting. ,
Calendar year (or fiscal year beginningin) . . » (a) 2003 {b) 2002 (c) 2001 {d) 2000 {e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . 448,213 279,974 167,999 127,138[1,023,324
16 Membership fees received . . . . . . . . . .
17  Gross receipls from admissions, merchandise

sold or services performed, or lurnishing of

facilities in any activity that is related to the

orqanization's charitable, etc., purpose . - - - 740,163| 665,669 589,601 415,911pR,411,344
18  Gross income from interest, dividends,

amounts received from payments on securities

loans {section 512(aX5)}, rerts, royalties, and

unretated business taxable income (less

section 511 taxes) from businesses acquired

by the organization aftet June 30, 1975 . . , . 1,067 97 1,348 2,756 5,268
19  Net income from unrelated business

activities not included inline 18 . . . . ...
20  Tax revenues levied for the organization’s

benefit and either paid to it or expended on

tsbehalf . . ... .. .. . v e . o
21 The value of services or facililies furnished to

the organization by a governmenial unit

without charge. Do not include the value of

services or facilities generally furnished to the

public withoutcharge « » « v v v s o v 0 v v s
22  Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 . . . . .. .... 11,189,443] 945,740 758,948 545,8053,439,936
24 Line23minusiine 17 . . v v v v e v ke sk 449,280, 280,071 169,347 129,894p,028,592
25 Enter1%ofline23 . .. v v v i v v e 11,894 9,457 7,589 5,458
26 Organizations described on lines 10 or 111 a Enter 2% of amount in column{e),line24 . . .. ... ... » | 26a

b 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 total giits for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 286b

¢ Total suppon for section 509{a)X1) test: Enter line 24, column(e) . . . . v v v v v i i v i e e e e e . » | 26¢

d Add: Amounts from column {e) for lines: 18 19

22 26b e . . » | 26d
e Public support {line 26¢c minus line 26d total) , . . . . ... e e e e e e e e e » | 26e
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)} . . . . . . ... ... » | 26 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualitied
person,” prepare a list for your records 1o show the name of, and tolal amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
{2003} {2002) {2001} {2000;

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show thq name.of. and amount recew,ed Io’r each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
{inciude in the list organizations described in lines 5 through 11, as welt as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amournt described in {1) of (2), enter the sum of these differences (the excess
arnounts) for each year:

(2003) {2002) (2001} (2000)
¢ Add: Amounts from column {e) for lines: 19,023,324 16
12,411,344 20 21 e » | 27¢B, 434,668

d Add: Line 27a total . . - and line 2?btotal . . ... » | 27d

e Public suppornt {line 27¢ total minus line 27dtotal) . . . .. . . . ... e > | 27¢3,434,668

t  Totai support for section 508(aX2) test: Enter amount framfine 23, column{e) . . . . . > ‘{ 27t ;3 L, 439,836} *

g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . . . . . .. .. ... > | 279 99.85%

h Investment income percentage (line 18, column {e) {(numerator) divided by tine 27 (denominator)) . . . . » | 27h 0.15%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003.

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 (Fomm 990 or 990- £ 2) 2004




Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) h2004
reast Atachment
Eff::f’::::&f: gern:ac:m » See separate instructions. » Attach to your tax return. Sequence No. 67
Nameis) shown on return Business or activily 16 which this form relates Identifying number
SPECIAL KIDS INC PROGRAM SERVICES - 1 62-1718638
E’ggtii Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . .« . . . . 1 $100,000
2 Total cost of section 173 property placed in service (see page 2 of the instructions) . . . ... o ... 2
3 Threshold cost of section 179 property hefore reductionin fimitation « « o« . v+ - - o v o 0 v 3 $400,000
4  Reduction in firnitation. Subtract line 3 from line 2. lf zero or less, erter -0~ o« v v v o v s e v 4
5  Dofar limitation for tax year. Subtract fine 4 from fine 1 Il zero or less, enter -0-. If married

filing separalely, see page 2 of the instructions -« » + . « v o« o v 0o b0 b v R 5

(a) Description of property (b) Coslt {business use only) (C) Elected cost

6
7  Listed property. Enter the amount fromline 28 . . . ... .. .. .. e l 7
8  Totai elected cost of section 179 property. Add amountsin column{c). lines6and 7 . . . . . . . . . .. 8
9  Tentative deduction. Enterthe smallerotlineSorline 8. . . . . . o v v o v v v v v v v v v v e e
10  Carryover of disallowed deduction from line 13 of your 2003 Form4562 . . . . . .. .. ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instruetions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 . . . ... ... 12

13  Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 . » ]—ﬁ ]
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

{Partli] _ Special Deduction Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualitied property (other than listed property) placed in

service during the tax year (see page 3 of the instructions} . . .. . . .« o Lo Lo L 14
15  Property subject to section 168(fX1) election (see page 4 of the instructions) . . . . . . . . ... ... 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . . . . . . ... Ve e 16 15,829
Partdli] MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2003 ., . . . . . . .. ..
18 If you are electing under section 168{(iX4) to group any assets placed in service during the tax
year inlo one or more general asset accounts, checkhere . . . . . . . ... ., IR - r}
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(2) Glosai (b) Manth Er‘vd Sfiaasls tor depreciation d) Recovery
assification of property yea; grvlca n { omy—saelnstrucxitlz;w ::e period (e)Ccnvenuon (f) Method (g)Dcpreciaﬁon daduction
19a 3-year properly
b 5-year property STATEMENT 1,251 a
¢ 7-year property
d 10-year property
e 15-year property
t  20-year property
g 25-year propery 25 yrs. SA
b Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/t
i Nonresidenial real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/
c  40-year 40 yrs. MM S/t
Pait Summary {See page 6 of the instructions)
21 Listed property. Enter amounttromtiine28 . . . . . ... ... ... .. s e e e e 21
22  Total. Add amounts from lina 12, lines 14 through 17, lines 19 ard 20 in column (g). and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . . . . 22 17,080
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Ac¢costs . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. E€a



Form 8562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2004
Department of the Treasury . . ’ Attachment 67
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No.
Nameis) shown on raturn Business or aclivity to which this form relates Identitying number

SPECIAL KIDS INC PROGRAM SERVICES -~ 2 62-1718638
Election To Expense Certain Property Under Section 179
Note: It you have any listed property, complete Part V before you complete Part {.

1 Maximur amount. See page 2 of the instructions for a higher limit for certain businesses . . . . . . v o 1 $100,000
2 Total cost of section 179 property placed in service {see page 2 of the instructions) . . . . v v e e . s 2
3 Threshold cost of section 179 property before reduction in limitation . . .« v v v v v e e e e e e 3 $400,600
4 Reduction in limitation. Sublract line 3 trom fine 2. If zesoor less, enter -0- v v v v v v v e v e v e e s 4
5  Dollar limitation for tax year. Subtract line 4 lrom line 1. If zero or less, enter ~0-. It married
filingseparately,seepage?otthainstructions R R R LRI 5
{a) Description of property {b) Cost {business uss only} {c) Etected cost
3
7 Listed properly. Enter the amount from line 29 . . . .o o v v v oo 7
B Total elected cost of secticn 179 property. Add amounis in colimn {c)linesband? . . . . . [ 8
9 Tentative deduction. Enter the smaller of line5orfne8. . . . . . ... ... e e e e e e e . 3
10 Carryover of disallowed deduction from line 13 of your 2003 Form4562 . . .. . . . .. .. e e 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions)| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantline 31 . . . . . . . . . 12
13 Carryover of disaliowed deduction to 2005, Add lines 9and 10, less line 12 . » I 13 |
Note: Do not use Pant 1 or Part Il below for listed property. Instead, use Part V.

rt 15 Special Deduction Allowance and Other Depreciation (Do not include listed property.)
14 Specnal depreciation allowance for qualified praperty (other than fisted property) placed in

service during the tax year (see page 3 of the instructions) . . . . . .. . .. ... 14
15 Property subject to section 168(fX1) election (see page 4 of the instructions) . . . . . . . . .. . ... 15
16  Other depreciation (including ACRS) {see page 4 of the instructions) . . . . . . . . . .. e e 16
[Partill]  MACRS Depreciation (Do not include listed property.) {See page 4 of the instructions. )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2003 . . . . . ... . ..
18 If you are electing under section 168(iX4) to group any assets placed in service during the 1ax

year into ane or more general asset accounts, checkhere . . . .. . .. ... ... e > frw]

Section B ~ Assets Placed in Service During 2004 Tax Year Using the General De neciaticnﬁs.y'stem

(a) (bl Mo}nths?d (:)?asls for depreciation d) Recovery
a) Classification ot praperty Y“’sz:::e L R ::ﬁzgmf:ﬂz’;‘ﬂge period {e)convention | {f) Method {g)Depreciation deduction
19a 3-year property
b 5-year propenty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yis MM S/
i Nonresidential real 39 yrs, MM S/
property MM SiL
Section C ~ Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life : st
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM S/ i
Par _"§ Summary {See page 6 of the instructions)
21 LUisted property. Enter amount fromline28 .. .. ... .. .. e e e e e e 21
22 Total. Add amounts from fine 12. lines 14 thraugh 17 lines 19 and 20 in column {g}. and fin2 21.
Enter here and on the appropriale lines of your return. Parinerships and S corporations - see instr . . . . 22
23 For assels 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. EfA Form 4562 '2004)



Statement Summary
FORM 4582 - LINE 19A

2004
STATEMENT 50

Namets) shown on return

identitying Number

SPECIAL KIDS INC 62-1718638
BASIS RP cv METHOD DEDUCTION
4,905 5 HY SL 491
1,988 5 HY SL 199
1,284 5 HY SL 128
2,008 5 HY SL 201

929 5 HY SL 93
536 5 HY SL 54
285 ) HY SL 29
267 5 HY SL 27
286 5 HY SL 29
TOTALS 1,251
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