SCANNED JL21'03

Form 990 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)
Department of the Treasury

Whemal Revere Service » The arganization may have to use a copy of this return te Sabisfy state reporing requirements

| OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning S_P'r { , 200%/ and ending Auugt S/ 2002

B Checkd agpcatie Pteass [C Name of organizaton

(1 address change ::’;.:? C‘I rant g‘pr_: I“l AR Inc.

‘D Employer idenufication number

36 Y1213

Cl ame I
D :ﬂllal r::,::lge %2: 8320 S Mﬂd' So‘n Su‘-

prist or | Number and street {or PO box f mail 1s not dellvered to street address)] Roorvsute | E Telephone number

630, 4Y5Y-§730

[ Final retum ?S\T:c City or town state or country and ZIP + 4

) Amenced reun Lo | Bur~  Pidge, W 60527

F Acamigmeiod [ Cosh  [X| Accruat
O ower (specity) »

D Appication perding  * Section 501{c)(J} organizations and 4347(a)(1} nonexempt chantable
wrusts must anach B comploted Schedula A (Form 990 or 390-EL)

G Website > LW/ qmn-i'S'l‘ep.S;“I'nms orq
=) =
J_Organzdicn type (chedk orly ond B Kl 5019 ( 3 )« iinsertno) [J 49 7@y or [ 527

K Check here » L] 4 the orgarization s gross recelpls are nommally nol more than $25000 The
organzation need not file a retum with the IRS but W the organizabion receved a Form 990 Package
In the mail «t should file a return without financial data Some states requira a complete return

H and | are not apphcable o section 527 orgamizations

H(2) Is thus a gorp reeum lor affilare ? Yes B]' Ko

H(b) If "Yes" erter numter of affiides » .

Hie) Are al affliates inchuded? (O ves E] No
(If"No™ atacha ig Seengrutins )

H(d) Isths a squaateraum filedby an
ogBio coerchy 2 gapohn? Oves Clwe

| Enter4-doit GEN »

L Gross receipls Add ines 6b 8b, 9b, and 10btane 12 {, ¥ 17,430

M Check » [] if the organizaton 15 not required
to attach Sch B (Fam 990 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions gifts grants, and similar amounts receved
a Drrect public support 1la| 370, 112
b Indirect public support 1b
¢ Government contributions {grants) e | 176,991 $Y7,05Y
d Total (add lnes 1a through 1c) (cash $ SY2,25Y_ noncash $ - ) 1d /
2  Program servce revenue including government fees and contracts {from Part VI, ine 93) 2 ,e21,790
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,586
5 Dwidends and nterest from securilies 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
o| 7 Other investment income (describe » ) 7
g 8a Gross amount from sales of assets other WA} Secuntes () Other
& than inventory Ba
b Less cost o other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain o ﬁoss} {combing tine Bc columns (A) and (B) &d _
of
9a
9b
subtract hne 9b from line 9a) 9c
allowances 10a
10b A
; Pritory Jatlach schedule) (subtract ine 10b fromine 10a) [ 10€
11 Other revenue {from Pa p 11
12 Tota revenue (add ines 1d, 2, 3, 4. 5. 6C, 7 Bd 9c, 10c and 11) 12 1, 77,430
« | 13 Program services {from line 44, column (B} 1] e ee3
214 Management and general (from line 44, column (C)) 14 sy.#10
§_ 15 Fundraising {from line 44 column (DY) 15 Al 676
u |16 Payments to affiliates (attach schedule) 16
17 Total expenses {add lines 16 and 44, cotumn {A) 17 L2YY%eY?
£ |18 Excess or (deficit) for the year (subtract line 17 from Ine 12) 18 223,37
;‘ﬁ 19  Net assets or fund balances al beginning of year {from line 73 column (A)) 19 290 4b
% | 20 Other changes in nel assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year {combine ines 18 19 and 20} 21 S 107

For Paperwork Reduction Act Notice, see the separate wstructions

Cat No 11282Y

Form 990 (2002

57

2
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Page 2
A orgneatonsmug corpele cdum (A Cours (B), (C).ard (O arerequredforsection 501{c)(3prd {4) organizalors
ard sectin 49 7{a)(Thorexarpt charitale mstsbu optond forathers (Seepage 21 o LthewrslLCums )

Form 950 (2002)

Statement of
Functiona! Expenses

0O by 5o 3. 100, or 16 0f Part 1 ) Tota B s | o e | Funcrmsing
22 Grants and allocations (attach schedule)
(cash$ norcash $ ) |22

23 Speaific assistance to indwiduals (attach schedule) | 23
24 Benefils paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25
26  Other salares and wages 26 | 930,989 qe3,00 27,234 -
27  Pension plan contributions 27
28 Other employee benefits 28 66,516 E4.p6 Lto -
29 Payroll taxes 29 | %3139 T.333 1,456 -
30 Professonal fundraising fees 30
31 Accounung fees 31 3,643 - 3,693 -
32 Legal fees 32
33 Supplies 33| Yo,aug 3%79% 1LYT3 -
34 Telephone 34 3.qu 3,401 - -
35 Postage and shipping 35 44 46 172 -
36 Occupancy 36 90,993 40,943 - -
37 Equipment rental and mantenance 37
38 Prinung and publications 38
39  Travel 39
40 Conferences conventions, and meetings 40 15, 29 15.¥29 - -
41 Interest 41
42 Depreciation, depletion, etc {attach schedute}) | 42 16, 78! 14,599 o2, 38 >~ -
43 QOhe expnesrotcoveedaboe(tened aTraasp tetoadda 9,314 9,314 - -

b Recrubin . 43b| %, vRS 3res - -

¢ Tnternal ;_?-Mmhl-w) Expeage 43c| 1,06 - - 21676

d Consuliation Serviag 43d]_ TM,02M 42.43¢ 328 -

e Misc. 43e 6186 2,45Y 433! -

b | adp4 am. -

“ mﬁmﬁ)ﬁf?a;e;egogﬂgmtiﬁm a4 | W30 HaT,503 §4,¥¢0 d1,476

Joint Costs Check » (X f you are following SOP 98-2
Are any jont costs from a combined educationa canpaign and fundrasing solicitation reported in (B) Program serwces? P [ Yes m No
i “Yes " enter (i} the aggregate amoum of these joint costs $ {) the amount allccated to Program services $
(i) the amount allocated to Management and general $ and (v) the amouni allocaed to Fundraising $
Statement of Program Service Accomphishments (See page 24 of the instructions )

What 1s the orgamization’s primary exempt purpose? » Thersgihic Dayg School - P'°g" am Service
xpenses
All orgamizations must descnbe theirr exempt purpose achievements in a clear and concise manner State the number | (requred ',?,.";1:2,(,,..,
of clients served publications 1ssued eic Discuss achievements that are not measurable (Section 501(c}{3} and (4) | ) orgs and 49470)(1)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) | ™ 'f',,‘,‘.f'n“f"" fox
a qgr‘g{u{ a +h¢m’0uﬂ(_ Aay  school for R0 gtudeats o +h Autrim aced
rtated  Apebypmedat dirabilhiey . Trovidtd pan sdreo) year and o Summar 1,277,503
prosmm . .
{Grants and allocauons % )
b -
{Grants and allocauons $ }
<
{Grants and allocations % )
d
{(Grants and allocations § )
e Other program services {atlach schedule) {Grants and allocations  § }
f Total of Program Serwvice Expenses (should equal hine 44 column (B) Program services) » 1,401,803

Form 990 (2002)
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Form 890 (2002) Paga 3

B Balance Sheets (See page 24 of the instructrons }

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 45
46 Savings and temporary cash investments 262,343 46 So2,0071
47a Accounts recewvable 47a| 15,3% I
b Less allowance for doubtful accounts 47b - 22,377 47c 335
7 7
48a Pledges recevable 48a
b Less allowance for doubtful accoums 48b 48¢
49 Grants recewvable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) >0
51a Other notes and loans receivable (attach
2 schedule) 51a
21 b Less allowance for doubtfu! accounts 51b S1c
< |52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges §£.979 53 5,314
54 Investments—securities (attach schedute) » [Jcost Trmv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis S7al 6,246
b Less accumulated deprecation {attach Y3,03% $'3,493 Y ?; 10¥
schedule) 57b 57c
58 Other assets (describe b ) 58
59 Total assets (add lines 45 through 58) {must equal hne 74) 43,47 59 Séevaid
60 Accounts payable and accrued expenses 4,926 60 Y4799
61 Grants payable 61
62 Deferred revenue 62
$| 63 Loans from officers directors, trustees, and key employees (attach W
= schedule} 63
E 64a Tax-exempt bond liabthities (attach schedule) 64a
=1 b Morgages and other notes payable (attach schedule) 64b
65 Other habthues (describe & ) 65
66 Total habihities (add lines 60 through 65) 46,236 66 lfl‘h 7491
Organizations that follow SFAS 117, check here » m and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestricled &64,2-60 67 333,43
S|68  Temporanly restricted 33.4%6 68 1¥7,95Y
@} 69 Permanently restrcled el 69 -
2| Organizations that do not follow SFAS 117, check here » [] and
B complete ines 70 through 74
&| 70 Captal stock, trust principal or current {unds 70
.3 71 Pad-n or capital surplus, or land building and equipment fund n
ﬁ 72 Retained earmings endowment accumulated income or other funds 12
= | 73 Total net assets or fund balances (add hnes 67 through 59 or lines
2 70 through 72, ( I LAY %{ Sy
column {A) must equal ing 18 column (B) must equal ine 21) 13
74 Total habihties and net assets / fund balances {add hnes 66 and 73) IY3,97& 74 63,914

Form 990 15 availlable for public inspection and for some people serves as the primary or sole source of information aboul a
parucular orgamzation How the public perceives an orgarization in such cases may be determined by the nformation presented
on s return Therefore please make sure the return s complete and accurate and fully describes n Part 1!l the orgamization s
programs and accomplishments



Graat Steps Tthams, Fac  36-YN1IR6

Form 990 (2002) Page 4
Recorciliation of Revenue per Audited CUNNEN  Reconciiation of Expenses per Audited
Financial Statements with Reverue per Financial Statemerts with Expenses per
Return (See page 26 of the instrucions ) Rewrn
a Total revenue 7 Z %
. gans, and other support a Total expenses and losses per 7
per audited financial statements [ audited financial statements » i

b Amounts inciuded on line a but not

on line 17, Form 990

(1} Donated services
and use of faciliies 3

{2) Pror year adustments
reported on fire 200
Fom 990 $

(3} Losses reported on
line 20, Form 990 s

{4) Other (specily)

b Amounts included on line a but not on

fine 12, Form 990

(1) Net unredized gains
on INvestments s

(2) Donated services
and use of faciliies $

(3) Recovenes of prior
year grants

{4) Other {specify)

ZZA MMMl HIRRNR

$
Add amounts on lines (1) through (4) » s
Add amourts on hnes (1) through ()
¢ Line a minus ltne b > | c Line a minus line b »>

d Amounts included on ling 17,
Form 990 but not on line a
(1) Investmert expenses
not Induded on ine
6b, Form 990 $
(2} Other (specify)

d Amounts included on hne 12,
Form 9390 but not on line a
{1) Investrent experses
not Inclded on line
6b, Form 990 s
(2) Other (specify)

INnhhn

s $
Add amounts on lines (1) and {2) » Add amounts on ines {1) and (2) » 1 d -
e Total revenue per ine 12, Form 990 ) TITN3e e Total expenses per line 17 Form 950 1. 35,05
(ine ¢ plus hne d) b |el®? {line ¢ plus hne d) > |e|

List of Officers, Directors, Trustees, and Key Employees (List each one even if not cornpensated, see page 26 of
the instructions }

C) Compensation (DX atriondn (E} Expense
(A) Name and address ‘B)J:éi %:%‘;;r?gepgg:lrgnper }lr not pald enter erﬂopebeafl panst | account nd other
ch{emrecomenaton aflgwances

_Sce AtTachment

75 [ any oficer diredar Uustee or key enployee recave aggegate compensaton of more than $100 000 from your
organzation and al rdated organzations, of which more than $10 000 was prowded by the related omanzations? » (3 Yes N No

If Yes attach schedule—see page 26 of the instructions

Form 990 (2002)



Giaat Sfcff I“r.n;\j. T, 346yt dgs

Form 990 (2002) Page D
Other Information (See page 27 of the instructions ) Yes]| No
76 Ddlhecrgarraionenggein anyadiviy rotpeviadyreprie totre IRS 3 Yes” atah a dealeddecriporofeachactvity 76 vd
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
if "Yes,” attach a conformed copy of the changes W
78a Did the organizabion have unvelated business gross income of $1.000 or more dunng the year covered by thes rewrr? | 782 v
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Wasthee a iqudaton, dissolution, termingion, or substartid cortrachion during the year? If "Yes,” attach a tatement | 79 v
80a Isthe orgamzation related {other than by association with a statewade or nanormmde organization) through common ‘//
membership, governing bodies tustees, officers, etc , to any other exempt o nonexenpt organization? 80a
b If "Yes,' enter the name of the orgamization » _ _ _ - -
. - - - e eew... . and check whether t1s [] exemptor [} nonexempt
81a Enter direct or indwect polittcal expenditures See hne 81 instructions [81a] A %
b Did the orgamzation file Form 1120-POL for this year? 81b
82al: d the organization receive donated services or the use of materials equipment or faciliies al no charge v
or at substanualty less than farr rental value? 82a
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part il (See tnstructions in Part Iif ) [82b | 4 %
83a Did the organization comply with the public inspection requirements for returns and exempuion apphications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the orgamzavon solicit any contnbutions or gifis that were not tax deductble? 84a v
b If "Yes,” did the organization include with every solicitalion an express stalement that such contributions W
or gifts were not tax deductible? 84b
85 5 0Nch4). (9 or (6] arganizatons a Were substantally all dues nondeductible by merrbers? 85a
b Did the organizauon make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes was answered to either 85a or B5b. do not complete B5c through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members B85¢
d Section 162(e) lobbying and political expenditures 85d
eA ggregate nondeductible amount of section 6033(e){1}{A) dues notices 85e
1 Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 //
gDo es the organization elect to pay the section 6033{e) tax on the amount on line 85f7 85
h If sechon 6033{e)(1)(4 dues notices were sent, does the organizabon agree to add the amourt on hne 851 to Its
reasonatie esomate of dues allocable to nondeductible lobbying and political expenditises for the followng Lax
year? 85h
86 507(c)(7)orgs Erter a Intiaton fees and capital contribubons included on iine 12 86a
bGr oss receipts included on line 12, for public use of club facilities 86b
87 501c)12) orgs Enter a Gross income from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b %
88 A tany ume dunng the year, did the organization own a 50% or greater interest in a laxable corporation or |/
partnership or an enuty disregarded as separate from the orgamization under Regulations sections
88

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX

8%a 501(c)(3) orgamzations Enter Amount of tax imposed on lheoorganlzauon during the year under

section 4311 » o section 4912 » . section 4955 »
b 507(c)(3) and 501(c)(4} orgs Did the organization engage 1n any section 4958 excess benefit transaction
durtng the year or did it become aware of an excess benefit transaction from a prior year? If Yes attach
a statement explaimng each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912 4955 and 4958 >
d Enter Amount of tax on hne 89c, above, reimbursed by the organization >

90a List the states with which a copy of this returnis fited » L H 1o §

91

bN umber of employees employed 10 the pay peniod that includes March 12 2002 (See nstructions ) [90b |

89b

§
N

N

The books are n care of » Gianat f+¢,u Tihnorg | Tae
Located at B IR0 S Madison St Bure By | I ZIP+ 4> 60Y37

92 Section 4947(a)(1} nonexempl charitable trusts fitng Form 990 in heu of Form 1041—-Check here

and enter the amount of tax-exempt inerest receved or accrued during the tax year » | 92 |

Telephone no B {630 ) yyv-5730

» O

Form 990 12002



6.44f gfe.ﬂ,s I!IIM" ’ 'I"IC. ?"‘Jf/’}sé

Form 590 (2002) Page 6
m Analysis of Income-Producing Activities {See page 31 of the instructions )
Note* Enter gross amounts unless otherwse Unrelated business mcome Exciuded by sechon 512 511 or 514 Reia‘l?d o
indicated ) (8} {C) D) exernpl funcuion
93  Program service revenue Busnes code Amount Exclusion code Amount income
Secvice Fees L,edan490

Medicare/Medicaid payments

I Fees and contracts from government agencies

| 94 Membership dues and assessments

| 95  Interest on savings and temporary cash investments 4 1,52¢
|

|

o -0 a0 o

96 Dmvdends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental iIncome or (loss) from personal property
| 99 OCther nvestment income
100  Gan 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

b
c
d
e
104 Subtotal (add columns (8) (D) and (E) Vi d V777777 1736 [\,023,140
105 Total {add line 104, columns (B) (D). and (E)) > 1,030,376
Note- Line 105 plus Ine 1d Part |, should equal the amournt on hne 12 Part |
P Relationship of Activties to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each acuwity for which income 15 reported in column (E) of Part VIl contnibuted importantly to the accomphshment
v of the orgamzation s exempt purposes {other than by providing funds for such purposes)

B a Tt Vs esremtial for the schosl 0 receive cervice  Fees Lipa tha.  Sehpol digtmets
o Sl('y!o(f' ‘H‘Q enmllﬂ.ﬂ‘f DF Cltudeate v tha ?coq’faM_

EZXXEY_ information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the Instrictions |

(R) (B) ©) (D) (E)
Name address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partnership _or cisreqarded entity ownership interest assels

%
%
%
%

[ZXXN  Infanuton Regarding Transfers Assoaated with Persoref Benefit Contracts (See page 33 of (e isirLclans )

{a) Ddtheorgnrauo,dunigthe yea recere ary furds diretlyorirdirelly topaypreniums ona pasoni bendit caited ? L] ves m No

{b) Did the organization, during the year, pay premiums diectly or indirectly, on a personal benefit contract? [ Yes Iﬂuo
Note If Yes” (o {l§), file Form 8870 and Form 4720 (see instructions)

Under s of pezdeclare that | have examined Lhis return including accompanying schedules and statements and Lo the best ol my knowledge
el

and s true doyfect and complete Dectaration of preparer [othed than officer) 15 based on all information of which preparer has any knowledge

) =

Please

| ¢ldeloz

Date

Signalwre of officer 1

Preparers SSNa PTIN (See Gen Ing W)




SCHEDULE A
(Form 990 or 990-EZ}

Deparwnent of the Treasury
btesmal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 5¢1(f), 501(k),
§01(n), or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above orgamizations and attached to thewr Forrn 990 or 990-EZ

OMB No 1545 0047

2002

Name of the organization

3¢ Y234

Employer identificatron number

Giant Steps Tihwng, Tac
Part ||

{See page 1 of the instructions List each one If there are none, enter "None )

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

(a) Name and address of each employee paid more
than $50 000

{b) Tile and average hours
per week devoted to pasition

{c) Compensauon

(d) Contributions to
pmployes benefit plans &
deferred compensalion

(e) Expensea

account and other

allpwances

Maivy Margaret Faccell | Progrem

MQ?E’m»?m br 7 Directs~ 75\00'0 - -
“Vhgakea, I 019D S0 Hove s

:.TnM -bav\ej g;:\i\d':/t-‘:j“—"%

A3d Liacsla 0ol Dr 4140 oreys sYeov - -
i [lovebrode | 1o 605377 Iy

Total number of other employees pad over
$50,000 >

.

m 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 of each independent contractor paid more than $50 000

(b) Type of service

{c) Compensation

N o s

Tolal number of others receving over $50 000 for
prolessional services >

_

ForPapewok ReductioAciNoticeseethelrstrctiondorFom990andfom9MEZ

Cal No 11285F

Schedule A (Form 990 or 990 EZ) 2002



Grant Steps Thiars, Tnc.  36-41U1I8¢

Schedule A {Form 990 or 990 E2) 2002 Page 2

EZETN0]  Statements About Activities (See page 2 of the mstructions } Yes | No

1 Dunng the year has the organizabion attempted to nfluence national state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the Lolal expenses paid
or incurred in connection with the lobbying activites »§ ___ ___~ (Must equal amounts on line 18,
Part VI-A or line 1 of Pari Vi-B)
Organizations that made an election under section 501{h) by filng Form 5768 musl complete Panl VI-A Qther
organizations checking “Yes, must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Duning the year, has the orgamization, either direclly or indireclly, engaged i any of the following acts with any
substantial contribulors trustees, directors, officers, creators key employees, or members of ther families or
with any taxable organization with which any such person 15 affitated as an officer, director, trustee, majorty

owner, or principal beneficiary? {If the answer to any question is  Yes, " attach a detailed staternent explaiming the
transactions }

a Sale, exchange, or leasing of property?

b tending of money or other extension of credi?

¢ Furnishing of goods services or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)?

Trevel expouses Anef Lt{u'pm-\x‘ Prrchates arg e AR g d
e Transfer of any part of IlS income ©r assets?

3 Does the orgamzauon make grants for scholarships fellowships student loans, etc ? {See Note below )
4 Do you have a section 403(b} annuity plan for your employees?

Note Attach a statement to explain how the orgamzation deterrmines that indiwduals or orgamzations recewing grants
or loans from it i furtherance of its charitable programs _qualfy” 1o receive payments

iELMVE Reason for Non-Private Foundauon Status (See pages 3 through 5 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 [
6

7 O
s O
s [
1 O
11a (O
116 O
12 O
13 O
14 O

A church convention of churches or association of churches Secuon 170{b){1){A)(}
A school Section 170{I(1)(A)(1) (Also complete Part V }
A hospital or a cooperative hospital service orgamzation Section 170(B)(1){A)(m)
A Federal state or local government or governmertal umt Section 170{b)(1)(A){v}
A medical research organizalion operated in conjunction with a hospital Section 170(B)(1}(A) 1) Enter the hospital's name, city,
and state >
An organization operated for the benefit of a college or universily owned or operated by a governmental unit Secton 170({b){(1){A){iv)
(Also complete the Support Schedule in Part IV-A )
An organization that normally recewves a substantial part of its suppon {rom a governmental umit or from the general public
Section 170{b){T)A}vI} [Also complete the Support Schedule m Part IV-A)
A community trust Secuon 170{0KH1KANWY {Also complete the Support Schedule 1n Part IV-A)
An organization that normally receives (1) more than 33%% of a5 support from contributions membership fees and gross
receipts from activibies related to ns chamtable elc funclions—subject to certain exceptions and (2) no more than 33%% of
its support from gross investiment income and unrelated business taxable income {less secuon 511 Lax) from busmesses acquired
by the argamzation after June 30 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A}
An orgamization that s not contralled by any disqualified persons (other than foundation managers) and supporls orgamzalions
described i (1) lines 5 through 12 above or (2) section 501(c){4) {5) or (6) i they meet the tesl of secuon 508(a)(2) (See
section 509(a}(3))
Provide the following information about the supporied orgamizations (See page 5 of the Instrucuons )

{b) Line number

from above

{a) Name(s) of supported orgamzation(s)

An organizauon organized and operated to test for pubhc safety Section 509(al{4) {See page 5 of lhe instruclions }

Schedule A (Form 990 or 390 EZ) 2002



G st Steps Tltary, Lac. TL-HINIgE

Schedule A (Form 990 or 990-E2) 2002 Page 3

m 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 i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiiscal year beginming in}  »

(a) 2001 (b} 2000 (c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions recerved (Do
not nclude unusual grants See ne 28) .

16

Membership fees received

17

Gross recapts from admissiors, merchandse
sold of services petformed o fumishing of
facliues in any activity thal i1s related to’the
organizaion's chantable etc., pupose

18

Gross mcome  from interest  dmdends,
amounts received from payments on securities
loans (section 512(a)(5)), rents royalues, and
urrelated busiress taxable mmcome (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975

19

Net income from unvelated Dbusiness
activities not included in hne 18

20

Tax revenues levied for the orgamization s
benefit and either paid to 1t or expended on
its behall

21

The value of services or facilittes furnished Lo
the orgamization by a governmental uml
without charge Do not include the value of
services or faciities generally furnished Lo the
public without charge

22

Other income Attach a schedule Do not
mndude gain or {loss) from sale of capizl assets

23

Total of ines 15 through 22

24

Line 23 munus ine 17

25

Enter 1% of line 23

28

Organizauons described onlines 10 or 11 a Enter 2% ol amount in column fe) hine 24 >

Prepare a hsl for your records to show the name of and amounl contnbuted by each person (other than a

governmental unit or publicly supported orgaruzation) whose otal gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this hst with your return Enter the Lotal of all these excess amounts &
¢ Total suppon for section 509(a)(1) test Enter ine 24 column (e} » | 26c
d Add Amounts from column (e) {or lines 18 19 7
22 26b » |26d
e Publc support (hne 26c minus Ime 26d total) > | 26e
I Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 261 o
27 Orgamzauons described on hine 12 a For amounts included in ings 15 16 and 17 that were recewed from a “disquakfied

person prepare a hst for your records te show the name of and total amounts received in each year from each "disqualified person *
Do not file this hist with your return Enter the sum of such amounts for each year

{(2001) (2000} (1999} (1998)

For any amountindudedn hine 17 that was receved from each person{other than “disquaifed persons’ prepae a 15t for yourrecords to
show the name of and amountrecevedior each yea that was more Lhan the larger of (1) the amounton line 25 for the year or (2) $5 000
{Include n the hist organzauons described m ines 5 through 11 as well as ndividuds ) Do not file this hist withyour return Afles compulng
the difference between the amownt received and the larger amount desaibed m (1) or (2), enter the sum of these differences (the excess
amounts) far each year

(2001 (2000} (1999) {1998}
¢ Add Amounus {rom column {g) for hnes 15 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b totat » |21d
e Publc support {ine 27c total minus ne 27d 10tal) » |27
f Total suppert lor section 509(a)(2) test Enter amount Irom line 23 column (e) » 271 ] ZA
g Pubhc support percentage {ine 27e (numerator) divided by hne 271 (dencminator)) > | 27g %
h Invesiment income percentage {(line 18, column (e) (numerator} divided by line 27f {denominator)} » | 27n 9%
28 Unusual Grants For an organization described n ne 10 11 or 12 thal recewved any unusual grants during 1998 Lhrough 2001

prepare a hist for your records Lo show {or 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 hst with your return Do not include these grants in line 15

Schedule A (Form 99¢ or 990 EZ)} 2002
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Schedule A (Form 990 or 990 EZ} 2002
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

345

35

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter bylaws

other governing instrument ar In a resclution of its governing body?

Does the organization incfude a statement of is racially nondiscriminatory pohicy toward students in all s

brochures, catalogues and other written communications with the public dealng with student admissions,

programs, and scholarships?

Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning

the period of solicitation for students or dunng the registration period if it has no sohcitation program, in a way

that makes the policy known to all parts of the general community it serves?

If *Yes ~ please descnbe if "No " please explain (I you need more space, atlach a separate statement )

Quat Steyrs Tars Pocg art ohet Stndiats Bigugh margs sadie gdyecrr gy

Ahe Srhool uses broghen 5, Whih dagenpe e recnlly fmdisenemetong polndy, 1o

LTl Shadiare Tha Subsal f!ubhr.sz.uJ kL l‘m-'-\“j N*d-uﬁﬁ-mdor? _\enlfw, .
T Natpena - o S BN AN (Y statug — -

Does the orgamzauon mantain the following

Records indicaung the racial composition of the student body faculty and admimstrative staff?

Records documenting thal scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of all calalogues brochures, announcements and other written communications 10 the public dealing

with student admissions, programs and scholarships?

Coptes of all matenal used by the organization or on its behalf Lo solicit contnbutions?

tf you answered "No 1o any of the above, please explan (If you need more space, autach a separate stalement )

Does the oréamzauon discnminate by race in any way with respect 1o
Students nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarstups or other financial assistance?

Educauonal policies?

Use of facihues?

Alhletic programs?

Other extracurricular activities?

If you answered "Yes” to any of the above please explain (Il you need more space atlach a separale statement )

Does the organizauon receive any hnancial aid o assistance from a governmental agency?

Has the orgamization s night to such aid ever been revoked or suspended?
if you answered “Yes o ether 34a or b please explain using an attached slatement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
ol Rev Proc 7550 1975 2 C B 587 coverng racial nondiscrimination? f No  attach an explanauon

29

30

1

33d

33e

33

Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

3é-4n) 286

Page 5

Check » a L] if the organization belngs to an affilded group  Check ™ b [ f yau checked "a” and“imited control™ provisionsapply

. (a) )
Limits on Lobbying Expenditures Affiilated group | To be completed
totals for ALL electing
(The term “expenditures means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Totat lobbying expenditures {add ines 36 and 37) kL]
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add Iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—

il the amounm on line 40 15— The lobbying nontaxable amount 15—

Not over $500 000 20% of the amount on iine 40 /

Over $500,000 but nd over $1,000000 $100,000 plus 15% of the excess over $500 000 4

Over $1,000 O but not over $1,D0,M0  $175 000plus 10% of the excessover $1 000 000 41

Cver$1,5@,0M but not over $17,000000 $225 000plus 5% of the excess over $1 500 0®

Over $17 0,00 $1 000 000 /ﬂ
42  Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44  Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than line 38 14

Caution {f there 15 an amount on either fine 43 or ne 44, you must file Form 4720 % ////

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a sechon 501(h) election do not have to complete all of the five columns betow
See the instruclions for hnes 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Pencd

Calendar year {(or {a) (b} (c) {d) ()

fiscal year beginning ) » 2002 2001 2000 199% Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures
48  Grassroots nontaxable amount

49  Grassroots celing amount {150% of line 48(e))

50

Grassrools lobbying expenditures

:11QYE:] Lobbying Activity by Nonelecting Public Charities
{(For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructions )

During the year did the organization attempt to influence national state or local legislation ncluding any

attempt 1o influence public opinion on a legislative malter or referendum through the use of

-Jo =06 000

Volunteers

Paid siaff or management (Include compensation in expenses reperied on hnes ¢ through h )

Media advertisements

Mailings to members legislators or the public

Publications or published or broadcast slatements

Grants to olher orgamizabons for lobbying purposes

Drrect contact with legislators, ther slafls government officials or a legislatve body
Ralles demonsiralions serminars conventions speeches lectures or any olher mean
Total lobbying expendilures {Add lines ¢ through h)

5

Yes | N¢

Amount

If Yes lo any of the above also alach a slalement giving a detaled descripuon of the lobbying activiues

U

Schedule A (Form 990 or 990-EZ) 2002



é-anf STs f”l-u-‘, b PV 36-yh3 ¥
Schedule A (Form 990 or 990 EZ) 2002 Page B
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exernpt Orgamzations {See page 12 of the mstructions )

51 Dud the reporting orgarnzauon directly or mdirectly engage in any of the following with any other organzation described in section
501(c} of the Code (other than section 501(¢){3) crgamizations) or in secuion 527 relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt orgamzation of Yes | No
f) Cash 51a() Vi
(i) Other assets afw) v
b Other ransactions
() Sales or exchanges of assets with a noncharitable exempt orgamization bi) v
{i Purchases of assets from a noncharitable exernpt organization b{i} V4
(i) Rental of faciilies, equpment, or other assels brini) v
(iv) Rembursement arrangements bfiv) ._/ N
{v) Loans or loan guarantees biv) o
(w) Performance of services or membership or fundraising soficitations b{vi} o,
¢ Sharing of faciibes, equipment, mailing lists other assets, or paid employees < v

d [f the answe to any of the aboveis "Yes ™ complete the following scheduk Column (b) should always show the fair market value of the
goods other assets or services given by Lhe reportng organzaton If the orgamizaton recetved less than far market value in any
transadion or shanng arrangement show in couimn {d} the value of the goods other assets or services receved

(a) ®) (c) (@)

Line no Amount involved Name of noncharitable exempt organizaton Description of transfers transachons and shanng amangements

52a Is the organizauon direclly or indrectly affihated with or related to one or more tax exempl organizatons

descnbed m secuon 507(c) of the Code {other than section 501{c)(3)) or in section 5277 » [ ves [ nNo
b If "Yes complete the following schedule
(a) ) {c)
Name of orgamizaton Type of orgamzation Description of relationship

@ Schedule A {(Form 990 or 990-EZ) 2002



Giant Steps [llinols, Inc. EIN 364111286
Attachment to Form 990

Part IL, line 42, Part IV, line 57k
Schedale of Property and Eqaipment and Accumulated Depreciation

2002
Donated/ Date of Est. Hwstoncal| Depn  Accum,

Porchased  Acq Cat Life Cost Expense  Depn NBV

Television Donated Jul-98 Office 3 500 - (500) -

VCR Donated Jul-98 Office 3 250 - (250) -

Computer - Office Donated Jul-98 Office 3 900 - (500} -

Comprater - Office Donated Jul-98 Office 3 900 - {900) -

Computer - Lab Donated Jul-98 Office 3 900 - (900) -

Pnnter - Office Donated Jul-98 Office 3 350 - (350) -

Printer - Office Donated Jul-98 Office 3 350 - {3500 .

Printer - Lab Donated Jul-88 Office 3 50 - (350) -
Piano & Other Instruments  Donated Jul-98 Music 5 1,000 200 (83%) 167

Fax Machine Donated Jul-98 Office 3 500 - (500} -

Copier Donated Jul-98 Office 3 750 - {750} -
Refrigerator Donated Jul-58 Office 5 750 150 (625) 125

Microwave Donated Juk-98 Office 3 250 - (250) -
TE -Sporime Purchased Jul-98 OT 5 950 190 (792) 158
TE - Southpaw Purchased  Jul-98 OT 5 699 140 {583) 117
General Office Furnture Purchased Jul-98 Office 5 1,300 260 {1.083) 217
TE - Sportume Purchased Jul-98 OT 5 1,531 %6 {1,526) 305
TE - Southpaw Purchased Jul-98 OT 5 2.020 404 (1.683) a7
TE - West Music Purchased Jul-98 OT 5 1,990 398 (1,658} 332
T E. - Flaghouse Purchased Jul-98 OT 5 520 104 {433} 87
TE. - Slosson Education Purchased Jul-98 OT 5 789 158 (658) 132
T.E - Becker Aucton Purchased Jul-98 OT 5 1,901 380 (1.584) nz
TE - Mary M Farrelly Purchased Ju-98 Therapy 5 659 132 (549) 110
TE - Debra Nauman Purchased Jul-98 OT 5 1,674 335 (1,395) 79
TE - Southpaw Purchased Jan-99 OT 5 645 129 {452 1%
Video EqQupment Purchased  Jan-00 Office 5 620 124 (10) k0|
Computer Purchased Jul-00 Office 3 1,500 500  (1,250) 250
Coprer Purchased  May-00 Office 5 1,800 360 {500) 900
Equpment Purchased  Aug-00 Office 5 678 136 (339} 339
Piano Purchased  Aug-00 Music 5 3,280 656 {1.640) 1,640
Squeeze Machine Purchased  Feb-00 OT 5 4345 B9 (2173 2173
Other Equipment Purchased  Mar-00 OT 5 3,461 2  m@) 171
Therapy Equipment Purchased Feb-01 Therapy 5 2.684 537 {805) 1879
Van Purchased  Apr-01 Vehicle 5 2,337 4467  (6701) 15636
Therapy Equipment Purchased Feb-01 Therapy 5 9,660 1,932 {2,898) 6,762
Computers Purchased  Mar-01 Therapy 3 7,057 2352 (3.529) 3529
Tables Purchased Sep-01 Therapy 5 805 81 (81) 725
Tables Purchased Mar-02 Therapy 5 778 78 (78) 700
Projector Purchased Jan-02 Office 3 2226 n (371) 1,855
Computer Purchased Feb-02 Office 3 2,287 s (381) 1,906
Total 86,246 16861  (43,009) 43,207
Donated 7,750 350  (7A58) 292
Purchased 7849 16,531  (35581) 42915
Music 4,280 856 247y 1807
ar 20825 4165  (14,666) 6,159
Office 17,161 2,282 {11,260} 5,902
Therapy 21,643 5111 (7.939) 13,704
Vehicle 2337 4,467 (6,701) 15,636




Giant Steps Illinois, Inc.
Attachment to Form 990

Part V

List of Officers, Directors, Trustees and Key Employees

EIN: 36-4111286

Column A

Col B

Col C

Col D

ColE

Debra Nauman
8320 S Madison St
Burr Ridge, IL 60527

President - 10 hrs

$ - 5

Willlam Kling
B320S Madison St
Burr Rudpe, 1L 60527

Executive VP - 5 hrs

Joseph Clark
8320 5 Madison St.
Burr Rudge, IL 60527

VF Finance - 5 hrs

Jean Holley
83205 Madson St.
Burr Ridge, 1L 60527

VP Secretary - 5 hrs

George Werr
8320S Madison St
Burr Ridge, IL 60527

VP Planrung - 5 hrs

Chnstine Wiener
83205 Madison 5t
Burr Ridge, 1L 60527

VP Development - 24 hrs

Craig Lacy
83205 Madison St.
Burr Ridge, IL 60527

Asst VP Finance -5 hrs

Juhanne Schager
83205 Madison St.
Burr Rudge, IL 60527

Asst VP Secretary - 5 hrs

Anne Crevi
8320S Madison 5t
Burr Ridge, IL 60527

Director - 5 hrs

Fred Lebed
83205 Madison 5t
Burr Ridge, IL 60527

Dhrector - 5 hrs

Sylvia Cadena Smith
83205 Madison St.
Burr Ridge, IL 60527

Director - 5 hrs

Willlam Walewsk:
83205 Madison St.
Burr Ridge, IL 60527

Director - 5 hrs

Mary Margaret Farrelly

8320S Madison St.
Burr Ridge, IL 60527

Program
Dhrector
50 hours

§ 75000 §
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PARKER & MELTZER

CERTIFIED PUBUC ACCOUNTANTS

1420 RENAISSANCE DR, SUITE 411
PARK RIDGE, ILLINOIS 60068-1345
847-827-7400
FAX 847-827-7411

REPORT OF INDEPENDENT AUDITORS

To the Board of Directors of
Giant Steps Illinoss, Inc

We have audited the accompanying statements of financial position of Giant Steps
llinois, Inc as of August 31, 2002 and 2001, and the related statements of activities, cash
flows, and functional expenses for the years then ended These financial statements are the
responsibility of the Organization’s management Our responsibility 1s to express an opinion
on these financial statements based on our audits

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of matenal
musstatement, An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures 1n the financial statements An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the
overall financial statement presentation We believe that our audits provide a reasonable basis
for our opinion.

In our opinion, the financial statements refetred to above present fairly in all matenal
respects, the financial position of Giant Steps Illinois, Inc. as of August 31, 2002 and 2001,

and the results of 1ts activities and its cash flows for the years then ended in conformity with
accounting principles generally accepted 1n the United States of Amenca

January 16, 2003



GIANT STEPS ILLINOIS, INC.
STATEMENTS OF FINANCIAL POSITION

August 31, 2002 and 2001
ASSETS
2002 2001
Current assets
Cash and cash equivalents (Note 1) $502,007 $262,343
Accounts recervable 15,382 22,377
Prepaid expenses 5319 5,259
Total current assets 222,708 289,979
Property and equipment
Furniture and equipment 86,246 80,150
Less - accumulated depreciation —(43,038) _(26.157)
Net property and equipment _ 43,208 _ 53,993
Total assets $565.916  $343.972
ILITIE SSETS
Current liabilities
Accrued payroll expense ¥ 40,999 $37,200
Other accrued expenses 3,800 9.026
Total liabilities 44,799 46.226
Net assets
Unrestnicted 333,163 264,260
Temporarily restricted 187,954 33,486
Total net assets 521,117 297,746
Total habilities and net assets $565916 $343.972

The accompanying notes are an integral part of these financial statements.
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GIANT STEPS ILLINOIS, INC
STATEMENTS OF CASH FLOWS
Years Ended August 31, 2002 and 2001

2002 2001
Cash flows from operating activities-
Change 1n net assets $223,371 $146,655
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation 16,881 12,993
Changes 1n working capital
Decrease 1n recetvables 6,995 7,667
Increase 1n prepaid expenses (60) -
Increase 1n accrued habilities 3,799 10,829
Increase (decrease) 1n other accrued expenses (5.226) 3,481
Net cash provided by operating activities 245,760 181,625
Cash flows from investing activities
Property and equipment acquisitions (6.096) (41,738)
Net cash used 1n investing activities (6.096) (41,738)
Net increase in cash and cash equivalents 239,664 139,887
Cash and cash equivalents at beginning of year 262,343 122,456
Cash and cash equivalents at end of year $502,007 $262,343
Supplemental cash flow information
Cash paid during the year for
Income taxes $ - $ -
Interest 5 - $§ -

The accompanying notes are an integral part of these financial statements
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GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS

1-Su of Signific ccounting Policie

Qrgamzation

Giant Steps Illinois, Inc (The School) 1s a nonprofit private corporation providing
crucial educational and therapeutic services specifically designed for children with autism
and related developmental disabiliies  The School 1s part of an international network of
Giant Steps schools founded 1n 1981 in Montreal, Canada These schools provide
programs that enhance academic, language, sensory, motor and social skills, with the goal
of enabling chuldren with autism to attend regular school classes and lead productive,
independent lives.

Unrestricted net assets consists of all the resources and obligations related to the daily
operations of the School The operating budget is approved and operating results are
reviewed by the Board of Directors.

e of Estimate

The preparation of financial statements in conformuty with generally accepted
accounting principles requires management to make estimates and assumptions that affect
the reported amounts of assets and habilities and disclosures of contingent assets and
liabilities at the date of the financial statements and reported amounts of revenues and
expenses during the reporting period Actual results could differ from those estimates

Basis of Accounting

The financial statements of the School have been prepared on the accrual basis of
accounting and accordingly reflect all significant receivables, payables, and other liabilities

asi entatign

Financial statement presentation follows the recommendations of the Financial
Accounting Standards Board 1n its Statement of Financial Accounting Standards (SFAS)
No 117, Financial Statements of Not-for-Profit Organizations Under SFAS No 117, the
School is required to report information regarding 1its financial position and activities
according to three classes of net assets unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

I - Summary of Significant Accounting Policies (Continued)
Cash Equivalents

For purposes of the statement of cash flows, Giant Steps Illinois, Inc considers all
highly liquid debt mstruments purchased with a maturity of three months or less to be cash
equivalents

e d ipment

The School records property and equipment at cost and depreciates these assets on a
straight-line basis over their estimated useful lives Fumiture and equipment are
depreciated over periods ranging from 3 to 5 years

[+ €c

Contributions are recogmized in the period received Program service fees are recorded
in the year the related services are rendered

Conceqtrati Credit Risk Arijst Ca e e ed

The school maintains 1ts cash balances 1n two financial institutions The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $100,000 At
August 31, 2002 and 2001, the school’s uninsured cash balance at one bank totaled
$376,536 and $162,093, respectively

Contnbuted Services

Unpaid volunteers have made sigmficant contributions of their time to the School’s
programs The value of these contributed services are not reflected in the financial
statements, as such services do not create or exchange nonfinancial assets or require
specialized skills

Functiopal Allocation of Expenses

In the Statements of Functional Expenses, salaries and related expenses are charged to
the programs and supporting services on the basis of actual or estimated time devoted to
these activities Other expenses have been allocated based on actual costs and methods
determined by management



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

1 - Summary of Significant Accounting Policies (Continued)

Income Taxes
| The School 1s exempt from Federal income taxes under Section 501 (c) (3) of the
i Internal Revenue Code

Fair Value of Financial Instruments

The carrying amount of the cash and short-term financial instruments approximates far
value due to the short maturity of these instruments

2 - Property and Equipment

Property and equipment is summanized as follows-

2002 _2001.

Therapy equipment $48,796 $47,213
Office furniture and equipment 15,113 10,600
Auto 22,337 22,337
86,246 80,150

Less accumulated depreciation (43.038) (26.157)
$43,208 $53.993

Depreciation expense related to property and equipment amounted to $16,881 and
$12,993 for the years ended August 31, 2002 and 2001, respectively

3 - Operating Lease

The School has an operating lease for its office facilities Total rent expense was
approximately $69,338 and $68,554 for fiscal 2002 and 2001.



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

4 - Temporanly Restricted Net Assets

Temporanly restricted net assets, as previously designated by the action of the Board of
Directors or other outside donors, at August 31, 2002 and 2001 consists of the following.

2002
Net Assets
Net Assets Beginning End
Contributiops _ Released of Year of Year
Restnicted to

Capital campaign $151,500 % - $20,000 $171,500

Computer program and staff - (9,523) 9,523 -

GAPS grant awards 176,941 (176,941) - -

Stepping Stones program 14,000 (14,000) - -
Van purchase and maintenance - (2,584) 3,963 1,379
Workshops and equipment 24,485 {9,410) - —15.975
$366926  $(212458)  $33486  $187.954

-
2001
Net Assets

Net Assets  Beginnung End

Contributio Released of Year of Year
Restricted to:

Capital campaign $ 20,000 $ - $ - $ 20,000
Computer program and staff 17,000 (7477) - 9,523
Van purchase and maintenance 26,300 (22,337) - 3,963

Workshops and equipment - {12,000) 12,000 -

563300 $(41814)  $12000  $33.486
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INDEPENDENT AUDITOR’S REPORT
ON ACCOMPANYING INFORMATION

To the Board of Directors
Giant Steps Ilinois, Inc.

Our report on our audits of the basic financial statements of Giant Steps Illinois, Inc for
the years ended August 31, 2002 and 2001 appears on page 1. Those audits were made for the
purpose of forming an opinion on the basic financial statements taken as a whole The Iliino1s
State Board of Education Data on Specified Forms is presented for purposes of additional
analysis and is not a required part of the basic financial statements Such information has
been subjected to the auditing procedures applied in the audit of the basic financ:al statements
and, in our opinion, is fairly stated in all material respects 1n relation to the basic financial

statements taken as a whole
KD |
St [ MR~

Certified Public Accountants

Park Ridge, Illinois
January 16, 2003




ACCOMPANYING INFORMATION



Agency Information

NAME OF AGENCY
COUNTY
MAILING ADDRESS
- STREET
- CITYy
- STATE
- ZIP CODE

FEDERAIL EMPLOYER IDENTIFICATION NO
NAME OF PERSON COMPLETING REPORT
JOB TITLE

TELEPHONE (Area Code & Number)

BEGIN DATE OF REPORT (MM-DD-YYYY)
END DATE OF REPORT (MM-DD-YY¥XY)

NUMBER OF PROGRAMS REPORTED ON CFR

ACTUAL / BUDGETED COSTS (Enter A or B)

QUARTERS REPORTED (Enter 1,2,3, 4)

TYPE OF OWNERSHIP {Check one)
- NOT-FOR-PROFIT
- FOR-PROFIT

BASIS OF MAINTAINING ACCTG RECORDS
- ACCRUAL
- CASH
- OTHER

AGENCY ACCREDITATION COMPLETED BY

11
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Giant Steps lllincls, Inc
Schedule of Program Costs
For Poriod Ended  8.31 2002

13

Line

-

Account Title

Agency
Total

All Other
Hot Allocated

Program 1
Dy Gchoal

Program 2 Program 3 Program 4 Program § Program 6 Program 7

LI I B R R R T

b ek b ek = A =
PR AEPZS

Program Expentes,
Program Staff Sataries

FProgram Clencal Statf Salarles

Program Payroll Taxes and Fringe Benelits
[Program Consullants

Consumer Wages and Fringe Benefits

Medicine and Drugs

JAD Olher Dhrect Service Equipment and Supplies
Transportation

IChert Transportaton

[Transportaton Yo / From School

Pired Service Stafl Conferences and Conventions
Program insurance

Dvect Chenl Speciic Assistance
[Felecommumcation Costs Assigned 1o Program
Foster Cane Payments
[TravolRacruimg/Postage/Mssc.

[POP |——

14593
434

931

15

2357

3411

"7

903,700

o o0 O O 0 o o O o O o

2. 0. 60 Q O 0. 0. 0 o 0 O o 0 O g O

Y
-

[Total Program Expenses (Sum Lines 1 - 16)

1,174,262

1,174,262

oloa oo oo oo oooooon

ala. o . o 0 0.9 0. 0 Q. 0 G 0.0 O g O

B
Salares
Payroll Taxes and Fringa Benefds
Supphes
Housekeeping and Laundry Sunplies
[Other (spocify)

-0 O O O
o o O o o
o O 0 o O
o0 o o O

RN

[Total Support Expenses (Sum Uines 18 - 12)

o
145 93
434
387
9,31
15
2351
3411
11,7

L1008 0 0. O

Rlc o o0 o p 0 o0 .0 a0 Qo 00
ala o oo oo lela ag oo oo ocoaaoaaano |

£ EEYEUNNRRY

Dccupancy Expenses,

Pocupancy Satarkes

Occupancy Payroll Taxes and Fringa Benefits

FM&E“ Operations and Mairdenance

Neticle Depreciation

Al Other Depreciation & Amortization

\enicle Rent !
Other Leass / Rent / Taxes

E'wmumssoo

Morigage & insisfiment inlerest

fing Interes!

Other (specity) L

445
1241

8 0O o o

19

1241

=T = A ~ I = |

lo. 0 o 0 o0 o0 o a.a o

173
"

[Tolsl Occupancy Expenses (Sum Lines 24 14)

105,523

105,523

alo o O a o O o O O o o
20 0 R .0 Q 0.0 0. 0 D O

38,
ar

39

41
42

Administratiye and Offico Expenses
Mdminestrative Salanes 1

Idminsiative Payrod Taxes and Frnge Benefits
r\drrimslmlﬂe Consultants

[Terecommunication Costs Nol Assgned Io Program
[Cftace Supplies and Equapment
Ianocahmofuanawmand(‘-awtﬁaa;
Fundraisung/Misc

27 209
4366
14901

qa
llﬂ
Q

26 185

27 269

4 366

14 681

1453

25189

4]

[Total Administrative Expenses (Sum Lines 16 - 42)

T4 2T

74,274

e

Total Expenses (Sum Lines 17, 23, 15, 43)

1235405

1,354,059

alelo o o o o g o

hﬂﬁn\bum.bh Expenses

Depr on DMHDO Funded Capilal Assels ind Above
Cost of Prod and Workshop Chent YWages Ingt Above
Othat (spacly)

[
|
[

-]
CR_lalelo o0 g o o o o

'Toul Non Reimburseabte Ex;er-un (53«\ Lines 45

o0 O o

|
I

Nel Expenses [Line 44 minus Ling 48)

1 354,05

1 354,05{

.
'
!
'

n;n.q_nn._._m.ﬂ__n_n__n_n_n_n_n____nnonoannngna
\nﬁoannan

.,4;“

Lalnlo o o0 _lelolo 0. A0 0. 0.0 2 lolo 0. 0 0 0.0 0. 0 0. O

;1
ol
| !
i

H
1



Giant Steps Winols, inc
Scheduls of Program Revenues
For Period Ended 8 31 2002

14

Line

Account Title

Agency
Total

All Other

Not Atlocaled

Program 1
Day Scheot

Program 2

Program )

Progrem 4

Program §

Program 6

Program 7

I T T TSP VRPN

wh b sh mh .h aA
- T

[Fees + Purchase of Service
IDepartnent of Aging
Depariment of Chidren and Farruly Sernces
Department of Coreclions
edicand Rehab Oplon (MRO) Payments
Eq:arlmenl of Human Sernces
Department of Public Ad
Depariment of Public Health
i oca! Education Agency
ocal Government
Federal Govermment
[Other Government Agenches
Clien/Family Pgm Fees (incdd 551 SSA, pensions)
[Special Service Feses for individual Clients
Dugnoste Service Fees
Other (spacify)

g
:

Q. f 9 0 9 9o o

2. 9. 0 o 9 O O

1 o:’z.rgj

oo O 0 9. O O

o 9 o G o 0 o O O o O O 9 O O

o.Q o O.a.&8 000000 00

-.
]

otal Fees + Purchasa of Services {Sum Lines 1 - 15)

g
3

_ﬂ_|

A

lealo © 0 0. 0.0 Q.00 0.0 0.9 0 Q

RN Y Y ERERY S

Gaant Revenuss

Department of Aging
Department of Children and Family Services
PDepartment of Comections
Honated/Certhed Funds Infabve (DF1J CF1}
Department of Hurnan Senvices
Department of Public Ak
Pepariment of Pubbc Health

Local Education Agency

b oeal Government Awards

Federal Govermment Awards
Phuﬁumrnumm-ds

NTPA / CETA

ther (specity)

0. o o O 4a o O o

176 941

E
anoaaoq_g_____g_

176 941

8

[Tatal Grant Revenues (Surn Lines 17 - 29}

176,941

q 176 941

IO . O O 0 0 0.0 0. 0. Q.9 0. Q.

E-N

plo o oo o cocooowoao Jleloooonoooacocooooao

B apppga

37

H“

s &

Re<incied to Operations

[Restricied o Capal

Mrvesticted

IContributons - Goods Bnd Services

ChisdAdult Food Pgs (schodl meals commodibes)
[School Transporiation Payments (Loffrom school)
Sates of Goods and Services

Rent income

IGaxn on Sale of Assels

ICalelera and Vending Mactune

Fundrasing

s

151 500
B3 053

. — T = O -~ S - N ~ N = = |

ar o3

36 485
151 500
93 09

o Q. Q. o o o

87 033

o 0.0 Q o 0 o 0 g9  lg)

42

[Total Contributions & Other (Sum Lines 31 - 41)

370,113

370 113

alag o o o O O 9. o, O 8

43

nyestmant income
lhcu'ne on Restncled Assets / Investments
ncome on Unrestacted Assets / invesiments

Lo O

45

Total (nvestment Income (Sum Lines 43 & 44)

lguu.-n'ed fof Future Use

Q. olo o
-

Q

47

ROTAL REVERUES [Sum Lines 16 30, 42, 45, 45)
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