GIANTSTEPS 03/09/2005 4 32 PM

FgFm 990

<
A

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

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service » The organization may

have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2003

en t¢ Public
peciion

[&}

A For the 2003 calendar year, or tax year beginning 9/01/03 , and ending

8/31/04

Please| ¢ Name of organization
use IRS

label or|
print or

B Check if applicable
Address change

Name change Giant Steps Illinois, Inc.

D Employer ID number

36-4111286

Telephone number

E

type.
See

Number and street (or P O. box if mail 1s not delivered to street address)

8320 S. Madison Street

Initial return
Final return

630-455-5730
F_ Accounting method:D Cash

Room/suite

Specifiqg

Amended return |, o | City or town, state or country, and ZIP + 4

[ tions. Burr Ridge IL 60527

Application pendlnd

Accrual Other (specify)

>

®section 501(c)(3) organifauons and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a)
H(b)

H(c)

G _Website: » N/A

J Organization type

(check only one) B [X] 501(c)( 3 ) s (insertno.) [ ] 4947(a)1) or [ ] 527
Check here W D if the organization's gross receipts are normally not more than $25,00
The organization need not file a return with the IRS; but If the organization received a

K 0. H(d)

H and | are not applicable to section 527 organizations

D Yes @ No
[ ves [ no

Is this & group return for affiiates?

If "Yes," enter number of affilates | 2 .
Are all affilates included?

(if "No," att a list See instr )

Is this a separate return filed by an
organization covered by a group ruling? ﬂ Yes ﬂ No

Form 990 Package in the mail, it should file a return without financial data. Some states 1

Group Exemption Number P

require a complete return. M

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 |

1,907,678

Check P D if the organization is not required
to attach Sch. B {(Form 990, 990-EZ, or 990-PF)

Part } Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Diectpublicsupport . . 1a 100,931
b Indirect public support ..... 1b
¢ Government contributions (grants) L 1c 87,353
d Total (add lines 1a through 1c) (cash $ 188,344 noncash § )y | 1d 188,344
2 Program service revenue including government fees and contracts (from Part VIl, lne 93) 2 1,635,988
3 Membership dues and assessments 3
4  Intereston savings and temporary cash investments 4 3,374
5 Dividends and interest from secunities ., . .. . . . ... . ....... L 5
Ga Gross rents e o s e var es arAresevaiess s ast srecTEaresaa sve aw Ga
b Less:rentalexpenses =~ ... ... . 6b
¢ Netrental income or (loss) (subtract line 6b from line6a) =~ =~ = 6c
R| 7 Otherinvestment income (describd> -—~ += ) L , 7
s 8a Gross amount_ﬁ'om sa%é@ﬂ@ﬁ (A) Secunties (B) Other
e than invento wnevY = % 8a
: b Less: costor the Ebasis and sales ez&egse . 8b
¢ Gain or (loss) lagipth schegulgy @ LYY= ) 8¢
d Netgain or (io e e, 8d
9  Special events &nd y amount is from gammg, check here P D
a Gross revenue (pot incl of
S contributions repbtedroTTRe 1) | . ... ... .. 9 79,972
< b Less: direct expenses other than fundraising expenses | 9b 15,929
N ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . o 9c 64,043
< | 10a Gross sales of inventory, less retums and allowances 10a
E b Lessicostofgoodssold .= ... .. .. ... 10b
<C ¢ Gross profit or (loss) from sales of inventory (at’(ach schedule) (subtract l|ne 10b from line 10a) _ 10c
0 11 Other revenue (from Part VIl line 103} ... .. . ... ... ... . . 11
LU} | 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10¢, and 11) o N 12 1,891,749
ZE | 13 Program services (from line 44, coumn () . 13 1,659,849
<§ 14  Management and general (from ne 44, column (C)) ... . . . 14 109,482
% | 15  Fundraising (from line 44, column (D) | .. | ... .. ... .. e, 15
(s { 16 Payments to affiiates (attach scheduie) . 16
p4 e e e e e e e e e e e
s | 17 Total expenses (add fines 16 and 44, column (A)) , ., .. . e e 17 1,769,331
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 122,418
Ng| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 511,757
f’ ? 20 Other changes in net assets or fund balances (attach explanaton) =~ =~ 20
s| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 634,175
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)\LX
DAA
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Form 650 (2003) - Giant Steps Illinois, Inc. 36-4111286

Page 2

Hartlf - Statement of

All orgamizafions must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on iine (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part 1. (@) Total services and genera (D) Fundrarsing
22 Grants and allocations (aﬂacrr)‘ gﬁpedule) ............
(cash$ cash § )| 22

23 Specific assistance to individuals =~ 23
24 Benefits paid to or formembers =~ = 24
25 Compensation of officers, directors, ete. = 25 75,000 75,000
26 Othersalariesandwages 26| 1,163,617 1,079,703 83,914
27 Pension plan contributions 27
28 Otheremployee benefts =~ 28 159,456 143,993 15,463
29 Payrolitaxes ... ... ... 29
30 Professional fundraising fees 30
31 Accountingfees 31 5,662 5,662
32 Legalfees . . . . . .. .. 32 13,792 13,792
33 Supplies ... ... 33 25,321 24,197 1,124
34 Telephone T % 4,600 4,600
35 Postageandshipping . . .. . .. 35 1,946 1,824 122
36 Occupancy . o . 36 208,522 208,522
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Teavel . ... o 3 8,518 8,518
40 Conferences, conventions, and meetings 40 5,702 5,702
41 lntereSt ............... sv ere rreaaes 41
42 Depreciation, depletion, etc. (attach schedule) 42 53,640 50,545 3,085
43 Other expenses not covered above (itemize)a 43a

b See Statement = " [am 43,555 43,453 102

L 43c

d ..................... sr e s e es taaeaaes 43d

e O I e e N are v s 436
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15| 44 | 1,769,331 1,659,849 109,482 0

Joint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costsh ; (if) the amount aliocated to Program services $

PDYQS@NO

(iii) the amount allocated to Management and genera ; and {Iv) the amount allocated to Fundraising$

Part Il Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? ProgEram Service
. xpenses
» Therapuetic Day School e e e e e e e (Required for 501(c)(3) &
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs., & 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4 trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a See Statement L
.......... (Grants and allocations  $ ' ) 1,628,054
b See Statement L e
' (Grants and allocations § . ) 31,795
c ..................................................
........................... @énté o a.Ilo.c'atlons. . ; e e e e )
d e e a8 0+ resesrusesss ev s se v e 4 as % se  a sas es 2 a2s 4 es  we s s aees
...................... (.G ra;nts: .a.nd la'llo‘c;atiéns' s ce e )
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 1,659,849

DAA

Form 990 (2003)
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Fo?mggoizooa) Giant Steps Illinois, ‘Inc. 36-4111286 Page 3
Part ¥  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 e 318,187| 45 479,945
46  Savings and temporary cash mvestments e 46
47a Accounts receivable 47a 324,612
b Less. allowance for doubtful accounts 47b 28,768 41c 324,612
48a Pledges receivable o 48a
b Less: allowance for doubtful accounts T .- - 48¢c
49 Grants rece'vable P v ae 4 s dees e Er s sasasresiesss sacew aea 49
50 Receivables from officers, dlrectors trustees, and key employees
A (attach schedule) . ... SO 50
s 51a Other notes and Ioans recelvable (attach
s schedule) . ... |ba
e b Less: aIIowance for doubtful accounts S K | 51c
t 52 Inventones for sale oruse e 52
s | 53 Prepaid expenses and deferred charges o o o 28,264] 53 45,984
54 Investments-securties 4 D Cost D FMV 54
55a Investments-land, buﬂdmgs and '
equipment: basis =~ = 55a
b Less: accumulated depreciation (attach
schedule) | ... 55 184, 699]ssc
56 Investments-other (attach schedule) | .. ... .. .. ... ... .. 56
57a Land, buildings, and equipment' basis 57a 286,519
b Less: accumulated depreciation (attach
schedule) e £ 1) 154,003 57¢ 132,516
58 Other assets (descrlbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 559,918 59 983,057
L 60  Accounts payable and accrued expenses 48,161] s0 93,478
i |61 Grantspayable . . .. 61
a | 62 Deferredrevenve 77 See Stmt 62 255,404
P 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) ... .. ..o 63
j 64a Tax-exempt bond liabilities (attach schedule) e 64a
t b Mortgages and other notes payable (attach schedule) =~ 64b
o | 85 Other liabilities (describe P ) 65
s
66 _ Total liabilities (add lines 60 through 65) _ 48,161| es 348,882
Organizations that follow SFAS 117, check here P E{] and complete hnes
67 through 69 and lines 73 and 74.
NF| 67 Unrestricted | . ... ... ... 509,745| & 634,175
: : 68 Temporarily restncted 2,012] 68
d| 69 Permanentlyrestncted = 69
A | Organizations that do not follow SFAS 117 check here D D and
sB complete lines 70 through 74.
Sa&| 70 Capital stock, trust principal, or current funds 70
: L 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
s n| 72 Retained earnings, endowment, accumuiated income, or other funds 72
¢! 73 Total net assets or fund balances (add lines 67 through 69 or lines -
v e 70 through 72;
column (A) must equal line 19, column (B) must equal line21) 511,757 73 634,175
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 559,918| 74 983,057

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s compiete and accurate and fully describes, in Part Ili, the organization’s
programs and accomplishments

DAA
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Form 990 (2603) Giant Steps Illindis, Inc.

36-4111286

Page 4

Part IV-A Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See page 27 of the instructions.)

Pari V-8

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements P | a 1,891,749 audited financial statements ~~~ » | a 1,769,331
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990:
(1) Net unrealized gans on (1) Donated services and use
investments $ of facilites  §
(2) Donated services and use (2) Prior year adjustments
of faciites $ reported on line 20,
(3) Recovenes of prior Form 990 $
yeargrants $ (3) Losses reported on line 20,
(4) Other (specify): ' Form9s0 §
(4) Other (specify)
Add amounts on lines (1) through (4) P | b R |
Add amounts on lines (1) through (4) » | b
¢ Lineaminusfneb ..o Ple 1,891,749|c Lineammnuslineb R I 1,769,331
d Amounts included on line 12 N R d  Amounts included on fine 17
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 § 6b, Form 990 §
{2) Other (specify): (2) Other (specify):
N | N s
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2) » i d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecpluslined) . . .. » | e 1,891,749 (line cpluslined) . .., . »le 1,769,331
PartV List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address

(C) Compensation

(B) Title and average
(if not-opa)ld. enter

hours per week devoted to
position

(D) Contrib to
plans

e benefit
defe(red

(E) Expense
account and other
allowances

Se Statement 4 T

75 Did any officer, director, frustee, 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? _

If "Yes," attach schedule-see page 28 of the instructions.

PDYes@No

DAA

Form 990 (2003)
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Form 990 (2003) Giant Steps Illinois, Inc. 36-4111286 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
@CN ACIVIY | | i e e 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe 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 990-T for thisyear? ..~~~ 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
Statement .......................................................................................... 79 x
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes,” enter the name of the organization > L
........................................ and check whether t1s [ ] exemptor [ ] nonexempt
81a Enter dlrect and indirect political expenditures. See line 81 instructions 81a
b Did the organization file Form 1120-POL for thisyear? .. 81b X
82a Did the organization receive donated services or the use of materials, equnpment or facmtles at no charge
or at substantially less than fair rental value? L 82a X
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 Partnt.y | 82b l
83a Did the organization comply with the public inspection requirements for returns and exemption applications? =~ == == 83a | X
b Did the organization comply with the disclosure requirements relfating to quid pro quo contributions? N / A |83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were nottax deductible? ... ... ... ... .. . ... ... N/A |84b
85  501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N / A 85b
If "Yes" was answered to 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 . 0 85¢
d Section 162(e) lobbying and political expenditures .0 . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expenditures (line 85d less8%) =~ == 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton linegsf? N/ A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
VBRI i e e e N/2 |8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line12 86a
b Gross receipts, included on line 12, for public use of club facilites ==~ ) . | 86b
87  501(c){12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) .~ 87b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable 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 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 W 0 :section4912 P 0 ;section4955 P 0
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L 89b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 ... ...l > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatnon D 4 0
90a List the states with which acopy of tisreturnisfiled ™ .. . IL . . . .. ............ ... .
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) ____________ | 90b ' 49
91 Thebooksareincareof » Janet Miller ...~ Telephoneno. » 630-455-5730
locatedat B Burr Ridge, IL . .. . .. . zP+4 > 60527
92  Section 4947(a)(1) nonexempt charitable trusts f' iling Form 990 in Ileu of Form 1041 Checkhere .. .. . ..., > D
and enter the amount of tax-exempt interest received or accrued during the tax year . P] 92
Form 990 (2003)
DAA
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Form 990 (2003) Giant Steps Illinodis, Inc. 36-4111286 Page 6
Part Vit Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E)
| Lo Related or
‘ indicated. . Busm(e@s code An(gzlnt Extgl%)smr An(1lgl)mt exempt function
\ 93 Program service revenue: code income
a_Program Service Revenue 1,635,988
b
c
d
e

f Medicare/Medicaid payments

! g Fees and contracts from government agencies

‘ 94 Membership dues and assessments

} 95 Interest on savings and temporary cash investments 3,374
96 Dividends and interest from securities

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

98 Net rental Income or (loss) from personal property
99 Other investment income

100 Gan or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents 64,043

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

o aooT

104 Subtotal (add columns (B), (D), and (E)) ) 0 0] 1,703,405

105 Total (add line 104, columns (B), (D), and (E)) > 1,703,405

Note: Line 105 plus line 1d, Part |, shouid equal the amount on line 12, Part I.
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 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
[ ) of the organization's exempt purposes {other than by providing funds for such purposes).
93a Tuition and Fees collected for the operation of a

therapeutic day school.

Part IX. Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A C

Name, address, and EIN of corporation, Perce(rggge of Nature of activities Tota!(il?\)come End-g?-)year
partnership, or disregarded entity ownership interest assets
N/A P
} %
%
%

|

i Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes (X| No
(b)  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? o Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beﬁfz is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

botire T Al L) e |

Da X
’\yﬁﬂiﬂ/\}j‘" Qoo

Preparer's SSN or PTIN (See Gen Instr. W)
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SCHEDULE A
(Form 990 or 990-EZ)

Supplementary Information-(See separate instructions.)
P _MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

2003

Name of the organization

Giant Steps Illinois,

Inc.

Employer identification number

36-4111286

Bartl

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

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

{a) Name and address of each employee paid more {b) Title and average hours (d) FO“t"gum“f to a (e) Expense
than $50,000 per week devoted to positon |  (€) Compensation 1 SR OYS Zorsgéssaa?;n acc:ltlxg:vg:gecgher
. Jana Davies . ... ... . Speech Thera
222 Lincold Oak Dr 37 58,916 0 0
Lynn Thielsen .. .. . .. ... Speech Thera
2308 Flambeau Dr 37 57,200 0 0
Mary Kay Longwell . . . Social Worke
8320 Madison Street 37 55,000 0 0
Total number of other employees paid over
B50,000 ... e iaiiees > 0
Part lt 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
NONE

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2003
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ScheduleA(Form 990 or 990-EZ) 2003 Giant Steps Ill:.no:.s, Inc. 36-4111286 Page 2
Part Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubtic opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
PartVI-A, orfine 10f Part VI-B) | . . .. e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
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? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of property? | .. .. .. ... ... .. . 2a X
b Lending of money or other extension of credit? | .. .. ... .. 2b X
¢ Fumishing of goods, services, or facilities? ... ... ... . ... ... .. ... .. ... ... 2 X
d Payment of compensation (or payment or rermbursement of expiration f more than $1 000)? .................... d| X
‘See Stmt 5
e Transfer of any part of its income or assets? ... ... . ... ... .0 2e X
3a Do you make grants for scholarships, fellowships, student loans etc ? (if "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) | ... 3a X
3b Do you have a section 403(b) annuity plan for your employees? .............................. 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? .. e e - e 4 X

PartI¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

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

0 O N

and state P>

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital’s name, city,

10 D An organization oi)'e'r.a.téd for t'h'e benefit of a college or university owned or operated by a governmental unit. Sectlon 170(b)(1 YAYv).

(Also complete the Support Schedule in Part 1V-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(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
11b H A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

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

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnibed in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 |_| An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

DAA
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Sthedule A (Form 990 or 990-E2) 2003 Giant Steps Illinois,

Inc.

36-4111286

Page 3

PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) >

(a) 2002 (b) 2001 (c) 2000

(d) 1999 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) L

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's chantable, eic., purpose

18

Gross income from interest, dividends,
amounts received from payment on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 ., .

19

Net income from unrelated business
activities not included in line 18 . .

20

Tax revenues levied for the organization's
benefits and either paid to it or expended on
its behalf , .. ..

21

The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

_ public without charge

22

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

23

Total of lines 15 through 22 ,

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24
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 gifts for 1999 through 2002 exceeded the

amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts =~

Total support for section 509(a)(1) test: Enter line 24, column {e) = .
Add: Amounts from column (e) for lines: 18 19

22
Public support (line 26¢ minus line 26d total) o
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

» 26a

» | 26b
» | 26c

» | 26d
> | 26e
» | 26f %

27

TQ o a

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were recelved from a "dlsqualmed

person,” prepare a list for your records to show the name of, and total 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:
(2002) (2001) (2000)

N/A
(1999)

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

amounts) for each year:
(2002) (2001)
Add: Amounts from column (e) for lines:

17
Add: Line 27a total
Public support (line 27¢ total minus line 27d total) . ..
Tota! support for section 509(a)(2) test: Enter amount on line 23, column (e) .

(2000)
16
20 21
and line 27b total

N/A
(1999) .

» | 27¢
» | 27d
> |27e

Public support percentage (line 27e {numerator) divided by line 27f (denommator))
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

> 1279 %
P | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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

DAA

Schedule A (Form 990 or 930-EZ) 2003
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Sct'IeduIe /'\i%orm 990 or 990-E2) 2003 Giant Steps 'Illinois , Inc. 36-4111286 Page 4
Part v 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 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other goveming instrument, or in a resolution of its governing body? 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e e _| X
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community #t serves? 31 X
If "Yes," please describe; if "No,” please explain (If you need more space, attach a separate statement.)
..See Statement 6
32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative staft? .~~~ 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
baSlS? ................................................. . “a e 32b x
¢ Copies of all catalogues, brochures announcements. and other wntten communications to the pubhc dealing
with student admissions, programs, and scholarships? L 32¢ | X
d Copies of all material used by the organization or on its behalf to solicit contributons? 32| X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students'rights orprivileges? . ... .. ... .. . ... Cee e .. .. |33a X
b Admissions policies? e e e e . C e S I £ 1) X
¢ Employment of faculty or administrative staff? ... ... ... ... ... 33c X
d Scholarships or other financial assistance? L e e 33d X
e Educational policies? e e e 33e X
f Use Of fac“ities'? ................................................................................. 33f x
g Athletic programs? e e e e e e e e e e e e i e 33g X
h o‘her ex{racurriCUIar aCtiVitieS? --------------------------------------------------------------------------- e 33h x
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? i Ma| X
b Has the organization's right to such aid ever been revoked or suspended? P < ) X
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No " attach an explanation . . . 35 X

Schedule A (Form 990 or 900-EZ) 2003

DAA
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Schedule A (Form 990 or 990-E2) 2003 Giant Steps Illinois, Inc. 36-4111286 Page 5
Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a | | ifthe organization belongs to an affiliated group. Check P b |—| if you checked "a" and "imited contro!" provisions apply.
Limits on Lobbying Expenditures Am,,a‘ef;’,oup tolals To be(;)mple:ed
for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = . = [36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ .. . R 1 4
38 Total lobbying expenditures (add lines 36 and37) . . ... . .. U I
39 Other exempt purpose expenditures L L0 L 39
40 Total exempt purpose expenditures (add lines 38 and 39) o e 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 .. 20% of the amount on line 40 .
Over $500,000 but not over $1 000 000 .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... ... ... $1000000 .
42 Grassroots nontaxable amount (enter 25% of line 41) o 42
43 Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 36 i 43
44 Subtract kine 41 from line 38. Enter -0- if line 41 is more than line 38 = | L |s4
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c)
fiscal year beginning in) P 2003 2002 2001

(d)
2000

(o)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a VOIunteers P T T T T e T I L T T e ]
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media adverﬁsements ....................................................
Mailings to members, legislators, or the public =~~~ =
Publications, or published or broadcast statements =~ |
Granfis to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hines ¢ through h.)

FTQ "o 0 0 O

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a deta:led descnptlon of the Iobbylng actlvmes.

DAA

Schedule A (Form 990 or 990-EZ) 2003
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'

Schedule A (Form 990 or 990-E7) 2003 Giant Steps Illinois, Inc. 36-4111286 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B CaSN . e e e, 51a(i) X
() OMErassets . . . . . |Lati) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizaton . .~ b(i) X

(i) Purchases of assets from a noncharitable exempt organizaton ...~~~ b(it) X
(iil) Rental of faciliies, equipment, or other assets . ... ... ... el bili) X
(V) Reimbursementamangements . . . ... ... e b(iv) X
(v) Loansorloanguarantees . . ... .. b{v) X
(vi) Performance of services or membership or fundraising solicitatons ...~ ... |Lb{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
‘ transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

\ (@) (b) (© (d)
: Line no. Amount involved Name of noncharitable exempt organmization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277

b If "Yes," complete the following schedule:
(@) (b) (©

Name of organization Type of organization Description of relationship

_PDYeleINo

N/A

DAA Schedule A (Form 990 or 990-EZ) 2003
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: * Special Events Schedule
Form 990 2003

For calendar year 2003, or tax year beginning 9/01/03 ,and ending 8/31/04
Name Employer ldentification Number
Giant Steps Illinois, Inc. 36-4111286
(A) (B) (C) Others Total
Gross receipts 79,972 0 0 0 79,972
Less contributions 0 0 0 0 0
Gross revenue 79,972 0 0 0 79,972
Less direct expenses 15,929 0 0 0 15,929
Net income {loss) 64,043 0 0 0 64,043
Description:  (A) Fund Raising
®)
©)

Others




_GIANTSTEPS Giant Steps lllinois, Inc. . ’ 3/8/2005 5:46 PM
36-4111286 Federal Statements

FYE: 8/31/2004

Statement 1 - Form 990, Part |, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Other Consultation Services 11,838 11,838
Insurance 19,578 19,578
Employee Recruitment 6,009 6,009
Subscriptions 20 15 5
Payroll Processing 410 410
Miscellaneous 5,700 5,603 97
Total S 43,555 §$ 43,453 $ 102 $ 0]

Statement 2 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Operation of a theraopeutic day school for students with
autism and related developmental disabilities. Tuition
income for education provided to students. The school
year consists of two semesters and a summer program.

Statement 3 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Stepping Stones is a program designed fro students with
autism that are not in the day school. The program
instructs both the student and the families in strategies
which facilitate adademic, social and coping skills
within the family.
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_ GIANTSTEPS Giant Steps llinois, Inc. 3/8/2005 5:46 PM
36-4111286 Federal Statements
FYE: 8/31/2004

Statement 5 - Schedule A, Part lli, Line 2d - Payment of Compensation / Reimbursement of
Exp

Nicole Allgood was paid $75,000 as school director.




GIANTSTEPS Giant Steps lllinois, Inc. - 3/8/2005 5:46 PM

36-4111286 Federal Statements
FYE: 8/31/2004

Statement 6 - Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

The school does not solicit students through mass media.
enrollment consists entirely of autistic students referred by
various public school districts which subsidize all tuition and
fees. As a result the shool is considered a public
institution.
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. ) ‘Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property)
D e Sanias P See separate instructions. P Attach to your tax return. éé‘ﬁﬁ';’,{‘c‘i? ko 67
Name(s)shownonrem  Giant Steps Illinois, Inc. Identifying number

36-4111286

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

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

100,000

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses .. = ... . . ... .. ... 1
2  Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000
4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- | 4
5 Dollar himitation for tax year. Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filltng separately, see page 2 of the |nslruct|ons 5
(a) Descnption of property (b) Cost (business use only)l {c) Elected cost
6
7  Listed property. Enter the amount frombpe29 l 7
8 Total elected cost of section 179 property Add amounts n column (c)lnes6and7 8
9  Tentative deduction. Enter the smaller of line Sorlineg 9
10  Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . . .. ......... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12  Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 ., .. 12
13  Carryover of disallowed deduction to 2004 Add lines 9 and 10, less ine 12 » I 13 I
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
Part i} Special Depreciation Allowance and Other Depreciation (Do not include listed property.
14  Special depreciation allowance for qualified prop. (other than listed prop ) placed in service during the tax year (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructons) . 15
16  Other depreciation {including ACRS) (see page 4 of the instructions) 16 53,640
Bart {lf 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 . ... ... ... .. 17 | 0
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here | I_I
Section B-Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation  [(d) Recovery
{a) Classification of property year placed in {businessfinvestment use (e) Convention (f) Method {g) Depreciation deduction
service onlyv-see instructions) penod
19a 3-year property
b 5-year property
¢ 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 27.5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential 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/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV  Summary (see page 6 of the instructions)
21  Listed property. Enter amountfromhne 28 L o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22 53,640
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)

DAA

There are no amounts for Page 2
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A I ‘
"Giant Steps Illinois, Inc.:' 36-4111286
Form 4562 (2003) Page 2

Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

ﬁroperty used for entertainment, recreation, or amusement.)
ote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, ¢ h h (c) of 1on Il of i n ction
Section A-Depreciation and Other Information (Caution: See page 7 of the instructions for limits for p nger automobiles.)
24a Do you have evidence to support the business/investment use claimed? H Yes l—l Nol 24b If “Yes,"is the evidence written? Yes H No
(a) (b) 8. (@ (e) ( (@) (h) 0
Typeofprop | Date placed in oo Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see page 6 of the instructions) 25

26  Property used more than 50% in a qualified business use (see page 6 of the instructions):

%

%
27 Property used 50% or less in a qualified business use (see page 6 of the instructions)*

o/ S/L-
o S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on ne 21, paget1 ==~ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. . . ) l 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven during (a) {b) (c) {d) {e) f
the year (do not include commuting mites- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)

31  Total commuting miles driven duning the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year.
Addlnes 30 through 32 . . . ...

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person? . . |
36 Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? =~ =~ F
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . ... o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.)

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

Part VI Amortization
(@ {b) (‘,:) (d) Amor’(:z)anon ]
Date amortization Amortizable Code penod or Amortization for
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2003 tax year (see page 9 of the instructions):
43  Amortization of costs that began before your 2003 taxyear =~ .. ... .. ..., . R I 0
44  Total. Add amounts in column (f) See page 9 of the instructions for where to report 44

DAA Form 4562 (2003)
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36-4111286 Federal Asset Report
FYE: 8/31/2004 Form 990, Page 1
Date Bus Sec Sec  Basis
Asset Description InService Cost  %_ 179168(k)_for Depr PerConv Meth Prior Current

Other Depreciation:

1 Television 7/01/98 500 500 3 MOS/L 500 0
2 VCR 7/01/98 250 250 3 MOS/L 250 0
3 Computer 7/01/98 900 900 3 MOS/L 900 0
4 Computer 7/01/98 900 900 3 MOS/L 900 0
5 Computer - Lab 7/01/98 900 900 3 MOSL 900 0
6 Printer - Office 7/01/98 350 350 3 MOS/L 350 0
7 Printer - Office 7/01/98 350 350 3 MOS/L 350 0
8 Printer - Lab 7/01/98 350 350 3 MOS/LL 350 0
9 Fax Machine 7/01/98 500 500 3 MO S/L 500 0
10 Copier 7/01/98 750 750 3 MO S/L 750 0
11 Piano & Instrument 7/01/98 1,000 1,000 5 MO S/L 1,000 0
12 Refrigerator 7/01/98 750 750 5 MOS/L 750 0
13 Microwave 7/01/98 250 250 3 MO S/L 250 0
14 Sporttime 7/01/98 950 950 5 MO S/L 950 0
15 Southpaw - Therapy 7/01/98 2,020 2,020 5 MOS/L 2,020 0
16 West Music - Therapy 7/01/98 1,990 1,990 5 MO S/L 1,990 0
17 Flaghouse 7/01/98 520 520 5 MOS/L 520 0
18 Slosson Therapy 7/01/98 789 789 5 MOS/L 789 0
19 Therapy Equipment 7/01/98 1,901 1,901 5 MOS/L 1,901 0
20 Therapy Equipment 7/01/98 659 659 5 MOS/L 659 0
21 Therapy Equipment 7/01/98 1,674 1,674 5 MO S/L 1,674 0
22 Southpaw - Therapy 1/01/99 645 645 5 MOS/L 581 64
23 Video Equipment 1/01/00 620 620 5 MO S/L 434 124
24 Computer 7/01/00 1,500 1,500 3 MO S/L 1,500 0
25 Copier 5/01/00 1,800 1,800 5 MO S/L 1,260 360
26 Equipment 8/01/00 678 678 5 MO S/L 475 136
27 Piano 8/01/00 3,280 3,280 5 MOS/L 2,296 656
28 Squeeze Machine 2/01/00 4,345 4,345 5 MOS/L 3,042 869
29 Other Equipment 3/01/00 3,461 3,461 5 MO S/L 2,423 692
30 Therapy Equipment 2/01/01 2,684 2,684 5 MOS/L 1,342 537
31 Van 4/01/01 22,337 22,337 5 MOS/L 11,167 4,467
32 Therapy Equipment 2/01/01 9,660 9,660 5 MO S/L 4,829 1,932
33 Computers 3/01/01 7,057 7,057 3 MOS/L 5,880 1,177
34 Tables 9/01/01 805 805 5 MOS/L 242 161
35 Tables 3/01/02 778 778 5 MOS/L 234 156
36 Projector 1/01/02 2,226 2,226 3 MO S/L 1,113 742
37 Computer 2/01/02 2,287 2,287 3 MO S/L 1,143 762
38 Dishwasher 9/01/02 508 508 5 MO S/L 102 102
39 Piano 9/01/02 2,494 2,494 7 MO S/L 356 356
40 Computer 9/01/02 3,372 3,372 3 MO S/L 1,124 1,124
41 Computer 9/01/02 1,864 1,864 3 MOS/L 621 621
42 Leasehold Improvements 9/01/02 188,668 188,668 5 MO S/L 37,734 37,734
43 Furniture 9/01/02 1,910 1,910 5 MO S/L 382 382
44 Southpaw - Therapy 7/01/98 699 699 5 MOS/L 699 0
45 General Office Furniture 7/01/98 1,300 1,300 5 MOS/L 1,300 0
46 Sporttime Therapy 7/01/98 1,831 1,831 5 MOS/L 1,831 0
47 Computer 9/01/03 1,457 1,457 3 MO S/L 0 486
Total Other Depreciation 286,519 286,519 100,363 53,640

Total ACRS and Other Depreciation 286,519 286,519 100,363 53,640

Grand Totals 286,519 286,519 100,363 53,640

Less: Dispositions 0 0 0 0

Net Grand Totals 286,519 286,519 100,363 53,640




JSIANESTEPS Giant Steps lllinois, Inc.

36-4111286
FYE: 8/31/2004

Federal Statements

3/8/2005 5:46 PM

Prepaid Expense and Deferred

Description Amount
Prepaid Expenses $ 1,964
Security Deposits 26,300
Total $ 28,264
Prepaid and Deferred Expenses
Description Amount
Prepaid Expenses $ 19,684
Security Deposits 26,300
Total s 45,984
Accounts Payable and Accrued
Description Amount
Accounts Payable $ 43,320
Accrued Payroll Tax 50,158
Deferred Tuition 255,404

Total

$ 348,882




