GIANTSTEPS 01/14/2007 1 32 PM

ram 990

Department of the Treasury

Internal Revenue Service

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

enefit trust O{tg

» The organization may have to Usa a copy o

rivate foundation
is retum to satisfy

Ltate reporting requirements

OMB No 1545-0047

2005

Qpen to Public
tnspection

A For the 2005 calendar year, or tax year beginning

9/01/05 ,and ending 8/31/06

B Check if applicable:
Address change

D Name change

D tnitial return
D Final retum

D Amended return

Please | ¢ Name of organization D Employer identification no.
ueo RS 36-4111286
print or Giant Steps Illinois, Inc. E Telephone number
type. Number and street (or P.O box if mail is not delivered to street address) Room/suite 630-455-5730
Spsee:lﬂc 8320 S. Madison Street Accounting method: D Cash
Instruc- City or town, state or country, and ZIP + 4 @ Accrual D Other (specify)
tions. Burr Ridge IL 60527

D Applicatton pending

» Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: » giantstepsillinois.org

J Organization type

(check only one) » [X] 501() (

3 ) <(nsertno) | | 49473)(1) or [ ] 527

K Checkhere P I:I if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization chooses to file a return, be

sure to file a complete return. Some states require a complete return.

H(d)

Is this a group return for affiliates?

(If "No," attach a ist See instr)

Is this a separate return filed by an

H and | are not applicable to section 527 organizations
H(a)
H(b)
H(c) Are all affilates included?

I:I Yes @ No
l:[ Yes D No

If *Yes," enter number of affilates P>

organization covered by a group ruling? I_l Yes H No

| Group Exemption Number P

M Check P D if the organization i1s not required

L Gross receipts. Add lines 6b, 8b, 8b, and 10b to line 12 » 2 4 200 7 038 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and similar amounts received.
a Directpublicsupport 1a 188,964
b Indirect public support ib
¢ Govemment contributions (grants) . e o Wde
d Total (add lines 1a through 1c) (cash $ 188,964 noncash $ ) 1d 188,964
2  Program service revenue including govemment fees and contracts (from Part VII, line 93) 2 1,902,117
3  Membership dues and assessments . 3
4  Interest on savings and temporary cash investments 4 9,057
5 Dividends and interest from secunties .. 5
D 6a Gross rents . 6a
@) b Less: rental expenses 6b
P ¢ Netrental income or (loss) (subtract line 6b from line 6a) ..... i 6c
% o| 7  Otherinvestmentincome (descnbe > ) 7
m g 8a Gross amount from sales of assets other {A) Securities {B) Other
O 3 than inventory 8a
= o« b Less. cost or other basns and sales expenses 8b
2 ¢ Gain or (loss) (attach schedule) 8c
d Netgain or (loss) (combine line 8c, columns (A) and (B)) . . 8d
: 9  Special events and activities (attach schedule). If any amount is from gamlng, check here » Ij
o~ a Gross revenue {notincluding $ of
= contributions reported ontine 1a) 9a 99,557
— b Less. direct expenses other than fundralsmg expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line Qa) ,,,,,, o 9c 99,557
10a Gross sales of inventory, less retumns and allowances | 10a
b Less costofgoodssod = = ...
¢ Gross profit or (loss) from sales of lnventory (attach schedule) (subtract ||n 1060 frog Eﬁ%)’lv 10¢c
11 Other revenue (from Part VI, ine 103) . <15 11 343
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, gc, 10c, and 11) [ 12 2,200,038
" 13 Program services (from ine 44, column (B)) | FE ] APR a1 2007 :j'; 13 2,089,110
@ [ 14  Management and general (from line 44, column (C)) | E 14 107,116
§ 15  Fundraising (from line 44, column (D)) OG D’EN UT 15 13,384
& | 16 Payments to affiliates (attach schedule) | e 16
17  Total expenses (add lines 16 and 44, column (A)) 17 2,209,610
£| 18 Excess or (deficit) for the year (subtract line 17 fromne 12) 18 -9,572
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) o 19 670,811
= | 20 Other changes in net assets or fund balances (attach explanation) See Statement 1 20 -64,033
Z | 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 24 597,206

{-‘or Prlvacy Act and Paperwork Reduction Act Notice, see the separate

s‘truct ons,

Form 990 (2005)

GI5 /c,;'/




1-32 P

G . .
@LQnNgséToEFszg‘slfmo i¥nt Steps Illinois, Inc. 36-4111286 Page 2
Partll ° Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions )

Do not include amounts reported on line (B) Program (C) Management )
6b, 8b, 9b, 10b, or 16 of Part I. (A Total servicas and general (0) Fundraising
22 Grants and allocations (attach schedule) =~ =
(cash $ cash § 22
If this amount includes foreign grants, check here P D
23 Specific assistance to individuals (attach
schedule) S o [ Les
24 Benefits paid to or for members (attach
schedule) . . 24
25 Compensation of officers, directors, etc 25 80,106 80,106
26 Other salaries and wages 26 1,293,955/ 1,231,668 62,287
27 Pension plan contnbutions 27
28 Other employee benefits _ 28 265,561 257,548 8,013
29 Payroll taxes . 29
30 Professional fundraising fees 30 3,000 3,000
31 Accounting fees 31 4,950 4,950
32 Legal fees 32 19,520 19,520
33 Supplies 33 54,669 52,470 2,199
34 Telephone . 34 8,305 8,305
35 Postage and shipping 35 2,313 2,313
36 Occupancy L 36 251,508 251,508
37 Equipment rental and maintenance 37 24,807 24,807
38 Printing and publications 38 468 468
39 Travel o o 39 14,935 14,935
40 Conferences, conventions, and meetings 40 10,172 10,172
41 Interest o L 41 415 415
42 Depreciation, depletion, etc. (attach schedule) 42 49,551 49,551
43 Other expenses not covered above (itemize):
a See Statement 2 43a 125,375 107,572 7,419 10,384
b 43b
c. 43¢
d e e e e e ee ee s eese eensas 43d
e e e e e e eesss 430
f o s 43f
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 2,209,610/ 2,089,110 107,116 13,384

Joint Costs, Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (ii) the amount allocated to Program services $

If "Yes,” enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

’DYQS@NO

DAA

Form 990 (2005)
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Form 990 (2005) Giant Steps Illinois, Inc. 36-4111286

Page 3

Part U Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source 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 is complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishments

What is the orgamzation 's primary exempt purpose?

All organlzatlons must descnbe thelr exempt purpose achlevements ina clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs , & 4947(a)(1)
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 Operation of a therapeutic day school for students with
autism and related developmental disabilities. Tuition
income for education provided to students. The school
year cons:Lsts of two semes ters and a summer program.
(Grants and allocations __ $ ) If this amount includes foreign grants, check here P D 2,039,559
b ..........
(Grants and allocations  § ) If thls amount |ncludes forelgn grants check here » |_|
c
(Grants and aIIocatlons $ ) If thls amount lncludes foreign grants, check here. . > I:I
d L
(Grants and allocations  $ ) If this amount |ncludes forelgn grants, check here ) D
e Other program services (attach schedule)
(Grants and allocations  $ ) if this amount includes foreign grants, check hers P D 49,551
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,089,110

DAA

Form 990 (2005)



GIANTSTEPS 01/14/2007 1 32 PM

Fo'rm 990 (23)05) Giant Steps Illinois, Inc. 36-4111286 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should bs for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing | ... ... .ol s e 54,910| 45 283,198
46  Savings and temporary cash investments 470,306| 46
47a Accountsreceivable o |a4ra 140,572
b Less: allowance for doubtful accounts . |47b 62,408 47¢ 140,572
48a Pledges receivable o 48a
b Less: allowance for doubtful accounts L 48b 48c
49  Grants receivable o 10,825| 49
50 Receivables from officers, directors, trustees and key employees
(attach schedute) 50
51a Other notes and loans receivable (attach
schedule) . 51a
12 b Less. allowance for doubtful accounts . 51b 51c
ﬁ 52 Inventories for sale oruse . 52
53  Prepaid expenses and deferred charges o ) o 49,296 53 49,065
54  Investments-secunties . 4 D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis = 55a
b Less: accumulated deprecnatlon (attach
schedule) = . 55b 55¢
56 lnvestments-other (attach schedule) e 56
57a Land, bulldings, and equipment' baS|s. 57a 443 150
b Less. accumulated depreciation (attach
schedule) 57b 257,778 118,873|57¢c 185,372
58  Other assets (descnbe > ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. 766,618 59 658,207
60 Accounts payable and accrued expenses o 95,807 60 61,001
61 Grantspayable . . .. . L. 61
62 Deferredrevenrve 62
2 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) 63
:"’, 64a Tax-exempt bond habllltles (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) L 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add lines 60 through 65 95,807 66 61,001
Organizations that follow SFAS 117, check here P @ and complete lmes
67 through 69 and lines 73 and 74.
@ | 67  Unrestncted o 670,391] 67 597,206
g 68 Temporanly restncted 420 68
g 69 Permanently restricted 69
T Organizations that do not follow SFAS 117 check here P [:I and
e complete lines 70 through 74.
S | 70 Captal stock, trust pnncipal, or cuentfunds 70
'g 71 Paid-in or capital surplus, or land, buiding, and equment fund .......... 71
& | 72 Retaned eamings, endowment, accumulated income, or other funds | 72
g 73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 670,811( 73 597,206
74  Total liabllities and net assets/fund balances. Add lines 66 and 73. 766,618| 74 658,207

DAA

Form 990 (2005)



GIANTSTEPS 01/14/2007 1.32 PM

Fc:rm 990 (2:)b5) Giant Steps Illinois, Inc. 36-4111286 Page 5
Part W-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 2,200,038
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments s b1
2 Donated services and use of facilites 0 L. . b2
3 Recovenes of prioryeargrants 0. L. b3
4 Other (specify)
. .. b4
Add lines b1 through b4
¢ Subtractlnebfromlnea L ) c 2,200,038
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . L. o d1
2 Other (specify): =~ .
.......................... dz
Add Ilnes d1 and d2 .......... Lo d
e  Total revenue (Part I, ine 12). Add lines ¢ and d ) > | e 2,200,038
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 2,209,610
b  Amounts included on line a but not Part |, line 17
1 Donated services and use of facilities o b1
2 Prior year adjustments reported on Part ], line20 . . L b2
3 LossesreportedonPartl, ine20 e e e e e e b3
4 Other (specify).
.. e L S R ) b4
Add lines b1 throughbd
¢ Subtracthmebfromlinea c 2,209,610
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl, ine6b = . d1
2 Other (specify).
. e e . ee e ee eeees e s dz
Add lines d1 and d2 . o d
Total expenses (Part |, line 17) Add lines ¢ and d | e 2,209,610
Part VA Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time duning the year even If they were not compensated ) (See the instructions.)

{C) Compensation

(B)
(A) Name and address Title and average hours per (If not paid, enter
week devoted to position -

{D) Contnb to
employee benefit

(E) Expense

account and other
cglans deferrﬁd allowances

See Statement 3

DAA

Form 990 (2005)
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L]

Form 990 (2005) Giant Steps Illinois, Inc. 36-4111286 Page 6
Part V-A  Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . .. ... ... .. > 11
b Are any officers, dlrectors trustees or key employees Ilsted in Form 990, Part V-A or hxghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations
If “Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and descnbes the compensation arrangements,
including amounts paid to each individual by each related organization
d Does the organization have a wntten conflict of interest policy? 75d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)
(D) Contnb. to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred | account and other
compensatton plans allowances
N/A
\
.................... |
Part Vi Other Information (See 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 each activity ) 76 X
77  Were any changes made in the organlzmg or govemlng documents but not reported to the 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 retum? 78a X
b If"Yes," has it filed a tax retum on Form 990-T for thisyear? = .. .. . .. .. . ... .. 78b
79 Was there a liquidation, dissolution, termination, or substantral contractlon during the year? If "Yes attach
a Statement 4 e aea v s e s e e e sasare eea s asses  ses s ses s e s s sssees 79 x
80a Isthe orgamzatron related (other than by assocnatron wnth a statewnde or natlonwme orgamzatlon) through
common membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ 80a X
b If"Yes enter the name of the organizaton »
and check whether |t is D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See Ilne 81 mstructlons ). 81a
b Did the organization file Form 1120-POL for this year? 81b X
DAA Form 990 (2005)
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4

Fomgggzo‘os) Giant Steps Illinois, Inc. 36-4111286

Page 7

Part Vi Other Information (continued)

Yes

No

82a

T@Q - o aon

86

87

88

89a

90a

91a

92

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than farr rental value? o
If "Yas," you may indicate the value of these ltems here. Do not mclude thls

amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part lIl.) I 82b |

82a

Did the organization comply with the publlc rnspectron requnrements for retums and exemption apphcatlons?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? =~ =~
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

501(c)(4). (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members? L

Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . L. . ... |8s¢c

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices = . | 8Se

Taxable amount of lobbying and political expenditures (line 85d less 85e) L., et

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .
If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on I|ne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

501(c)(7) orgs Enter. a Imtlatlon fees and capltal contnbutlons |nc|uded on

line 12 . R . .. ... |86a

N/A

N/A

859

85h

Gross receipts, included on line 12, for public use of club faciltes. . ....... . AP 86b

501(c)(12) orgs Enter: a Gross income from members or shareholders . 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

At any 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

501(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon dunng the year under
section 4911 P O ;section4g12 P 0 ;sectiondgss P
501(c)(3) and 501(c)(4) orgs Dld the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transacton o
Enter: Amount of tax imposed on the organlzatlon managers or drsquahf‘ ed persons dunng the year
sections 4912, 4955, and 4958

List the states with which a copy of thrs retumis fled P IL
Number of employees employed in the pay period that lncludes March 12, 2005 (See
instructions.)

The books are In care of P> Mary Corrlgan . Telephone no.

8320 S. Madison

8%b

| s0b |

61

Locatedat P Burr Ridge, IL zZP+4 > 60527

At any time dunng the calendar year, did the organlzatlon have an mterest inora srgnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If " Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Forelgn Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes " enter the name of the foreign county »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041 Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .. e

> 630-455-5730

Yes | No
91b X
91¢c X

> [

DAA

Form 990 (2005)




GIANTSTEPS 01/14/20
Fopm 990 (2Q05)

iZnt Steps Illinois, Inc.

36-4111286

Part Vil

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

Note: Enter gross amounts unless otherwise
indicated

93 Program service revenue:
Tuition

Unrelated business income

Excluded by sec 512, 513, or 514 (E)

(A)
Business code

Artotnt

ﬂéus:on
code

D
Adtobnt

Related or
exempt function
income

1,902,117

Medicare/Medicaid payments

c -0 a6 U o

94 Membership dues and assessments

95 Interest on savings and temporary cash |nvestments

96 Dividends and interest from secunties

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

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal propeny

99 Other Investment income

Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

|
: 101
|
‘ 103 Otherrevenue: a

Fees and contracts from government agencnes

100 Gain or (loss) from sales of assets other than mventory

9,057

99,557

b Miscellaneous Income

343

c

d

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on Ime 12 Partl

0 2,011,074

>

2,011,074

Part VIii

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

Line No.

Explain how each activity for which income Is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93a

Tuition and Fees collected for the operation of a

therapeutic day school.

Part X

Name, address, and EIN of corporation,
partnershlpgr disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

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

D
Total(lnc):ome

(€)
End-of-year
assets

N/A

%

Yo

%

%

Part X

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

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes |X| No
Yes No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belisy it i true, correct, a plete. Declaration,of preparer (other than officer) is'pased on all information of which preparer has any knowledge.
Sign ~ ot L2 |74 A8 20
Sigpature of officer, Date
Here
} Christre Thersran L4 )tene\ Yesiclesh
Type or print name and title
. Preparer's SSN or PTIN
Paid Preparer's } - Date g:r?-(:k i (See Gen Instr W)
Preparer's — D ol 4. [Brn, cra 1/14/07 smpoyes » []| P00166008
Usep0nl Fim's name (or yours KGR Brown & Associates en. P> 20-2081540
y if self-employed), 455 S Frontage Rd # 309 Phone
address, and ZIP + 4 Burr Ridge, IL 60527 o P 630-321-1555

DAA

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), OM8 No 15450047
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information{See separate instructions.) 2005
ﬂ?é’%’é?‘;%&é’ﬁi’é"sl’&?éé‘ i P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employaer Identiflcation number
Giant Steps Illinois, Inc. 36-4111286

Part | 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.")

(d) Contnb to |(e) Expense

(a) Name and address of each employee paid more (b) Title and average hours emp! ben plans| account & othe
than $50,000 per week devoted to position (c) Comp. Py dgferred gomp allgwan ;s r
Jana Olberg o . Clarendon Hills | Speech Therapist
245 Burlington #207 IL 60514 0 63,700 0 0
Total number of other employees paid over $50,000 » 0

Part KA 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
professionalservices >
Partil-B Compensatlon of the Five nghest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services o »

For Paperwork Reduction Act Notlce see the Instructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

DAA
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St.:heduleA(.Form 990 or 990-E2) 2005 Giant Steps Illinois, Inc. 36-4111286 Page 2

Part Hi 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 legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.) . e 1 X

Organizations that made an election under secnon 501(h) by fi I|ng Fonn 5768 must complete Par’( VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption 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 affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property? =~ . . . o o L 2a X
b Lending of money or other extension of credit? L s, T Y- X
¢ Fumishing of goods, services, or facilities? o o . 2c X
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)? o . L o 2d| X
See Statement 4
e Transferofany partofitsincomeorassets? . . . L o S 20 X
3a Do you make grants for scholarships, fellowsh|ps student Ioans etc.? (If "Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.) o ) 3a X
Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualfied real propeny |nterest under sectlon 170(h)? . . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distnbution of funds? ..., .. . ... . .. 4a X
b Do you provide credit counseling, debt management, credlt repair, or debt negotiation servnces? . . . . .. 4b X

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

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

5

O 00 ~No;

14 []

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

A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)

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

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

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

ands‘ate’ . . . . . e .. . . o . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A )
An organization that normally receives a substantial part of its support from a govermental unut or from the general public Section
170(b)(1)(A)}(V1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-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.)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in’ (1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization. P> Type 1 Type 2 Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

a) Name(s) of supported organization(s
(a) (s) PP g (s) from above

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

DAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 980-E2) 2005 Giant Steps Illinois, Inc. 36-4111286

Page 3

Part W«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 workshest in the instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginning [n) P> {a) 2004 {b) 2003 {c) 2002 {d) 2001 {e) Total

15

Gifts, grants, and contnbutions recelved. (Do
not include unusual grants. See line 28.)

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that is related to the
organization's chantable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
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 fine 18 .

20

Tax revenues levied for the organization's
benefit and either paid to i1t 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 Aftach a schedule Do not
include gain or (loss) from
sale of capital assets .

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23

26

v

Organizations described on Ilnos 10 or14: a Enter 2% of amount in column (e), ine 24 26a

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 2001 through 2004 exceeded the

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

Total support for section 509(a)(1) test: Enter line 24, column(e} 26¢

Add’ Amounts from column (e) for ines: 18 19
22 26b

26d

Public support (ine 26¢c minus line 26dtotal) 260
Public support percentage (line 26e {numerator) divided by line 26c (denomlnator)) L 26f

.|vVVvVYVY VYV

%

27

TQ ™ o aQ

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “d|squallﬁed
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:
(004) . (2003) ... (002) (2001)
For any amount |ncluded n Ime 17 that was recelved from each person (other than "dlsquahﬁed 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 11b, 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
(004) (2003) N ¢ B ... (2001)
Add: Amounts from column {e) for lines. 15 16

17 20 21 I P

N/A

N/A

Add. Line 27a total. and line 27b total ) » [27d

Public support (line 27c total minus line 27d total) .. . . . ......... . ... L. iiiiee ceee » [27e

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > I 27f |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . o > 279

%

Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... P l2mh

%

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption 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) 2005




GIANTSTEPS 01/14/2007 1 32 PM

Schedule A (Form 990 or 980-E2) 2005 Giant Steps Illinois, Inc. 36-4111286 Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29 | X
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? o 30 | X
31 Has the organization publicized its racnally nondlscnmlnatory policy through newspaper or broadcast medla dunng
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 it serves? . .. .. .. .. o o 31 X
If "Yes," please describe; if "No," please explain. (If you need mare space, attach a separate statement.)
| . See Statement 5 .
32 Does the organization maintain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? L 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
baSIS? ............ . . . PR - 32b x
¢ Copies of all catalogues brochures, announcements and other wntten communlcatlons to the public dealmg
with student admissions, programs, and scholarships? . L . . . ~ |82¢ | X
d Copies of all material used by the organization or on its behalf to solicit contributons? 3d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgamzatlon dlscnmlnate by race in any way with respect to
a  Students' nghts or privileges? e e e e e e . O X
b Admissions policies? C e e P . eee 33b X
¢ Employment of faculty or administrative staff? i o . . oo L 33¢ X
d Scholarships or other financial assistance? = i, s 33d X
e Educational policies? .. Ce e e e e e e e e e e C ... | 33e X
f Use Of faClhtIeS? . . . . . .. e a4 seee s e e as  sses esas e e s & e es e - . . ... 33f x
g Athletic programs? e e e e e e IO R ]: X
h Other eXtracurriCUIar actIVitieS? e eeeee  es weeae e e e s aaas 2 sesssoee .. . oo . . .. .. . 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? . o 3dal| X
b Has the organization's right to such aid ever been revoked or suspended? o 34b X
if you answered "Yes" to either 34a or b, please explain using an attached statement. See Statement 6
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | . 35 | X

Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A.(Fon'n 990 or 990-£2)2005 Giant Steps Illinois, Inc. 36-4111286 Page 5
Part VILA 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 l_l if the organization belongs to an affiliated group. Check P b l_l if you checked "a" and "limited control® provisions apply
Limits on Lobbying Expenditures Amuagf,:)gmup To bef:,)nmeted
totals 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 (directlobbying) .= . . .. 37
38 Total lobbying expenditures (add lines 36 and 37) . ... ... . 38
39 Other exempt purpose expenditures o 39
40 Total exempt purpose expenditures (add Imes 38 and 39) L . ... . LA4o
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 . o . 20%ofthe amountonlned0d =
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 $17,000,000 . .. $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) o . |42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 L . .43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
Caution: If there 1s 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) (d) (e)
fiscal year beginning In) P 2005 2004 2003 2002 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 11 of the instructions.) N/A

Dunng the year, did the organization attempt to influence national, state or local legistation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.

a V0|unteers . P T T R ST R AT

b Pad staff or management (Include compensatlon n expenses reported on Ilnes through c h )

c Medla advenlsements . e s . the s edseresrseriaaas  ee e sese ss seeas

d Mailings to members, legislators, or the public .0

e Publications, or published or broadcast statements 0

f Grants to other organizations for lobbying purposes . ... . .. . ... .......

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i  Total lobbying expenditures (Add lines through ¢ h.)

If "Yes" to any of the above, also attach a statement gl Ing a detalled descnptlon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E2) 2005 Giant Steps Illinois, Inc. 36-4111286 Page 6
Part Vi 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
() Cash o U PPRUPRTPPPI .. |5ta) X
() Otherassels a(ii X

b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt organization =~ =~ . == = L b(i) X
() Purchases of assets from a nonchantable exempt organization . L . bfii) X
()  Rental of faciities, equipment, or other assets R . biiii) X
(V) Reimbursementarangements . ... ... . ... L b(iv) X
(V) Loansorloanguarantees . .. .. . L b(v) X
(vl) Performance of services or membership or fundraising solicitavons =~~~ = . . byvi) X

¢ Sharing of faciittes, equipment, mailing lists, other assets, or paid employees =~ =~ = c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
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*

(a) (b} (c} (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng 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 o . > D Yes @ No
b If "Yes,” complete the following schedule.
(a) (b} (c)

Name of organization Type of organization Descnption of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2005
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‘ Special Events Schedule
Form 990 2005
| For calendar year 2005, or tax year beginning 9/01/05 .andendng 8/31/06
Name Employer Identification Number
Giant Steps Illinois, Inc. 36-4111286
(A) ®) (©) Others Total
Gross receipts 99,557 0 0 0 99,557
Less contnbutions 0 0 0 0 0
Gross revenue 99,557 0 0 0 99,557
Less direct expenses 0 0 0 0 0
Net income (loss) 99,557 0 0 0 99,557

Description. (A)

Fund Raising

(8)

©

Others




- GIANTSTEPS Giant Steps lllinois, Inc.
36-4111286 Federal Statements

FYE: 8/31/2006

1/14/2007 1:32 PM

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description
Transfer Fixed Assets to Affiliate
Total

Amount
S -64,033
s__-64,033




‘GIANTSTEPS Giant Steps lllinois, Inc.

36-4111286 Federal Statements

FYE: 8/31/2006

1/14/2007 1:32 PM

Statement 2 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $
Fund Raising
Internal Fundraising Admin Ex 10,384 10,384
Expenses
Other Consultation Services 60,142 60,142
Fitness Program 7,535 7,535
Insurance 23,289 23,289
Licensing & Permits 1,651 1,651
Employee Recruitment 14,145 14,145
Subscriptions 810 810
Bank Service Charges 934 934
Payroll Processing 2,642 2,642
Late Fees 409 409
Miscellaneous 2,917 2,917
Uncategorized 517 517
Total 125,375 § 107,572 7,419 $ 10, 384




0 0 0 1030311Q L2509 T1I °bpTy Iang
I3S UOSTpPeW S 0ZES auweog IoydolisTayd
0 0 0 I1039311Q L2609 TI °bpTy Iang
I3S UOSTPeW S 0ZE8 Axsaox3tds uyop

0 0 0 1030911 L2509 TI °bpTy xang

199135 UOSTPEW S (0Z€8 ATTOH ueap
0 0 0 I030911d L2S09 TI °bpTy x1ang

193I1S UOSTPeW 'S 0ZES8 I0UUOD,0 19bpTag
0 0 0 9pTSai1d 9OTA LZG09 TI 9bpty Iang

3991315 UOSTPEW °S 0Z€8 Aydany 11Td
0 0 0 SpTSaId 9OTA L2509 TI °bpTy 1ang

1991315 UOSTPEW 'S 02€8 youA1 Aa3zed
0 0 0 s @3exo0dio) L2509 TI °bpTy xang

193813185 UOSTPEHW S 0ZES8 TASID Puuy
0 0 0 SpTSa1d 90TA L2G09 TI =bpty 1ang

1991315 UOSTPeN °S 0Z¢€8 yatws -y eratds
0 0 0 9pTSaId 9OTA L2509 TI =bpTy Iang

1991315 UOSTPEW S 0Z€8 Aoe1 PBteRID
0 0 0 JuspIsaad LZG09 1I °bpTy zang

199115 UOSTPEW S 0ZES IBUTapM UCIUIOYJ BUTISTIYD
0 0 0 uBPWITEYD L2509 TI °bpTd 1ang

1991318 UOSTPeW S 0Z€S8 uewneN exgsg
sasuadx3y sjyauag  uonesuadwo) SINOH apl di7z ‘aje)g ‘AD

abeiany
sSsalppy aweN
saoAojdug

KSy] pue 'Se9)sni] '$1039011q 'S1edJ0 JO IST] - V-A HEd ‘066 W04 - ¢ JUSWIIIEIS

’

ANd 10:€ 200¢/¥L/L

sjuawiaje}s |eiapo

9002/1€/8 :3Ad
98CLLLY-9¢E

'ou| ‘sioul]|| sda)g JuelD Sd3LSINVIO




“GIANTSTEPS Giant Steps lllinois, Inc. 1/14/2007 1:32 PM
36-4111286 Federal Statements

FYE: 8/31/2006

Statement 4 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

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




*GIANTSTEPS Giant Steps lllinois, Inc. 1/14/2007 2:49 PM
36-4111286 Federal Statements

FYE: 8/31/2006

Statement 5 - Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

Description

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.

Statement 6 - Schedule A, Part V, Line 34 - Governmental Financial Aid

Description

The school receives tuition from the Illinois State Board of
Education based on a formula computed by the ISBE.

5-6




GIANTSTEPS 01/14/2007 1.32 PM
- . .

4 562 Depreciation and Amortization OMB No_1545-0172
F
(Rov January 2006) (Including Information on Listed Property) 2005
T
E\?é’%’é?’ﬁgié’f‘ﬂ"seﬁ?csé’ Y P See separate instructions. P> Attach to your tax return. éﬁﬁ%’#&"&o 67
Namae(s) shown on return ldentifying number
Giant Steps Illinois, Inc. 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 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitaton 3 420,000

4  Reduction In limitation Subtract line 3 from line 2. If zero or less, enter-0- =~ =~ . 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_If mamed ﬁlmg separately, see |nstr .. 5

{a)} Description of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from line29 . I 7

8  Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 ....... 8

9  Tentative deduction. Enter the smaller of line 5 or ines . 9
10  Carryover of disallowed deduction from line 13 of your 2004 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less line 12 > | 13|
Note: Do not use Part ll or Part |1l below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon . . ... . . ... 15
16 __ Other depreciation (including ACRS) . 16 43,825
Part I MACRS Depreciation (Do not lnclude Ilsted property) (See mstructlons )
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 20056 . | . ... . 17 l 2 ’ 083
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here 4 L—l

Sectlon B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b S5-year property
¢ 7-year property
d 10-year property
e _15-year property 109,276] 15.0 HY S/L 3,643
f 20-year property
__g 25-year property 25 yrs SiL
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Sectlon C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a__Class life SIL
b 12-year 12 yrs. SiL
c__40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retumn Partnerships and S corporations-see instr. 22 49,551
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .., .. L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev 1-2006)

DAA There are no amounts for Page 2



*GIANTSTEPS Giant Steps lllinois, Inc.
36-4111286
FYE: 8/31/2006

Federal Asset Report
Form 990, Page 1

01/14/2007 1:32 PM

Date
Asset Description In Service  Cost
15-year GDS Property:
62 Leasehold Improvements - High School 12/31/05 109,276
109276
Prior MACRS:
48 P JChair 3/15/05 550
49 HP Copier - Donation 12/14/04 4,750
50 Equipment - Donated 12/31/04 725
51 Laptop Computers 2/08/05 525
52 Sony VCR 5/31/05 115
53 Computer - Director's Office 8/03/05 574
54 Computer 8/29/05 1,230
57 Ilhnois Facithties Fund Settlement 8/15/05 9,959
— 18428
Other Depreciation:
I Television 7/01/98 500
2 VCR 7/01/98 250
3 Computer 7/01/98 900
4 Computer 7/01/98 900
5 Computer - Lab 7/01/98 900
6 Prnter - Office 7/01/98 350
7 Printer - Office 7/01/98 350
8 Pnnter - Lab 7/01/98 350
9 Fax Machine 7/01/98 500
10 Copier 7/01/98 750
11 Piano & Instrument 7/01/98 1,000
12 Refrigerator 7/01/98 750
13 Microwave 7/01/98 250
14 Sporttime 7/01/98 950
15 Southpaw - Therapy 7/01/98 2,020
16 West Music - Therapy 7/01/98 1,990
17 Flaghouse 7/01/98 520
18 Slosson Therapy 7/01/98 789
19 Therapy Equipment 7/01/98 1,901
20 Therapy Equipment 7/01/98 659
21 Therapy Equipment 7/01/98 1,674
22 Southpaw - Therapy 1/01/99 645
23 Video Equipment 1/01/00 620
24 Computer 7/01/00 1,500
25 Copier 5/01/00 1,800
26 Equipment 8/01/00 678
27 Piano 8/01/00 3,280
28 Squeeze Machine 2/01/00 4,345
29 Other Equipment 3/01/00 3,461
30 Therapy Equipment 2/01/01 2,684
31 Van 4/01/01 22,337
32 Therapy Equipment 2/01/01 9,660
33 Computers 3/01/01 7,057
34 Tables 9/01/01 805
35 Tables 3/01/02 778
36 Projector 1/01/02 2,226
37 Computer 2/01/02 2,287
38 Dishwasher 9/01/02 508
39 Piano 9/01/02 2,494
40 Computer 9/01/02 3,372
41 Computer 9/01/02 1,864
42 Leasehold Improvements 9/01/02 188,668
43 Fumiture 9/01/02 1,910
44 Southpaw - Therapy 7/01/98 699
45 General Office Furniture 7/01/98 1,300
46 Sporttime Therapy 7/01/98 1,831
47 Computer 9/01/03 1,457
55 Leasehold Impr. - Hold Back Funds 1/14/05 3,801
56 Leasehold Improvements 8/30/05 8,936
58 Highschool Space Planning 5/20/05 6,001

bt

%_ 179Bonus _for Depr

Basis
PerConv Meth Prior Current
109,276 15 HY S/L 0 3,643
109,276 0 3,643
550 5 HY 200DB 110 176
2,375 5 HY200DB 2,850 760
362 5 HY 200DB 435 116
525 5 HY 200DB 105 168
115 5 HY 200DB 23 37
574 5 HY 200DB 115 183
1,230 5 HY 200DB 246 394
9,959 39 MMS/L 10 249
_ 15,6% 3,894 2,083
500 3 MO S/L 500 0
250 3 MOS/L 250 0
900 3 MOS/L 900 0
900 3 MOS/L 900 0
900 3 MOS/L 900 0
350 3 MOS/L 350 0
350 3 MOSAL 350 0
350 3 MOS/L 350 0
500 3 MO S/L 500 0
750 3 MO S/L 750 0
1,000 5 MOS/L 1,000 0
750 5 MO S/L 750 0
250 3 MOS/L 250 0
950 5 MOS/L 950 0
2,020 5 MOS/L 2,020 0
1,990 5 MO S/L 1,990 0
520 5 MOS/L 520 0
789 5 MO S/L 789 0
1,901 5 MO S/L 1,901 0
659 5 MO S/L 659 0
1,674 5 MO S/L 1,674 0
645 5 MO S/L 645 0
620 5 MO S/L 620 0
1,500 3 MOS/L 1,500 0
1,800 5 MO S/L 1,800 0
678 5 MO S/L 678 0
3,280 5 MOS/L 3,280 0
4,345 5 MO S/L 4,345 0
3,461 S MO S/L 3,461 0
2,684 5 MOS/L 2,416 268
22,337 5 MO S/L 20,102 2,235
9,660 5 MO S/L 8,693 967
7,057 3 MOS/L 7,057 0
805 5 MO S/L 564 161
778 5 MO S/L 545 156
2,226 3 MOS/L 2,226 0
2,287 3 MOS/L 2,287 0
508 S5 MO S/L 305 102
2,494 7 MOS/L 1,069 356
3,372 3 MOS/L 3,372 0
1,864 3 MO S/L 1,864 0
188,668 5 MO S/L 113,201 37,734
1,910 5 MO S/L 1,146 382
699 5 MO S/L 699 0
1,300 S MO S/L 1,300 0
1,831 5 MO SAL 1,831 0
1,457 3 MOS/L 971 486
3,801 39 MO S/L 65 97
8,936 39 MO S/L 0 229
6,001 39 MO S/L 38 154




*GIANTSTEPS Giant Steps lllinois, Inc. 01/14/2007 1:32 PM

36-4111286 Federal Asset Report
FYE: 8/31/2006 Form 990, Page 1
Date Bus Sec Basis
Asset Description InService_ _Cost % 179Bonus _for Depr PerConv Meth Prior Current

59 IFF Final Payment 8/31/05 3,415 3,415 39 MO S/L 0 88

60 Ball Pool and Bubble Tube 3/01/06 3,567 3,567 5 MOS/L 0 357

61 Office Equipment - 2005-2006 8/03/06 3,207 3,207 5 MOS/L 0 53
Total Other Depreciation 315,446 315,446 204,333 43,825
Total ACRS and Other Depreciation 315,446 315,446 204,333 43 825
Grand Totals 443,150 440,412 208,227 49,551
Less: Dispositions 0 0 0 0

Net Grand Totals 443,150 440,412 208,227 49,551




“GIANTSTEPS Giant Steps lllinois, Inc. 01/14/2007 1:32 PM
36-4111286 Future Depreciation Report FYE: 8/31/07

FYE: 8/31/2006 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
48 P J Chair 3/15/05 550 106 98
49 HP Copier - Donation 12/14/04 4,750 456 456
50 Equipment - Donated 12/31/04 725 70 70
51 Laptop Computers 2/08/05 525 101 93
52 Sony VCR 5/31/05 115 22 20
53 Computer - Director's Office 8/03/05 574 111 103
54 Computer 8/29/05 1,230 236 220
57 Illinois Facithties Fund Settlement 8/15/05 9,959 249 498
62 Leasehold Improvements - High School 12/31/05 109,276 7,285 7,285
127,704 8,636 8,843

Other Depreciation:

1 Television 7/01/98 500 0 0

2 VCR 7/01/98 250 0 0

3 Computer 7/01/98 900 0 0

4 Computer 7/01/98 900 0 0

5 Computer - Lab 7/01/98 900 0 0

6 Printer - Office 7/01/98 350 0 0

7 Printer - Office 7/01/98 350 0 0

8 Printer - Lab 7/01/98 350 0 0

9 Fax Machine 7/01/98 500 0 0
10 Copier 7/01/98 750 0 0
i1 Piano & Instrument 7/01/98 1,000 0 0
12 Refnigerator 7/01/98 750 0 0
13 Microwave 7/01/98 250 0 0
14 Sporttime 7/01/98 950 0 0
15 Southpaw - Therapy 7/01/98 2,020 0 0
16 West Music - Therapy 7/01/98 1,990 0 0
17 Flaghouse 7/01/98 520 0 0
18 Slosson Therapy 7/01/98 789 0 0
19 Therapy Equipment 7/01/98 1,901 0 0
20 Therapy Equipment 7/01/98 659 0 0
21 Therapy Equipment 7/01/98 1,674 0 0
22 Southpaw - Therapy 1/01/99 645 0 0
23 Video Equipment 1/01/00 620 0 0
24 Computer 7/01/00 1,500 0 0
25 Copier 5/01/00 1,800 0 0
26 Equipment 8/01/00 678 0 0
27 Piano 8/01/00 3,280 0 0
28 Squeeze Machine 2/01/00 4,345 0 0
29 Other Equipment 3/01/00 3,461 0 0
30 Therapy Equipment 2/01/01 2,684 0 0
31 Van 4/01/01 22,337 0 0
32 Therapy Equipment 2/01/01 9,660 0 0
33 Computers 3/01/01 7,057 0 0
34 Tables 9/01/01 805 80 80
35 Tables 3/01/02 778 77 77
36 Projector 1/01/02 2,226 0 0
37 Computer 2/01/02 2,287 0 0
38 Dishwasher 9/01/02 508 101 101
39 Piano 9/01/02 2,494 356 356
40 Computer 9/01/02 3,372 0 0
41 Computer 9/01/02 1,864 0 0
42 Leasehold Improvements 9/01/02 188,668 37,733 37,733
43 Fumniture 9/01/02 1,910 382 382
44 Southpaw - Therapy 7/01/98 699 0 0
45 General Office Furmiture 7/01/98 1,300 0 0
46 Sporttime Therapy 7/01/98 1,831 0 0
47 Computer 9/01/03 1,457 0 0
55 Leasehold Impr. - Hold Back Funds 1/14/05 3,801 98 98
56 Leasehold Improvements 8/30/05 8,936 229 229
58 Highschool Space Planning 5/20/05 6,001 154 154
59 IFF Final Payment 8/31/05 3415 87 87
60 Ball Pool and Bubble Tube 3/01/06 3,567 713 713




°GIANTSTEPS Giant Steps lllinois, Inc.

01/14/2007 1:32 PM

36-4111286 Future Depreciation Report FYE: 8/31/07

FYE: 8/31/2006 Form 990, Page 1
Date in
Asset Description Service Cost Tax AMT
61 Office Equipment - 2005-2006 8/03/06 3,207 642 642
Total Other Depreciation 315,446 40,652 40,652
Total ACRS and Other Depreciation 315,446 40,652 40,652
Grand Totals 443,150 49,288 49,495




"GIANTSTEPS Giant Steps lllinois, Inc.

36-4111286
FYE: 8/31/2006

Federal Statements

1/14/2007 1:32 PM

Fundraising

Description Amount
Fundraising Income $ 91,878
Fundraising - Wish List 5,409
Fundraising - AAC Program 1,315
Fundarising - T-Shirt Fund Rai 955
Total $ 99,557

Description

Prepaid Expense and Deferred

Prepaid Expenses
Security Deposits

Total

Amount
$ 22,996
26,300
S 49,296

Description

Prepaid and Deferred Expenses

Prepaid Expenses
Security Deposits
Rounding

Total

Amount
$ 22,764
26,300
1
$ 49,065

Description

Accounts Payable and Accrued

Amount

Accounts Payable
Accrued Liabilities

Total

$ 58,001
3,000

$ 61,001
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Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
E:;a;‘ratrln;;\: :; l:zeszrrs?::ry P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extenslon, complete only Part1and checkthisbox =~ = . » @

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part 1 only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile

Type or Name of Exempt Organization Employer identification number
print
File by the Giant Steps Illinois, Inc. 36-4111286
:::gd;(:zrh' Number, street, and room or suite no. If a P.O. box, see Instructions.
return See 8320 S. Madison Street
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Burr Ridge IL 60527
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthecareof P Mary Corrigan

Telephone No. » 630-455-5730 FAXNo. » )
® |f the organization does not have an ofﬁce or place of business in the United States check thls box ..... L . B D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box B |_]. If it is for part of the group, check this box P D and attach a list with the

names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl 4 /16/ 07,

to file the exempt organization retumn for the organization named above. The extension is for the organization's retum for.
| 4 calendar year L

> tax year beginning 9/01 /05 and ending 8/31/0 6

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 00 0 L L L .. 8
b If this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estimated tax payments
made Include any prior year overpayment allowedasacredit = o $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If reqwred deposnt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions , ... .. . ... .. Lo .. 3
Caution. If you are going to make an electromc fund W|thdrawal with thlS Form 8868 see Form 8453 EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

DAA




