
Form 990 CHANGE OF ACCOUNTING PERIOD 0MB No. 1545-0047 

2021 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public 
Inspection 

A For the2021 calendaryear,or taxyear beginning 10/01 ,2021,and ending 10/31 ,202021 

B 

I 

J 

K 

Check if applicable: 
� 

Address change 
-

Name change 
-

Initial return 
-

Final return/terminated 

Amended return 
-

Application pending 
-

Tax-exempt status: 

C 

SPECIAL NEEDS COBB, 
550 KENNESAW AVENUE 
MARIETTA, GA 30060 

F Name and address of principal officer: 

SAME AS 
IXI 50l(c)(3) 

C ABOVE 
I I 50l(c) ( 

INC. 
#900 

DEBRA DAY 

)◄ (insert no.) 
Website: ► WWW.SPECIALNEEDSCOBB.ORG 
Form of organization: IXI Corporation I I Trust I I Association I I Other ► 

D Employer identification number 

23-7162002
E Telephone number 

770/427-8401 

G Gross receipts $ 69,036. 

I I 4947(a)(1) or I I s21 

H(a) Is this a group return for subordinates?'
�

Yes 
H(b) Are all subordinates included? Yes 

If "No," attach a list. See instructions. 

H(c) Group exemption number ► 

I L Year of formation: 1956 I M State of legal domicile: GA 

�
No 
No 

I Part I !Summary 
1 

Qj 
0 

2 
CJ 3 

4 
.!!! 5 

6 

Briefly describe the organization's mission or most significant activities:SPECIAL NEEDS COBB, INC. IS COMMITTED 
TO PROMOTING OPPORTUNITIES FOR ALL PEOPLE WITH DEVELOPMENTAL DISABILITIES TO LIVE 
FULL, PRODUCTIVE, SELF-DETERMINED LIVES OF THE HIGHEST QUALITY BY FOSTERING LOC.Al.--
COMMUNITIES WHICH EMBRACE ALL PEOPLE. 
---------u;----------------------------------------------------Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line la) ................................... 3 10 
Number of independent voting members of the governing body (Part VI, line 1 b) .................. ---·· 4 10 
Total number of individuals employed in calendar year 2021 (Part V, line 2a) .......................... 5 10 
Total number of volunteers (estimate if necessary) ................................................... 6 60 

� 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0. 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ............................... 7b 0. 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) .......................................... 312,268. 10,426. 
9 Program service revenue (Part VIII, line 2g) ......................................... 159,338. 13,164. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 128,920. 1,849. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) ................ -3,650. 34,543. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 596,876. 59,982. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 
14 Benefits paid to or for members (Part IX, column (A), line 4} ......................... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 273,301. 21,461. 

Q) 16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................... 

Q) 
b Total fundraising expenses (Part IX, column (D), line 25) ► 4,630. 

17 Other expenses (Part IX, column (A), lines 11 a-lld, 1 lf-24e) ......................... 320,819. 24,970. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 594,120. 46,431. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 2,756. 13,551. 

li; Beginning of Current Year End of Year 
e

u 

d 20 Total assets (Part X, line 16} ....................................................... 2,151,520. 2,153,510. 
Jill 21 Total liabilities (Part X, line 26) ..................................................... 421,377. 389,719. 
l,� 

22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1,730,143. 1,763,791. z,E 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all i formation of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

► DEBRA DAY
Type or print name and title 

Printffype preparer's name Preparer's signature 

CEO 

Date 

ROBERT S. BLAD, CPA �_,.,/� 7/21/22 
Firm's name ► BLAD & ASSOCIATES, P. C.

Check X if 

self-employed 

PTIN 

P00197666 

Firm's address ► 1832 INDEPENDENCE SQUARE, STE. A Firm'sEIN ► 582157642 
DUNWOODY, GA 30338 Phone no. 7705127600 

May the IRS discuss this return with the preparer shown above? See instructions ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X Yes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09122121 Form 990 (2021) 





Form 990 (2021) SPECIAL NEEDS COBB, INC. 23-7162002 Page 3
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 

Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 1-------
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 

1
--2 

__ x--+
--

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part l .............................................................. 

1--
3 
__ --+

_X_
4 Section 501(c)(3� organizations. Did the organization eng�e in lobbying activities, or have a section 501 (h) election 

X in effect during t e tax year? If 'Yes,' complete Schedule , Part II .................................................. 
1--

4----+
--

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llf.... . . . 1--5 __ --+_X_

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I............................................................................................................ 6 X 

f-----+---+--

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl. . . . . . . . . . . . . . . . . . . . . . . . . 7 X 

f-----+---+--

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. .................................................................................... . 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV .... _ ............................... _ ...................... __ .. _ .... 1--9--+---+-X-

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V .. ___ ... __ ... __ .... _ .............. _ ... __ .... _ ...... _ _ 10 X 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If 'Yes,' complete Schedule
D, Part VI ........ _ .... __ ........................ _ . _ .... _ ... _ ..... _ ......... _ . _ ... __ .. _ ..... _ ......... _ ........ _ .. 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . .... __ .. ___ .. __ ... _ ...... _ .... _ ... __ ... _ .. . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V/11 .. __ ... _ . __ .. _ ..... _ .......... _ ... __ .. __ .. . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ...... _ .......... ___ ............. _._ .............. __ .. __ .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .... _ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII . ... ___ ... __ .... _ ... _ ...................... ___ ................... __ .... __ ... _ ........ . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional .. __ .... __ .... __ . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E .......... _ .... __ .... _. 

14a Did the organization maintain an office, employees, or agents outside of the United States? .... _ .. ___ ... __ ._ .. _._ .. __ _ 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ..... __ .... ___ .... _ .... _ ........ __ ......... _ ..... _ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . _ ..... _ .... _ ..... _ ........................ _. _ .. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... .... _ .. _. __ ... _ .... __ .......... __ . ____ ... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I. See instructions .. _ ... _ ..................... _ .... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II .... __ .... _ ...... _ ...... _ ..... _ ......... _ ..... _ .......... _ ... . 

t-----+--+--

11 a X 

11 b X 

11 C X 

11 d X 
11 e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill .... __ ..... __ ..... _ ...... _ .... _ .... ___ ... ___ ...... _ .... _ ..... _ .... __ .. ___ ..... _ ... ___ 19 X 1----+---+--

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. _ ...... _ .......... __ ... _ .. . 20a x 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... __ ........... 20b 
t---+--+--

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ..... _ ... _ ....... _... . 21 X 

BAA 1EEA0103L 09/22/21 Form 990 (2021) 



































Schedule A (Form 990) 2021 SPECIAL NEEDS COBB, INC. 23-7162002 Page 8 
I Part VI I Supplemental lnformatiQn. Provide the explanations required by Part II

,, 
line 10

1
• Part II, line 17a_or 17b; Part

Ill, fine 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and le; Part IV, Section 

BAA 

8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART Ill, LINE 12-0THER INCOME 

NATURE AND SOURCE 

OTHER 

2021 

�---�$ 
TOTAL$ 0. $ 

2020 

2,627. $ 
2, 627. $ 

TEEA0408L 08/31/21 

2019 

347. $
347. $

2018 2017 

2,317. �$ __ �3�1�8_. 
2,317. $ 318. 

======= 

Schedule A (Form 990) 2021 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

► Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990.
► Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Employer identification number 

SPECIAL NEEDS COBB, INC. 

23-7162002

IPartl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .. _ ..... _ ...... 
2 Aggregate value of contributions to (during year). _ .... _ 
3 Aggregate value of grants from (during year} ......... 
4 Aggregate value at end of year ............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ............ __ ... _ ................ _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

I Part II I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (for example, recreation or education) O Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 
a Total number of conservation easements ................ _ .... _ ..... __ .... _ ...... _ ... __ ..... . 2 a  
b Total acreage restricted by conservation easements. ..................... _ .................. . 2 b  
c Number of conservation easements on a certified historic structure included i n  (a) ...... _ ..... . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 

structure listed in the National Register. .. _ ..... _ .... _ ......... __ ...... _ .......... __ .... _ .. _. 2 d  
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► 
4 Number of states where property subject to conservation easement is located ► 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? ..... _ .............................................. 0Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ --------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(S)(ii)? .......... _ ................. _ .... _ .................. _ ..... _ ........ __ .. ___ ...... 0Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If_ the _organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 .  __ ... __ .... _. __ . _. __ . __________________________________ ► $ 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $------- -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under FASS ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1. __ . __ ........ _. __ .... __ .... _ .......... _ ......... _ ... _ ...... ► $
b Assets included in Form 990, Part X .. _ .. _ .. __ .... _ .... _. _ .... _. _ .. _. _ ... _ .......... _ .... _ ......... _ ... __ . ► $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 08/30/21 Schedule D (Form 990) 2021 



Schedule D (Form 990) 2021 SPECIAL NEEDS COBB, INC. 23-7162002 Page2 
jPart Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection 
items (check all that apply): 

a 

§ 

Public exhibition 

b Scholarly research 
c Preservation for future generations 

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes No

!Part IV j Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a �
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�� -

e
� D Yes

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .................................................................. . 1c 
d Additions during the year. ................................................................. . 1 d 
e Distributions during the year. .............................................................. . 1e 
f Ending balance ........................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l iability? ..... LJ Yes LJ No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. .................... LJ 

I Part V I Endowment Funds. Complete if the ornanization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back

1 a Beginning of year balance ...... 
b Contributions .................. 

c Net investment earnings, gains, 
and losses .................... 

d Grants or scholarships ......... 
e Other expenditures for facilities 

and programs ................. 
f Administrative expenses ....... 
g End of year balance. ........... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as : 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Term endowment ► ______ % 

!!, 
0 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

!!, 
0 

(d) Three years back

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations ................................................................................. _ .. 
(ii) Related organizations ..................................................................................... . 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ................... _ ........ _ .  
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

!Part VI I Land, Buildings, and Equipment.

(e) Four years back

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1 a Land ......................... ___ . ___ .. __ .. 29,900. 29 900. 

b Buildings ........................... _ ...... 502,293. 110 851. 391,442. 
c Leasehold improvements ................... 138,195. 6,910. 131 285. 
d Equipment ................................ 94,349. 52,547. 41,802. 
e Other ............................... __ ._._ 55,939. 41,129. 14 810. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 70c.) ..................... ► 609,239. 
BAA Schedule D (Fonn 990) 2021 

TEEA3302L 08/30/21 







SCHEDULEG 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 

0MB No. 1545-0047 

2021 
► Attach to Form 990 or Form 990-EZ. Open to Public 

fn����rn����.re\��;�ry ► Go to wwwJrs_gov/Form990 for instructions and the latest information_ Inspection 

Name of the organization I Employer identification number 

SPECIAL NEEDS COBB, INC_ 23-7162002

IP rt 
I I 

Fundraising Activi ties. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17. 
. a - . Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
D fv1 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . Yes � No

b If 'Yes,' list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (iii) Did fundraiser (iv) Gross receipts
(v) Amount paid to (vi) Amount paid to

(ii) Activity (or retained by) 
or entity (fundraiser) have custod� or control from activity fundraiser listed in (or retained by) 

of contri utions? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

To tal. ........................................... ••••••••·•·•······· ► 
3 List_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or l1cens1ng. 

0. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021 
TEEA3701 L 07/12/21 



Schedule G (Form 990) 2021 SPECIAL NEEDS COBB, INC. 23-7162002 Page 2
!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

Q.! 

1 

c:: 

2 

3 

4 

5 

6 

7 X 

.µ 
u 

8 
I!! 
i5 

9 

10 
11 

(a) Event #1 (b) Event #2 (c) Other events
GOLF TOURNAMEN NONE

(event type) (event type) (total number) 

Gross receipts ........................ 43,597. 

Less: Contributions ................... 

Gross income (line 1 minus line 2) ..... 43,597. 

Cash prizes .......................... 

Noncash prizes ....................... 

Rent/facility costs ..................... 

Food and beverages .................. 

Entertainment ........................ 

Other direct expenses ................. 9,054. 

Direct expense summary. Add lines 4 through 9 in column (d) .......... - - · · · · · · · · · · · · · ·  • • • · · ·  · · · · · · - · · · ·  
► 

Net income summary. Subtract line 1 O from line 3, column (d) ........................................... ► 

(d) Total events
(add column (a) 

through column (c)) 

43,597. 

43,597. 

9,054. 

9,054. 
34,543. 

/Part III I Gaming. Complete if the o�ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. 

Q.! 
=> 
C 

1 

I.fl 2 

3
X 

u 4 
I!! 
i5 

5 

6 

7 

8 

(a) Bingo
(b) Pull tabs/instant

(c) Other gamingbingo/progressive 
bingo 

Gross revenue ........................ 

Cash prizes ........................... 

Noncash prizes ....................... 

Rent/facility costs ..................... 

Other direct expenses ................. HYes % HYes % HYes s-
0 

Volunteer labor ....................... No No No 

Direct expense summary. Add lines 2 through 5 in column (d) ..... - - - · · · · · · · · · · · · · · · ·  · · · · · - - - · · · · ·  - - - · · ·

Net gaming income summary. Subtract line 7 from line 1, column (d) ..................................... 

(d) Total gaming
(add column (a) 

through column (c))

► 

► 

9 Enter the state(s) in which the organization conducts gaming activities: 
-----------------:=-----==---

a Is the organization licensed to conduct gaming activities in each of these states? .................................. D Yes D No 
b If 'No,' explain: 

1 0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............. D Yes
b If 'Yes,' explain: 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047 

2021 
Open to Public 
Inspection 

Name of the organization 

SPECIAL NEEDS COBB, INC. 

I Employer identification number 

23-7162002

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

ADVOCACY 

SPECIAL NEEDS COBB, INC. HAS BOARD MEMBERS AND STAFF ON VARIOUS COMMUNITY 

COMMITTEES THAT DEAL WITH DISABILITY ISSUES IN ORDER TO HAVE A VOICE IN THE QUALITY 

AND DELIVERY OF SERVICES. WE ALSO STAY IN TOUCH WITH OUR LEGISLATORS AND COMMUNITY 

LEADERS KEEPING DEVELOPMENTAL DISABILITY ISSUES IN VIEW AT ALL TIMES. SPECIAL NEEDS 

COBB OFFERS MEETINGS AND WORKSHOPS ON SUCH SUBJECTS SUCH AS: ESTATE PLANNING FOR THE 

DISABLED, PUBLIC SCHOOL LAW, SSI AND MEDICAID ISSUES. OUR NEWSLETTER KEEPS FAMILIES 

UP TO DATE ON CURRENT ISSUES THAT MIGHT IMPACT THEIR CHILD'S SERVICES AND LINKS THEM 

TO MEETINGS AND PUBLIC HEARINGS OF IMPORTANCE. 

RESPITE 

SPECIAL NEEDS COBB, INC. IS PROUD TO BE THE ONLY FACILITIES-BASED WEEKEND RESPITE 

PROGRAM FOR SPECIAL NEEDS IN COBB COUNTY. WE SERVE DEVELOPMENTALLY DISABLED CHILDREN 

AND ADULTS FROM AGE 8 UP FROM SEVEN METRO AREA COUNTIES AT THIS FACILITY. WE PROVIDE 

OUR WEEKEND RESIDENTS WITH OUTDOOR AND INDOOR ACTIVITIES, FIELD TRIPS, OPPORTUNITIES 

TO GO OUT IN THE COMMUNITY IN OUR RESPITE VAN TO THE MOVIES, DINNER, ATHLETIC GAMES, 

THE MARIETTA SQUARE, AND BOWLING, JUST TO NAME A FEW. RESPITE IS DEFINED AS A BRIEF 

PERIOD OF RELIEF OR REST FROM WORK, PAIN, DUTY, ETC. RESPITE CARE IS A PERIOD OF 

RELIEF FOR FAMILIES WHO HAVE ONGOING CAREGIVING RESPONSIBILITIES FOR A CHILD OR ADULT 

WITH DISABILITIES. 

OUR HOME IS LOCATED IN SMYRNA, GEORGIA. THE HOME IS EQUIPPED WITH AUTOMATIC SMOKE AND 

FIRE ALARM SYSTEMS, IS WHEELCHAIR ACCESSIBLE AND READY TO SERVE INDIVIDUALS WITH A 

MYRIAD OF DISABILITIES. CLIENTS ARE PROVIDED WITH A WARM, HOME-STYLE ATMOSPHERE. 

THOSE WITH MEDICAL PROBLEMS CAN BE CARED FOR; SPECIAL DIETARY NEEDS CAN BE 
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