Form 990

Return of Organization Exempt From Incom

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Na. 1545-0047

e Tax 2023

B Do not enter social security numbers on this form as it may be made public. Open to Public
o Aovenss Sarvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 11/01 ,2023,and ending 10/31 ,20 2024

B  Check if applicable: Cc

| |adoress change  [SPECIAL NEEDS COBB, INC.
| | Neme change 550 KENNESAW AVENUE #900
. Initial return MARIETTA' GA 30060

. Final return/terminated
Amended return

D Employer identification number

23-7162002

E Telephone number

770/427-8401

SAME AS C ABOVE

Tax-exempt status: [ X[501(c)3) | [501(c) ( ) (nsertno) [ [4947(a)1)or | [527

G Gross receipts $ 596 ’ 218.
. Application pending| F Name and address of principal officer; DEBRA DAY H(a) Is this a group return for subordinates?| | ygg X No
H(B) Are all subordinates included? Yes No

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

I
J Website: WWW . SPECIALNEEDSCOBB. ORG H(c) Group exemption number
K Form of organization: igCarparation UTrust U Assaciation U Other [L Year of farmation: 1956 [ M State of legal domicile: GA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SPECTAL NEEDS COBB, INC. IS _CQ@/_[_IE!@__

Check this box D—if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
E
2l 2
G| 3 Number of voting members of the governing body (Part VI, line 1a)...........coiviiiiiiiiiiiiiiiinns 3 10
":; 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
'§ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).......................... 5 13
Z| 6 Total number of volunteers (estimate if NECESSANY). ... ..t . ittt et e ee e 6 30
E 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 |, line 11 ...... .. ... iiiiiiiiiininnn, 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line Th). ......ooiiiiiiiiiiiii.. 183,148. 160,674.
21 9 Program service revenue (Part VI, line 2g) ...t 239,906. 269,993.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. ..o, 68,104. 113,090.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and T1&)................ 22,843. 38,918.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 514,001. 582,675.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
Wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 387,433. 420,347,
g 16a Professional fundraising fees (Part X, column (A), line 11e). ... ..
% b Total fundraising expenses (Part [X, column (D), line 25) 78,925.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 427, 988. 355,819.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 815,421, 776,166.
19 Revenue less expenses. Subtract line 18 fromline 12.........cocoiiiiiiiiiin s, -301,420. -193,491.
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, INE 1B) ...ttt e 1,875,502. 1,318, 986.
35 21 Total Habilities (PArt X, 8 2B) i swosarossssassbmsnss sos yasosin cad sbom b smmnrsnnns 442,059, 79, 034.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20, . ........covvivieiinrivenn. 1,433,443, 1,239,952,
[Partll

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true, correcl. and
complete. Declaration of prepafﬂrf(olher than officer) is based/on all information of which preparer has any knowledge.

i )
WO LG TR | 8,90, 95
Si gn Signature of officer ) Date e
Here DEBRA DAY CEO
IType or print name and title
Print/Type preparer's name Preparer's signature Date Check @ if PTIN
Paid ADAM HEZLEP 44[\( % 8/20/25 seit-employed  |P03216230
Preparer |Firm's name BLAD & HEZLEP LILIC ' [
Use Only |rimsadiess 1832 INDEPENDENCE SQ Fim'sEIN_ 92-2053187
ATLANTA, GA 30338 Phonene. 7705127600
May the IRS discuss this return with the preparer shown above? See instructions .. ........oooov o [KI Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/23/23 Form 990 (2023)



Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 2
Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... .. ..

1 Briefly describe the organization's mission:

FOI B0 BT BIO-ERR 1 465 s b 10 £t €0t 145 508 A B 8 P o A TS SRR 9 e 3 [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 611, 236. including grants of $ ) (Revenue S 269,993.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses 611,236.
BAA TEEADIO2L 08/23/23 Form 990 (2023)




For

m 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 3

Part IV _|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, " complete
SCREAUIE A. .. . . oo e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..............oovi... 2 X
3 Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |.............................. S S SRR PR s sl 3
4 Section 501(c)3) organizations. Did the organization enPage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... . . i e 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 98-197 /f "Yes, " complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri%ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, ” X
PBH s snmon s swsa sas s3sm 0os Wl hma ks WG i SEGRRRTETE O R R SR R T B b b e i
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 Il....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il ... ... .. e e 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 . .. ... . 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... ... i 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 107 If "Yes, " complete Schedule
D PATE M raorans s sosanarmans s woetine/ass. sl aibw oS T ST BT SRR SRR S S S B A sk b nd ot 1Ma| X
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 167 If "Yes," complete Schedule D, Part VIl. . .. ... s 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIIL . ... ... i 11c X
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 167 If "Yes," complete Schedule D, Part [X. .. .. . ... ... e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X..... |11e 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... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complete
T L o B Tyt B N L 12a| X
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 12a, then completing Schedule D, Parts XI and X!l is optional ... ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E ... ... ... ... ........ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV. . ... ..o en e e 14b X
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 Il and IV .. ... . 15 X
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, ... ... . . . . . e 16 X
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 11e? If "Yes," complete Schedule G, Parf I. See instructions. .. ... . ... oo ie e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part 1. . .. ... . .. e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPIETE SEREAUIE G, PETE ML .y i viii iy saiv Vb s its 06 4 s ain o 1 eise wimrein s008 waceie o s b ars srarmit & erse st voosn oo e s aios vpree 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedtle H-. oo cviy cuvivny vov vvavin 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il..................... 21 X
BAA TEEADI03L 08/23/23 Form 990 (2023)



Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand Il ....... .. . . . . it i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzataon s current
?Snd former officers, directors, trustees, key employees and highest compensated employees? If "Yes," complete & X
T = [ 71— O S S e _*

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b rhrough 24d and

complete Schedule K. If "No," go to line 25a. . e cevee.. | 28a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn" .. | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? ... .. ... SRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year? ................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
SEREHENE Ly FATE b aiwmomin naoions o ©isamssh (s gy ey L5 STEane) st s s s s SR R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder substantial contributor, or 35% confirolled entity
or family member of any of these persons? If "Yes," complete SEHEOUIE Ly PAT L5t 55a 555 S v s 5w 445 £ vt 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Hl. ... ... e 27 X

28 Was the organization a party {0 a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV. . R S T SR S SN RN T S SR ST S B 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartIV....................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 /f "Yes, "
eomplete: SEheaules Ly BaTEIVG v cun oo wommrmiontn smrmaand oms Tamades FR PTG I ST AT SR S R b 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. . ... ... ... .. 29 X
30 Did the organlzatlon recewe coniributions of art, historical treasures, or other similar assets, or gualified conservation
cordributions? /f-"Yes," complele SCREOLIE WM i ivus cins sumamas sime sd e onn vaid v ¥vd £oieims Fem 5 i as s sisis 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part/...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1. . ... et e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzahon under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |...... .0 . it iie st 33 X
34 Was the organization related to any tax- exempt or taxable enti ty7 If "Yes," complete Schedule R, Part Il, lll, or IV,
AN PArt V, N8 1. e R 34 X
35a Did the organization nave a coﬂtrolled entlty wathln the meaning of sectlon D123 P concvimasinss vy wasaziiong s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ... .. swsan < | DO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /7 "Yes," complete Schedule R, Part V, N 2. . .. . .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI................... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... .. . e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . o e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .............. 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . vas w1 0

¢ Did the organization comply with backup wnthhofdmg rules for reportable payments to vendors and reportable garnmg

(gambling) winnings to prize winners? . o VI 1c| X
BAA TEEADI04L  08/23/23 Form 990 (2023)




Form 980 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No® to line 3b, provide an explanation on Schedule 0. . s ps sasrene s vt sy v s | S0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)‘? oo | 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 .. ..\ttt et i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
OUEAX BEAUCHDIET ...\ s s st et s st et e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
STVICES PTOVIAC 0 TN DAYOIT: (a1 bbbt b AThd 0000 boted kb 808 st AR 8Bt S A4 § et St B sher bt st A 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ....... R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to ﬁle
FORIT 282D 5 ivisinin winin sbucs asats ¥ ascs 3t S8 €0sies e 00 9% S058% RIEU SR S50 % S DA EU 6§ D AR YR 1 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BERHUMEEY: cos wominnisn Waw i HRwe Pie Taee s Sas i o SRNERIAT T YIS S TR ST DT € R 4 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOEM TOIBEED 1, s wrassnonmy s g siorwoy s soyaioms pomie SEWarvns S S48 (U G0 SODEEES TS VRSTRY FEET STTRER 1 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. . .. .. ... ot i e 8
9 Sponsoring organizations maintaining donor advised funds. "
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .. oot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9%
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ., 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............oo i, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear. .. ... | 12h[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ................ ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand . - .1 13¢
14a Did the organization receive any payments for nndoor tannlng services durmg me tax year? ....... P 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation on Schedule O.......... .. .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ........................ R S R S SN LT SRR T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ..... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4852, 0r 49537 . ... 0000 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 08/23/23 Form 990 {2023)




Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu.’e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Wl . ..o i i e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cormmittee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, ruStee, OF KeY EMDIOYEET . .. ..\ ittt ettt e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...........cocoovvvevinin. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ...... .. SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIAEIS?. . .. iiiit it i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gavernimng BodyT e v voiw vi i vis e wods seos U S S S F S EEENE s reay | 78 X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons ather than the governing body?. .. ... v e e 7b X
8 Did the organization contemporanecusly document the meetmgs held or written actions undertaken during the year by
the following:
@ The QOVEIMING DoAY . L it e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . . ... ... . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates 2. . . .. ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... .. i | 10b
11a Has the organization provided a complete copy of this Form 990 to all members nf its governing hndy before f|||ng the form? ...................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that cou#d give rise
T o Tl Tl Tl N P 12b| X
¢ Did the organization regular\y and conswstenﬂg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE O . . 12¢| X
13 Did the organization have a written whistleblower PoliCy?. ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?........ ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a| X
b Other officers or key employees of the Organization. . .. .....vi i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ..o i A T SR R LTI D T vess: | 16E X
b If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . vemas v | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed GA

18 Section 6104 requnres an organization to make its Forms 1023 57024 or 1024-A, if apphcab e), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . [X] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DEBRA DAY 550 KENNESAW AVENUE MARIETTA GA 30060 (770) 427-8401
BAA TEEAQI08L 08/23/23 Form 990 (2023)




Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, ... ... 0 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000
from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(al:z title ® Iggg n(?gigt;%:%%aelsthg&ggi Rep(cl)?t)ab\e F“engszle Esti t(uF) t
o ottt | conpnaton/on | TSI | i o
T g ;f 1HE %“E;{ 3| el | el | S
or%%:isza- g8 2 :é,— 2
below g g B ';%
dotted T 3
line) ® g &
g
_(W DEBRA DAY | _40_
CEO 0 X 110,431. 0. 0.
_@ DAVID IVEY _____________ | X _
PRESIDENT 0 x| |x 0. 0 0
_@® PAM BREMS ______________ | T
TREASURER 0 [x]| |x 0 0 0
_@_ KRISTIN PEWITT ___ _______ | b
SECRETARY 0 [x| [x 0. 0 0
_®) ANGIE SMITH _____________ | ek
LEGAL COUNSEL 0 [x| [x 0 0 0
_® LISA LEITER _____________ | 0 _
DIRECTOR 0 |x 0. 0 0
_( ANJEL BURGESS ____________ | _0_
DIRECTOR 0 |x 0. 0 0
_® EULA J. MOORE _ __________ | _0_
DIRECTOR 0 [x 0. 0 0
_©) SEEMA PATEL ___ __________ | _0_
DIRECTOR 0 |x 0. 0 0
(0 KIM C. MARTIN _ 0
BIREETOR™ "0 X 0. 0 0
Ov_KYLE THOMAS __ _ ___________ _0_
DIRECTOR 0 |x 0. 0 0
(12)
(13)
a4 .

BAA TEEAQID7L 08/23/23 Form 990 (2023)



Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

©
Posit
(A) (B) (do not chec%slnig?e than one (D) (E) (F)
Name and title Average | Bex, unless person is both an Reportable Reportable Estimated amount
o, [ et | Qe | SR | comptit
per week o = olzlez[m 050, compensation from
Jistany |05 3 3|2 24 § MSTEENES) ML NEC) e orgRnization
related ﬁ a g o |2 |2 E- 4] organizations
organiza- |3 & g' E_ § fay
tions |5 |3 3 o
below E' 3 E .é
dotted 9 E 8 o
line) ﬁ- % ﬁ
B
) s nns e e e e e
ae e S
Rl e lenie A emeel . b
a8 ] o
a9 e S
- . ——
. - N
& ] -
- B
B e e e s
@ e
TR SO v sommormaay sy shis nrERtar B S S R SRR AL 110,431. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A........ ... .. s e B 0. 0. 0.
d:Total {fadd lings b and-16)..« v voss somannvpn voranoimess poormy o ooy 1ama 110,431. 0. 0.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No

3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .. ... . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,0007? /f "Yes," complete Schedule J for

SEET IMEAAUB v onmr wievmaes 2usnsws e S SEYTENN S SR SR SR SRR I SR A b A £8 e 4 X
5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated orgamzatlcn or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person, . S T NN R 5 X

Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQI08L 08/23/23 Form 990 (2023)




Form 990 (2023)

SPECIAL NEEDS COBB, INC.

23-7162002

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

—
1

-0 o o o

Federated campaigns .. ....... 1

Membership dues............. 1

b

Fundraising events............ 1

c

Related organizations......... | 1

d

Government grants (contributions) .... | Te

104,690.

All other contributions, gifts, grants, and

similar amounts not included abave . . . f

55,984.

Nencash contributions included in
lines Ta-1f.....ooiv 0

cisssanaees |19

Total. Add lines Ta-1f ... ..., ... s

160,674.

Program Service Revenue | Contributions;, Gifts, Grants,

2a

o 0o oo T

All other program service revenue. . .

Business Code

114,305.

114, 305.

110,159.

110,159.

45,529.

45,529.

Total. Add lines 2a-2f .. ... ...ooooiiiiiii i

269,993,

Other Revenue

6a

o o0 o

7a

a o

o o

Investment income (including dividends, interest, and
other similaramounts) . ......ooviii i

Income from investment of tax-exempt bond proceeds

Rovalties.................

113,090.

113,0090.

(i) Real

(i) Personal

Grossrents . ....... 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ... ...

Gross amount from

(i) Securities

(il Other

sales of assets
other than inventol

Less: cost or other basis
and sales expenses 7b

Gainor (loss)....... |7¢

Net gairi OF (0S8 Yr v vas o v s¥a SREITSS tabs Saaad

Gross income from fundraising events
(not including $
of contributions reported on line ic).
See Part IV, line 18 ............
Less: direct expenses
Net income or (loss) from fundraisin

Gross income from gaming activities.
SeePart IV, line 19 ............

Less: direct expenses. ... ..

8a

52,461.

8b

13,543.

geverts .........

38,918,

38,918.

9a

9b

Net income or (loss) from gaming activities. .

Gross sales of inventory, less . .
returns and allowances. . ... ... ..

Less: cost of goods sald. . . .

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

b

c
d
e

OTHER_REVENUE

All other revenue . . .

Total. Add lines 11a-11d .................

12 Total revenue. Ses instructions .

582,675.

269,993.

152, 008.

BAA

TEEADIQSL 08/23/23

Form 990 (2023)



Form 990 (2023)

SPECIAL NEEDS COBB, INC.

23-7162002

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a respense or note to an

line in this Part IX. ... .. i s

]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

©)
Fundraising
Expenses

1 Grants and other assistance to domestic
organizations and domestic goverﬂments
See Part IV, line 21. . -
Grants and other assastance to domeshc
individuals. See Part IV, line 22 ,...........

Grants and other assistance to foreign
organizations, foreign governments, and for-

w

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:secton A938(C)EMB) ; cuwvuwy sevwayygvi o

7 Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... . .. AT IR

9 Otheremployeebeneﬂts.m...,..{,m..‘.
10 Payroll taxes. p—
11 Fees for services (nonemployees)
a Management.............. .. ...
BUEEGRL v s asiains et SRTERLAERS Head
€ ACCOUNIAG 5 s sowvsms cov e v o
A-LobBYIRG: v cosiveniin, comssrnimm r
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amourt, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion .................
13 OMCEERPENSES o vams sowemns s B3
14 Information technology. .
15 Royalties................ .
16 ‘QEELIPANEY ooy ssimmimeainnd sovus L bA%a 1ot
T TREVEL wevvmwn voniiammoy aerss v e Sageail

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBIE OGNS oo vomn s s5s st st Bl

19 Conferences, conventions, and meetings. . ..

20 Interest. e

21 Payments to aﬁilla{es ......................

22 Depreciation, depletion, and amortization . . .

23 Insurance...............

24 Ofther expenses. ltemlze expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O. 3o .

a MISC EXP

Ul

25  Total functional expenses. Add lines 1 through 24e. . . .

111,405.

89,124.

22,281.

0.

0.

278,123.

222,343.

47,522.

8,258.

30,819.

24,643.

3,760.

2,416.

8,222.

8,222.

6,756.

6,756.

71,309.

27,645.

5,817,

37,847.

21126

27,126.

14,523.

11,612,

1; TT2s

1;139:

10,573.

B,454.

1,290.

829.

17,008.

15,828.

718.

462.

3,978.

3,181.

485.

312.

21,663.

17,322,

2,643.

1,698.

15,612.

15,612,

71,217,

65,876.

3,561.

1,780.

75,943.

72,176,

2,293,

1,474.

9,864.

8,515.

1,016.

333.

1,228,

982.

150.

96.

197

797.

776,166.

611, 236.

86,005.

78,925.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. ., ..o,

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X......ooo i e [:l
(A (B
Beginning of year End of year
1 Cash — non-interest-Dearing. ... ...t 31,301.[ 1 152,010.
2 Savings and temporary cash investments. . ... 2
3 Pledges and grants receivable, net. ..o covi vvvs i s v vis s 3,563.| 3 102,811.
4 ACCOUNtS FECRIVABIE, TIBE cuuunw co wmsvinn s Sm e S e it 3 Wi vl o v 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35% J
contralied entity or family member of any of these persons. . = 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)(3)BY............. 6
7 Notes and loans receivable, net. ... .. S ruUUNN N RS SR W 70,738.| 7 119,731,
81 8 Inventories fOr Sale OF USE. . .. ..vu it it e 8
§ 9 Prepaid expenses and deferred €harges. . ...t 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,204,844.
b Less: accumulated depreciation.................... | 10b 403, 206. 786,081.|10c 801, 638.
11 Investments — publicly traded securities. .. ............ ... ... 983,815.| 1 142,796.
12 Investments — other securities. See Part IV, line 11................0oii .. 12
13 Investments — program-related. See Part IV, line 11................ .. e 13
14 Intangible assets.. 14
15 Other assets. See Part IV, nne e RN PR RN R R e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,875,502.|16 1,318, 986.
17 Accounts payable and accrued eXpenses. .. ......oovvevrierreriei s 35,497.[17 54,034.
18 Grants payable ....... ST SR G R BTSN S S S h R 18
T9  Defermel FBVEMUE . . . .ottt e e e ettt 19
20 Tak-exermiptBend 1IBBIMES : s i ot st wsbis i bt bbb st btk s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 381,562.|23
24 Unsecured neotes and loans payable to unrelated third parties................... 25,000.| 24 25,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. i, 442,059.] 26 79,034,
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . ... i 1,433,443.|27 1,239,952,
m| 28 Netassets withdonorrestrictions............... .. i, 28
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. .. .. SRS SR SRR RATS 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............. : 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........ ... 31
f‘.; 32 Total net assets or fund balances. .................... ... N ST 1,433,443.|32 1,239,952,
Z | 33 Total liabilities and net assets/fund balances. .......... . .......... N 1,875,502.(33 1,318,986.
BAA TEEADITIL 08/23/23 Form 990 (2023)



Form 990 (2023) SPECIAL NEEDS COBB, INC. 23-7162002 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... ... . e |:|
1 Total revenue (must equal Part VIII, column (A), lINe T2). . ..ottt 1 582,675.
2 Total expenses (must equal Part IX, column (A), IN@25). ... ... | 2 776,166.
3 Revenue less expenses. Subtract line 2 from line 1. wwrs wussawees |3 -193,491.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co\umn {A)) .................. 4 1,433,443.
5° Net inirealized gaing (J0S5es8) of MVESHHBINS. .. cov s oavvim pres somd v fema rom s 000 S0 S VIries 4%y 5
6 Donated services:and use OT TECIIITES . cowmmms ramn semmmms sums £ ¥om S50 EoEaEeT wins we s @ Hive 5 6
7 INVES I OO S L L o e e e e e 7
8 Prior periol adjuSIMentSi e coniran vomm o emmann i ORI e 4 SR ST SR e S ST 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIITIO LB)).cn vt vormic monvmimmninn sonimn v s sreses vias siachs b s s i s EOEs BIEE NI B U A PRNE SR V HO D 10 1,239,952,

Part Xii | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part XI1. . ... e

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. %

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoHdated basis DBoth consclidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolrdated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...... .. ..............

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart P2 ctns smmon Smiedioun o inn sy B WA §E S T SRR ST SR R
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .........oooviiinnn..

Yes | No
2a _ X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 0Br23/23

Form 990 (2023)



S GEEBTICE K Public Charity Status and Public Support = .
{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
ipartment of U, Lraamtiy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL NEEDS COBB, INC. 23-7162002

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

w B wmMN

~N o

1

o

11
12

b

C

d [

e

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).

A school described in section 170(b)Y1)XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1}AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 exempt 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 50%(a)¥2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Typell. A sup%:)orting organization supervised or controlled in connection with its supported arganization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lli functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il nan-functionally integrated supporting organization. I:l

f Enter the number of supported organizations . ...........................
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAD401L 08N14/23



Schedule A (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
baginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its-behalf. ... coss svvivan v

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Subtract line 5
fromlined.. . ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4,...... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParENVEY: covs comassmamn v
11 Total support. Add lines 7
through 18 vs covvs v wan wvsias
12 Gross receipts from related activities, etc. (seelnstructtons)....‘H.‘....‘.H...‘.,,,.H...‘,,.,,.‘_.......‘.[ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. ... ... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 17, column (). ...t 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 . ... ... . . e 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization................. G AT SOECRNE R Wil R |:|

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ......... ..ottt

17a 10%-facts-and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization. . .. ......... D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . . .............. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA TEEAD402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 3

Partlll |Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees

received. (Do not include
any "unusual grants.")........ 183,385. 312,268. 559,759. 183,148. 160,674. 1,399,234.
2 Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 189,728. 159,338. 195,518. 239, 906. 269,993.] 1,054,483.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
its behalf. . ; : 0.
5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. 373,113, 471,606. 155,277, 423,054. 430,667.| 2,453,717,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 1,250. 15,040. 2,500. 4,250. 2,500. 25,540.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe year............. o 7,600. 40,876. 33,988. 31, 650. 27; 156 141,270.
¢ Add lines 7a and 7b.. 8,850. 55,916. 36,488. 35,900. 29,656. 166,810.
8 Public support. (Subtract line
7c from line 6.).. ‘ 2,286,907.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6........., 374,.113. 471, 606. 155,277, 423,054. 430, 667 .| 2,453,717,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar SOUrces .................. 53512, 48,857. 55,223. 51, 537 37,381. 246,550.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b.... . ... 53,512, 48,857. 55; 223, 5%; 577, 37,381 246, 550.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ... ........ 0.

12 Other income. Do not include
gain or loss from the sale of

capital as
SV AR Y 347.] 2, 627. 1,133. 280. 4,387.
13 Total support. (Add lines 9,
10c, 11,and 12} ............. 426,972. 523,090. 811, 633. 474,911. 468,048. 2,704,654,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp REFE. .. ... ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ..........covvvvvinooon, 15 84.55 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 . ... ... . . AP A ) 83.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ......oovvvvevnn. .. 17 9.12 %
18 Investment income percentage from 2022 Schedule A, Part 11, INe 17 .. .. .o 18 10.37 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publi icly supported organization . . T
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ......... ..

BAA TEEADAO3L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 4

q Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, * answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, "
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? If “Yes, "
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 112 or 11b above? If "Yes"fo line 113, 11b, or I1c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the crganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If “Yes" or “No," provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4OSL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SPECIAL NEEDS COBB, INC.

23-7162002 Page 6

[Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{(A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U (w| N =

ol | AW N[

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

:

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

nN

w

Subtract line 2 from line 1d.

w

f-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N oy o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

| |IN(|wv |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s W N —=

Db WwWiN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: s s . . 5 @ (i) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

afFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom2021..............

eFrom=2022.............

f Total cf lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020, ... ..

€ Excess from 2021.......

d Excess from 2022 ......

e Excess from 2023... ... .

BAA
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Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 30, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 17a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER $ 280. 8§ 1,133. 8 2,627. § 347.
TOTAL 3 0. 8 280. § 1,133 8 2,627, 8 347.

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
" w— Attach to Form 990, 990-EZ, or 990-PF.

|n?granr§|n§2vé)née55er§ﬁ:5: Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SPECIAL NEEDS COBB, INC. 23-7162002
Organization type (check one):

Filers of: Section:

Form 290 or 990-E2 501} 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 507(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(0)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More during the YBaE . ..o .ottt et

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAD701L 08/09/23



Schedule B (Form 990) (2023)

1 2 Page?2

Name of organization

SPECIAL NEEDS COBB,

INC.

Employer identification number

23-7162002

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No

b
Name, addre(ss), andZIP+4

©)
Total contributions

@ . .
Type of contribution

Person
Payroll []

Noncash D

(Complete Part Il for
noncash contributions.)

a) (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 __________________ Person
| Payroll (]
____________________________ 10,156.| Noncash (]
‘ (Complete Part Il for
e e s L noncash contributions.)
(a) (b) ©). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 iwgiw g sme Person
| Payroll l:]
______5,000.| Noncash []
(Complete Part Il for
R i noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
et | y O
______ 7,500.| Noncash (]
__________________________________ (Compiete Part Il for
_________________ noncash contributions.)
(a) Name, addre\.:s’, and 2IP + 4 ©. . (d)
No. Total contributions Type of contribution
B |ermdisswen o= Person
Payroll D
________________ $__125,000 Noncash D
(Complete Part Il for
____________ noncash contributions.)
'Sa) (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ B Person
Payroll
IS [
______ 7,000.| Noncash D
(Complete Part Il for
n noncash contributions.)
BAA TEEAO702L OBI03123 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 2 Page2
Name of organization Employer identification number
SPECIAL NEEDS COBB, INC. 23-7162002

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

().
Total contributions

d

)
Type of contribution

Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

a)
o.

@ . .
Type of contribution

Person [:]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@ .
Type of contribution

Person L]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@ . .
Type of contribution

Person I:]
Payroll (]

Noncash I:]

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person (]
Payroll [:]

Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L (8/09/23
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Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employ fication b
SPECIAL NEEDS COBB, INC. 23-7162002

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b

()
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(c)
FMYV (or estimate)
(See instructions.)

d |
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d) |
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
SPECIAL NEEDS COBB, INC. 23-7162002

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/A
Use duplicate copies of Part |Il if additional space is needed.
(?gor:’?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B o s o e 5 5 1 55 5 5 et e e e e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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i 5 OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Blparbert of te.T . Attach to Form 990. : : Open to Public
Deparimentel he Trexsury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL NEEDS COBB, INC. 23-7162002

Part | 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 b wN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. . ..............
Aggregate value of contributions to (during year). . . .. ..
Aggregate value of grants from (during year) .........

Aggregate value atend of year,............

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 tc the organization's exclusive legal control?....................... ... D Yes D No

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 doner or donor advisor, or for any other purpose conferring
imBermissibleprivate BEMeit v ey sam w0 vens Frs Somiins Hiis Slwima Fumss smie e v wa i ety v bt DYes |:| No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of cpen space

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. . ... ... it | 22
b Total acreage restricted by conservationeasements. ....................... .................| 2b
c Number of conservation easements on a certified historic structure included on line2a.........| 2c¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register. ...t 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ... P DA MOTER RS R S R RS Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
Bnd seetion 170CEHBIINNT  owrway fiir vammas’s SE6s FEERIY SE0Y BEER T Firs A3 A 148 bt e cirs o e [[]Yes [INo

In Part XIIl, 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.

Partlll | 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 FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 3958, 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 VI, liN€ 1. .. ... e $
(i) Assets included in Form 990, Part X .................... T B B b OrSITAEEA e St o A, S5 $
2 Ifthe 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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, 08 1o\t u et e e e e e 3
b Assets included in Form 990, Part X ... ...t e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 2
[Partlll | 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 d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Em\tﬂ?ﬁlla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?.................... |:| Yes DNO

[Part IV | 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.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 890, Part X7... ... . i it e [Jyes [ ]no

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginming:BalaNEE s vuimmmmmns wams amimmT SR ST SR SR DI T SRR SRR 8 1c
d Additions during the VEar . . .. ... ] 1M
e Distributions during the Year. . ... ..o e - 1le
f Endmg balance. . oS 1

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 08588 wuy suvmmisivns sl i

e Other expendliures for facilities
and programs .

f Administrative expenses ... .. ..
g End of year balance . ;
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administared for the

organization by: Yes No
() Urrelaten OrgariZzationis ¥ mes wora g sommimd s S8 s 00 {0 PO SRy ST R R SR bR b 3a(i)
(i) Related organiZatons? e s vomr svevmnsy mes voonmms mms som v vt SRR SEts TSR A e v N (1))
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?..............................| 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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
Taland....ooooiii 29,900. 29,900.
b Buildings........... L N EX . 502,293, 148,226. 354,067.
¢ Leasehold improvements. . ................. 522,362. 125,407, 396, 955.
d EQUIBIBITE: v vomsppnst wikas 2563 0 94,349. 77,896. 16,453.
e Other.. 55,940. 51,677 4,263.
Total. Add Ilnes la through le. (Cofumn (d) must equa.' Form 990, Part X, line 10c, column (B)) . L S— . 801,638.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 3

Part VII[ Investments — Other Securities N/A _
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives....... RS SRR SR SR

(2) Closely held equity interests. . .......ooiiiiviiiiin.

(3) Other

Total. (Column (&) must equal Form 990, Part X, line 12, column (B)). .

Part Vlll| Investments — Program Related ‘ N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

@

(€)]
)

©)
®
@)

8)
©)

(0)
Total. (Column () must equal Form 390, Part X, line 13, column (B)). . . .
Part IX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
@
©)
Q)
O]
&
)
8

®)

79

Total. (Column (b) must equal Form 990, Part X, line 15, COIUMIT (B)). . ... ..o\ oot et e
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3

@
®)
(O]

&)
)]
©)

ao

an
Total. (Colurnn (b) must equal Form 990, Part X, line 25, column (8)) . .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatmn s f\nanmal statements that repurts the urganlzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided 1N PArt XIIL .. ..o\ e e e |:|

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .......... ... ... i 1 575,919.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments.................................| 2a
b Donated services and use of facilities. ...........co i 2b
¢ REcCoveries of prior VEar gramts oo, vews piniire s diauin et §0ua s S 2y 2¢
d ether PeEseribe it PArt XY o cows cais sa sve simersns s wess vasesss i s on | 0l
e Add lines 2a threugh 2d. . LT i VT SO TR S SR e A SR TR R ST TR SR A e 2e
3 SubtractlmeZefromee1 VTS e AR B M T SRR e 3 575,919,
4 Amounts included on Form 990 Part VI, Ime 12 Dut not on lne 12
a Invesiment expenses not included on Form 990, Part VIII, line7b.......... ... | 4a 6. 756
b Other (Describe inPart XIL) ... .................ciiiiiiiiiiieiianni....| 4b
C Add lINEs da and A . .. ... 4c 6,756.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . 5 582,675.
Part XlI| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... |1 769,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated:services and use of TACIIHIES . v voviemiimmins e vocains s wssmsns » 2a
b Prior year adjustments. .. ... 2b
¢ Other losses. . SRUOUE NN N WA WO Ot [pU. U OO . . . 2c
d Cther (Descrlbe in Part XI]I ) ............................................... 2d
S AAY TS 2AMRTOUGI2HE comyvun om vy 590 RIS P50 RIAeg T aaaT T Rt b bk orbet harate. osmrmion o 2e
3 SubtrastIneE 28O T8 Tiu siniiees vrvammminmns 2 saaimm S s rss pany Wy Sy vy o L s |3 769,410.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b.............. | 4a 6,756.
b Other-(Describe it Part XHL) covawin cva svwmees sws cows s s sssawes sims sxav: | 4D
€ Add MBS 4@ and Ab .. ... . e 4c 6,756.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 3990, Part |, Ime PB N ieiriss sovtsoy smnias B S0 6 5 776,166.

|Part XIll| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to prowde any additional information.

BAA

TEEA3304L (07/06/22
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SAUEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
’ Attach to Form 990 or Form 990-EZ. Open to Public
et U] Go to www.irs.gov/Form990 for instructions and the latest information. In';;aétion :
Name of the organizabion Employer identification number
SPECTAL NEEDS COBB, INC. 23-7162002

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
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 |:| Special fundraising events
d [_] In-person solicitations
2a Did the crganizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals cr entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" e i . ) (v) Amount paid to ; :
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (v'()of‘;g?almtegasg)to

i have custody or control P . : ;
or entity (fundraiser) o contribubans? from activity fund(r:fcj;lsu?;rl]l?})ed in organization

Yes No

10

3 Lrstl‘all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L 06/08/23



Schedule G (Form 990) 2023

SPECIAL NEEDS COBB, INC.

23-7162002

Page 2

Part Il | 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN | OTHER NONE through column (c))
@ (event type) (event typa) (total number)
3
c
%’ 1 Grossreceipts.......................s 34,860. 17,601. 52,461.
o
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)..... 34, 860. 17,601. 52,461,
4. Cash PriZze8 i s sewaves s s ns o
5 Noncashprizes.......................
§ 6 Rentfacilitycosts.....................
o
@
u% 7 Food and beverages ... . .............
E‘ 8 Enterfainment. .cvo vvvis v s
=
9 Other direct expenses. ................ 10,271. 3,272 13,543,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... i i i s 13,543.
11 Net income summary. Subtract line 10 from line 3, column (d)............ooooiiiiiiiiiii i, 38,918.

Part lli

Gaming. Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

~J

0o

o ‘ (b) Pull tabs/instant i (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o bingo through column (c))
&

1 GrOSE: FEVEHUE . rov. 35 cwvm o wraon oo
§: | 2 Coshiprzes cosomes rommms sov e
n
5]
| 3 Noncashoprizes.......................
ik
@ | 4 Rentfacility costs.....................
=

5§ Other direct expenses.................

| |Yes % Yes % Yes %
6 Volunteerlabor....................... 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).

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?. .. ...,

b If "No," explain:

TEEA3702L 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SPECIAL NEEDS COBB, INC. 23-7162002 Page 3
11 Does the organization conduct gaming activities with nonmembers?.. ... ... . ..o NPT D Yes |:| No

AdMINISEEr CRAMEDIE GaMING T L ottt et ettt e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The orgariZation's TAGHIRY ... wow i s wmmamn oo smims @i s @i e s e Eas T8 T30 SR St Ca 13a

b Af Bitside RGN oo i mimrues s snemm simsrerees i VR NS S SRR R S SR S ST S B
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@ | o\e

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization §_ and the amount
of gaming revenue retained by the third party ~ $
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

[ ] Director/officer [ |Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE?. ... vov it o DYes [:| No
b Enter the amount of distributions required under state law fo be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year. . .
PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to gaovide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. =
; : ; Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

SPECIAL NEEDS COBB, INC. 23-7162002

FORM 990, PART I, 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, AND SUMMER CAMPS, TO NAME A FEW. 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 STATEWIDE 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. IN DECEMBER 2023 WE BEGAN A CHILDREN'S
RESPITE PILOT PROGRAM GEARED ONLY TO CHILDREN 8-17. THESE WEEKENDS ARE DAYTIME
PROGRAM HOURS ONLY AND STAFFED BY EXPERIENCED GROUP HOME CAREGIVERS. 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49CIL 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 2990) 2023 Page 2

Employer identification number

Name of the crganization

SPECIAL NEEDS COBB, INC. 23-7162002

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

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
ACCOMMODATED; AND ASSISTANCE WITH PHYSICAL DISABILITIES IS ROUTINE. A PROFESSIONAL
STAFF, AIDED BY VOLUNTEERS, IS ON HAND TO PROVIDE SAFE, COMPETENT, AND COMPASSIONATE
CARE. CLIENT DISABILITIES CAN RANGE FROM MILD TO SEVERE OR PROFOQUND.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE FISCAL YEAR COVERED BY THE 2023 FORM 990, THE ORGANIZATION ADOPTED THE
FOLLOWING POLICIES: CONFLICT OF INTEREST, DOCUMENT RETENTION SCHEDULE,
WHISTLEBLOWER, AND PRIVACY POLICY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS ELECTRONICALLY DISTRIBUTED TO THE EXECUTIVE COMMITTEE OF THE BOARD
PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY THAT DEFINES WHAT
CONSTITUTES A CONFLICT OF INTEREST, IDENTIFIES THE CLASSES OF INDIVIDUALS COVERED
(INCLUDING DIRECTORS, OFFICERS, KEY EMPLOYEES, AND POTENTIALLY VOLUNTEERS) ,
FACILITATES DISCLOSURE OF POTENTIAL CONFLICTS, AND SPECIFIES PROCEDURES FOR MANAGING
SUCH CONFLICTS. ALL CLASSES OF INDIVIDUALS DEFINED BY THE CONFLICT OF INTEREST
POLICY ARE REQUIRED TO DISCLOSE ANY KNOWN OR POTENTIAL CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD APPROVES THE CHIEF EXECUTIVE OFFICER'S COMPENSATION

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA EEA4902L 07/24/23 Schedule O (Form 990) 2023





