Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung beneflt trust or

private foundation), or section 527, or section 4947{a){1) nonexempt charitable trust
Department of the Treasury

OMB No 1545-p047

2000

Open to Publle

Intesnal Rovanue Service » The organezation may have 1o use a copy of this retm 1o satisly stale reporting requirements Inspection

A For the 2000 calendar year, or tax year period beginning 07/01 2000, end ending 06/30 ,2001
ek e mmame of organization, number and street, city, lown, state, and ZIP code ]| D Employer Identification number
Changectaddr | yabelor| JASPER CO SHELTERED FACILITIES 43-1121898
Change of namg Pgrr";e‘” ASSOCIATION, INC rE Telephorie number
Inttial retasn see | 2312 ANNIE BAXTER AVE
Finalroturn Fr"ps%'.ﬂgf JOPLIN, MO 64804 [F Check» I_] if application pending
Amendad return tions

Note H and{ are not applicable to sec 527 orgs

G Organizatlon type (check only ansl B m 501(cH3 )a (naertno) |—] 527 or D agarian1) | H(A) 15 this a group return for affiliates? D Yes @ No

® Sectlon 501(c}{3) organizations and 4947(a)(1) nonexempt charltable trusts H(b} 1t =ves,” enter numbur of attihates P
must attach a completed Schedule A (Form 990 or 900-EZ) H{c) are altattitiates ncludad? Yes | | No
{If "No," attach a st Sewsinst)
J Accounting method | [ Cash [ Accrual [ [ other (spacity) > d
K Check here » U if the organization s gross receipts are normally not more than H( )L’,;E:".:.:.:?.r::?.::;uwa“;?o:: ::llnn? I:] Yes E No

$25 000 The organization need not file a return with the IRS, but if the organizetion |

Entar 4-digit proup sxemplion no {GEH)P

receved a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

L  Check this box i arganzation 1s not required
to attach Schedule B (Form 990 or880-E2) P E

[ ,-Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea Specific Instuctions )

g 1 Contnbutions, gifts, grants, and similar amounts received
o a Drect public support 1a 33,130.
< b Indrect publc suppont 1b
N ¢ Governrment contnbubons (grants) 1c 411,063 .
% d Total (add lines 1a through 1c) (cash 444,193. noncash $ )| 1d 444,193.
Lo 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 3,383,451.
3 Membership dues and assessments 3
B 4 Interest on savings and temporary cash investments 4
= 5 Dmidends and interest from securiies 5
6a Gross rents 6a
b Less rental expenses 6b L
(2] C Noet rental Income or {loss} (subtract ine 6b frorm line Ba) 6c
E 7 Other nvestment income {descnbe P 1 7
\E’ 8a Gross amount from sales of assets othar {A) Secuniies {B) Other
N than inventory ga
g b Le ECBASS & oqles experlses 8b
c : ; fc L
d NBtdam or (loss} {combine line § lumns (A} and (B)) 8d
9 spotlal eFitBa ]mman :schedule)
a Ggosd revenue (not including $ g of
9a
b e 2 raiSIngG EXpPenses 9b
€ Netincome or (less) from special events (subfract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of geods sold 10b
€ Gross profit or {loss) from sales of nventory {attach schedule) {(subiract ine 10b from line 10a) 10c
11  Other revenue (from Part VII, line 103} 11 123,536,
12 Total revenue {add hnes 1d, 2, 3, 4, 5, 8¢, 7, 8d, 9¢, 10¢, and 11) 12 3,951,180.
E 13 Program services (kom lne 44, columan (BY) 13 3,432,725,
P |14 Management and general (from line 44, column (C)) 14 461,598.
E 15  Fundrasing {from line 44, column (D)) 15
E 16  Payments to affilates (attach schedule) 16
§ |17 Total expenses (add lines 16 and 44, column (A)) 17 3,894,323,
A (18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 56,857.
Eg 19  Net assets or fund balances at beqinning of year (from line 73, column {(A}) 19 842,301.
T$ 20  Other changes In net assets or fund balances (attach explanation) 20
S |21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 855,158
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2000)

CAA 0 99012 NTF 33747
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Form990 (2000) ~ JASPER CO SHELTERED FACILITIES 43-1121898 Paga 2

All organizations must complete column {A) Columns (B), {C}, and {D) are required Tor section S031c )3
Part Il| Statement of and(% organizations and section 4947(a (%) nonaxams:l cr(ia:?ftable gu)sts bul%pﬁonal for others (S(eg( )
Functional Expenses Specific Instuctons )

Do notinchude amounts reportad en line 8b, 8b, Bb, 10b, or 18 of Part) {A) Totat (B) f:u |?.r: (C) ﬂ'd';i::‘r:i“ (D) Fundrusing
22 Grants and allocations (attach schedula)
(cash § noncash $ )| 22
23 Specific assistance to indwviduals (attach schedule) 23
24 Benefits pad to or for members (attach scheduls) 24
25 Compensation of officers, directors, etc 25 0 ,0. , 0 0.
26  Other salares and wages 26 |2,833,417.2,556,344.| 277,073.
27 Pension plan conmnbutions 27
28  Other employee benelits 28 222,614, 200,886.__ 21,728,
29  Payroll taxes 29 220,793 159,310. 21,483
30 Protessional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 47,604, 35,197 12,407,
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 98,195 60,993. 37,202.
37 Equipment rental and maintenance 37
38 Pnnung and publicatons 38
39  Travet 39 35,299 22,801. 12,498,
40 Conferences, conventions, and meetings 40 18,355, 14,371, 3,984.
41 Interest 11
42 Depreciation, depletion, etc (atiach schedule) 42
43 Cther expenses {lemize} 8 See Attached |43a] 418,046.] 342,823 75,223.
b 43b
c 43¢
d 43d
e 43e
4 Ceoanizatons compieing Conumne )-(0), -
carry these totals 1o lineg 13-15 ‘ 443,894,323 [3,432,725.] 461,598 0.
Reporting of Jolnt Costs Did you report In column (B) (Program seriices) any jont costs from a combined educational
campaign and fundraising sohicitaton? > D Yes I:I Ne
i "Yes,” enter (I} aggregate amount of these joint costs § , (1) the amount allocated to Program services $ .
(N1} the amount allocated to Management and general § , and {lv) the amount allocated to Fundralsing §
|Part 1ll] Statement of Program Service Accomplishments {See Spectiic Instructions )
What is the organzation's primary exempt purpose? » Program Service
r Expenses (Required
All organtzatons must descnbe ther exempt purpose achiavernents in a dear and conclse manner State the number of cllents |ror 501(cx3) 4 14) orgs
served, publicatlons issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organzations and  |a asazjay1) trusts but
4947(35@) nonexempl charltable trusts must also anter the amount of grants and allocatons to others ) optional for athers )
aASSESSMENT, COQUNSELING, TREATMENT & REHABILITATION OF
PERSONS WITH DISABILITIES
{Grants and allocations $ )y B,432,725.
b
{Grants and allocators $ )
c
{Grants and allocatons $ )
d
(Grants and ellocatons $ )
€ Other program services (attach schedule) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal line 44, colurnn (B), Program sarvices) P 3,432,725,

CAA 0 99012 NTF3374s Form 990 (2000)



Form 990 (2000 JASPER CO SHELTERED FACILITIES 43-1121898 Page 3
Balance Sheets (See Specific Instructons )
Note  Where required, attached schedules and amounts within the dascription {A) {B)
column should be for end-of-year amounts only Beqinning of year End of year
45 Cash -- non-interest-bearing 152,997.| 4% 170,585
46 Savings and temporary cash investments 46
47a Accounts recewvable 47a 322,497.
b Less allowance for doubtfu! accounts 47b 357,646 .|47c 322,497
48a_Pledges recevable 48a B}
b Less allowance for doubtful accounts 48b 4Bc
49  Grants recevable 49
50 Receivables from officers, drrectors, trustees, and key employees
(attach schedule) 50
B51a Other notes and loans receivable (attach
g‘ schedule} 51a s
s b Less allowance for doubtful accounts 51b 51c
$ 52 Inventones for sale or use 52
g | 53 Prepad expenses and defemed charges 42,276.|53 45,470.
54  |nvestments -- secuntes (attach schedule) > D Cost D FMV 54
55a Investments -- land, buildings, and
equipment basts 55a
b Less accumulated depreciabon (attach .
schedule) 55b 55¢
56  Investments -- other (attach schedule) 56
B7a Land, bulldings, and equipment basis 57a] 1,493,697.
b Less accumulated depreciation (attach
schedule) 57b 859,195. 597,525 .|57¢ 634,502,
53 Other » ) 58
asssts {dascribe
59 Total assets (add lines 45 through 58} {must equal line 74) 1,150,444./59 1,173,054,
60 Accounts payabls and accrued expenses 230,598.| 60 215,470
L | 61 Grants payable 61
A 62 Delemed revenua 62
B | 63 Loans from officers, directors, trustees, and key employaes (atlach .
'll. schedule) 63
| | 64a Tax-exempt bond hiabiites (attach scheduls) 64a
T b Mortgages and cther notes payable (attach schedule) 77,545 .|64b 58,426.
I 65 Other » y 65
E habHities (descnbe
S
66 Total labliities {add lines 60 through B5) 308,143.] 66 273,896,
Organlzations that follow SFAS 117, check here P ﬂ and complate lines 67
through 68 and hnes 73 and 74 .
N F | 67  Unrestncted 842 ,301.|67 868,277.
E U| 68 Temporanly restncted 68 30,881,
T g 69 Pemanently restricted 69
A Organizatlons that do not follow SFAS 117, check here P |:| and complete
g E lines 70 through 74 .
E L| 70 Capnal stock, trust pnncipal, or current funds 70
T A{ 71 Pad-wn or capnal surplus, or land, building, and equipmant fund ra
S 2 72 Retained earmings, endowment, accumulated incoms, or other funds 72
O E| 73 Total net assets or tund batances (add ines 67 through B2 OR lines 70
RS through 72, column (A} must equal hne 19 and column {B) must equal .
lne 21) 842,301.|73 899, 1658.
74  Total llabllitles and net assets / fund balances (add lines 66 and 73) 1,150,444 .|74 1,173,054,

Form 990 1s avallable for public inspection and, for some people, servas as the prm

or sola source of mformaton about a parbcular

organzation How the public percerves an organzabon in such cases may be determined by the information presented on its return Therefere,
pleasa make sure the return 15 complets and accurata and fully descnbes, in Part Ill, the organzation's programs and accomplishments

CAA

0 99034

NTF 33740



Form 990 (2000)

JASPER CO SHELTERED FACILITIES

43-1121898

Page 4

[PartIV-A] Reconciliation of Revenue per Audited |Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions ) Return
a Total revenue, gamns, and other support . la Total expenses and losses per audied . _ ____]
per audded financial statements » a3, 951,180. financial stalements » |a}l 3,894,323
b Amounts included on line a but not on b Amounts included on line a but not
ing 12, Form 890 on line 17, Form 990
{1) Net unrealized gains (1) Donated serices
on invesimeants $ & use of faciibes  $
{2) Donated services (2) Prior year adjust-
___ &Guseoffaces & ____ments reported on_ _ _
{3) Recoveres of prior ine 20, Form 990 §
year grants $ {3) Losses reported on
(4) Other (specify) ne 20, Form 990  §
{4) Other (specify)
s .y
Add amounts on iines (1) through (4) P b $ .
Add amounts on lines (1) through(4) » | b
€ Line aminus ine b P |¢[3,551,180.] ¢ Lneammusineb P |c|3,854,323,
d Amounts included on lne 12, d Amounts included on line 17, ]
Form 990 but not on hne a Form 990 but not on line a*
{1) Investment expenses (1) Investment expenses
not included on not included on
Iine 6b, Form 990 § line 6b, Form 920 $
{2) Other (specify) {2) Other (specify)
$ _ $ .
Add amounts on lines {1) and {2) > |d Add amounts on lines (1) and {2) » | d
€ Total revenue per line 12, Form 990 @ Total expenses per hine 17, Form 930
{ne ¢ plus line d) » {e|3,951,180. (lne ¢ plus line d) » |e[3,8%4,323.

| Part V | List of Officers, Directors, Trustees, and Key Employees {List each one aven f not compen

Instructions )

sated, see Specitfic

(A) Name and address

(B) Title and average hours
per waek devotad to posiion

(D) Contnbutions to
emgI%yea benefit plans
eferred comp

(C) Compensation (If
not pald, enter -0-)

(E) Expense account
and other allowances

CARL McCONNELL PRESIDENT
PO BOX 1373, JOPLIN 0. 0. 0.
GREG SMITH VICE PRESI
502 N BYERS, JOPLIN 0. 0. 0.
STEVE OWEN SEC/TREAS
2716 VERMONT, JOPLIN 0 0. 0.

75 Dud any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your
organzation and all related organizatons, of which more than $10,000 was provided by the related organzatons?
i 7¥as,” attach schedule -~ see Specific Instructions

bDYes ENO

CAA 0 99034 NTF 33750

Form 990 (2000)



Form 090 (2000) JASPER CO SHELTERED FACILITIES 43-1121898 Page 5

fT’art Vi | Other Information (See Speciiic Instructrons ) N/A| Yes| No
76 Dud organzation engage in any activity not previously reported 10 IRS? If "Yes,” attach detailed descnpton of each actvity | 76 X
77 Were any changas made 1n the organizing or governing documents but not reported to the IRS? 77 X
1§ “Yes,” attach a conformed copy of the changes L J
78a Did the organzaton have unrelated business grass income of $1,000 or mare during the year covered by this return? 78al | X
b i "Yes” has it filed a tax return on Form 990-T for this year? 78bN /Al
79 Was there a kquidation, dissolution, termination, or substanual contraction during the year? If "Yes," attach a staterment 79 X
80a (s tha organzation related (other than by association with a statewida or nabonwide argaruzation) thraugh comman R |
membership, governing bodies, trustees, officers, etc . to any other exempt or nonexempt organzaton? 80a X
b If "Yes,” enter tha name of the organizauon »
_ and check whether it is D exemnpt OR l;' nonexempt _ _
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for ine &1 I 81a |
b Did the organization file Form 1120-POL for this year? g1b X
82a Did the organization receve donated services or the use of matenals, equipment, or faciies at no charge or at
substanually less than far rental value? 82a X
b If"Yes,” you may indicate the value of thess tems here Do not include this amaunt
as revente tn Part | or as an expense in Part Il (See instructions for reporting in
Part Il ) |82b] e
83a Did the organzation comply with the public inspection requirements for returns and exempton applications? 83a| X
b D the organization comply with the disclosura requirements refating to quid pro que contnbutions? 83b[N /Al
84a Did the orgamzaton solicit any contnbutions or gifts that were not tax deductible? 84a X
b If~ves did the organization include with every solictation an express staternent that such contnbutions or grfts were not N _]
tax deductible? 84bN /Al
85 50t(c)(4), (5), or (6) organizations 8 Were substantally all dues nondeductible by members? 85aN /Al
b Did the orgamizaton make only in-house lobbying expenditures of $2,000 or lass? 85bN /Al
If "Yes" was answered to ether 85a or 85b, de not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
€ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and polibcal expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e
f Taxable amount of lohbying and political expendrures (ine 85d lass 85e) 851 N
g Does the organizahon elect to pay the section 6033(e) tax on the amount in 8517 85g N_]A
h If sectron 6033(e}{1){A) dues notices were sent, does the organization agree to add the amount (n 85f to Its reasonable
estmate of dues allocable to nondeductble lobbying and polibcal expendrures for the following tax year? 85h{N /A
86 501{c)(7) orgs Enter @& Iniiation fees and caprtal contributions included on hine 12 86a
b Gross recaipts, included on line 12, for public use of ¢lub faciliues 86b
87 501{c)(12) orgs Enter @ Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other sources
aganst amounts due of received from them ) 87b I
88 At any ume during the year, did the organization own a S0% or grealer interest in a taxable corporation or
partnarship, or an entity disregarded as separate from the organizaton under Regulations sections
301 7701-2 and 301 7701-37 I "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organizaton during the year under
sechion 4311 ) , section 4912 » . SBCtON 4955 P .
b 501(c){3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did It becorne aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 89b X
€ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sectons 4912, 4955, and 4958 »
d Enter Amount of tax on hne 89¢c, above, remmbursed by the organization >
90a List the states with which a copy of this retwmn is fled » NONE
b Number of employees employed in the pay period that Includes March 12, 2000 {See Inst } laob | 161
91 The books are in care of » DEREK COLE Telephoneno P417-624-45\5
Locatedat » 2312 ANNIE BAXTER AVE, JOPLIN MO ZIPcods > 64804
92 Secnon 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -- Chack here > [_]
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > |92
Form 990 (2000)
CAA 0 99056 NTFas7s1



Form990(2000) . JASPER CO SHELTERED FACILITIES 43-1121858 Page 6
| Part VII| Analysls of Income—Producing Activities (See Specriic Instructions }

Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 (E)

indicated Bus('ﬁ)a S5 (B) (C) (D) Related or exempt

93 Program service revenua cods Amount Exclusion coda Amount funchon income
aGROUP, RES. ASST 1,481,051,
bDAY HAB, ISL, TC 1,307,901.
cRECREATION & CAMP 160,162,
dFAMILY DIRECTED S 434,337.
e

f Medicare/Medicard payments

94 Membership dues & assessments

Interest on savings and temporary cash
investmenis

96 Dmwidends & interest from securhes

97 Nt rental incoma or (loss)iram real estate J
adsbt-financed property
98b not debt-financed property

Natrantal ncome or {logs){rom persenal
property
99 Other mvestment income

100 Gan or{loss}irom salas of assats other
than inventaly

101 HNutincoms or {loss) from special svents

102 Grass prefit/{loss) from sales of inveanlary

103 other revenue a MISCELLAN 123,536.
b
[
d
-]
104 Subtotal {add catumns (B), (D}, and (E}) 3,506,087,
105 Total {(add hne 104, columns (B), {D), and (E)} [ g 3,506,987.

Note Line 105 plus ine 1d, Parl |, should equal the amount on ling 12, Part |
ﬁ"art Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions )

Line No | Explain how each actwly for which income 1s reported In column (E) of Part VIl contributed importantly to the accomplishment of the
v orgamzation's exempt purposes (other than by providing funds for such purposes})

93A PROVIDE GROUP HOMES FOR DEVELOPMENTALLY DISABLED ADULTS

S53B DAY HABILITATION PROGRAM, INCLUDING PREVOCATIONAL TRAINING
93C YEAR-RCUND LEISURE PROGRAMS

93D IN-HOME FAMILY DIRECTED SUPPORT FOR THE DISABLED

Ert IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spacric Instructions )

(A‘z B) © [{+)] E
Name, address, and EIN of corporaton, Percentage of Nature of activihes Total income End-of-year
parinership, or disregarded entity ownership int asgels

%

s

Y

%

[ Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spscific Instructons )
(a) Did the orgamization, during the year, receive any funds, directly or indwectly, to pay premwums on a personal

benefit contract? Yes No

(b) Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefit contract? Yes No
- )

n, |nclude mccompanying schedules and stataments, and to the best of vy knowledge and

icet)is based on all nformation of which preparer has any knowlsdge {imporiant

THAN P. Hugnl Eyec dﬂfd’Oré.

w1 than of




SCHEDULE A
(Form 990 or 890-E2)

501(n}), or Section 4947{a)(1) Nonexempt

Department of the Traasury
Internal Revenus Sarvice

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Sectlon 501(e}), 501{f}, 501(k),

Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 950 or 990-EZ

OMB No 1545-0047

2000

Name of the organization
JASPER CO SHELTERED FACILITIES

Employer Identification number
43-1121898

[Partl|

{See the instrucuions List each one If thera are none, enter "Nene )

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

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

(b) Title and average hours
per week devoted to positon

{c) Compensatlon

(d) Contributians to
ampl baneiitplane &
doferred compensatian

{e) Expanse
account and
other allowances

NONE

Total number of other employees pald over

$50,000 >

-

Part Il |
(See the instructions List each one (whether individuals or firms) If there
(a) Neame and address of each independent contractor paxd more than $50,000

are nona, enter "Nona ")
{b) Type of service

Compensation of the Five Highest Pald Independent Contractors for Professional Services

(c) Compensation

NONE

Total number of othars recenang over $50,000 for

professional sepvices >

For Paperwork Reduction Act Notice, see the Instructtons for Form 930 and Form 990-E2.

CAA 0 990A12 NTF 3311

Schedute A (Form 890 or 990-EZ) 2000




JASPER CO SHELTERED FACILITIES 43-1121898
Schedule A (Form 920 or $90-EZ) 2000 Page 2

Statements About Activities Yes | No

1 Durnng the year, has the organzatcn attempted to influence natonal, state, or local legislation, in¢luding any attempt to
influence public opinion on a legistative matter or referendum? 1 X
If “Yes,” enter total expenses pad or incurred in connection with the lobbying actnies P §
Crganzauons that made an election under secion 501(h} by fikng Form 5768 must complaete Part Vi-A. Other
organmzahens checking "Yes,” must complete Part Vi-B AND attach a statament gnng a detaled description of the
lobbying actmvities

2 Dunng the year, has the organzation, either drectly or indrrectly, engaged In any of the following acts with any of its
trustees directors, officers, creators, key employees, or members of thelr familles, or with any taxable organization with
which any such person Is affilated as an officer, director, trustee, majortty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of proparty? EE - 3‘{_‘
b Lending of money or other extension of credit? 2b X
€ Furmishing of goods, services, or facllities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7? 2d X
€ Transfer ot any part of its income or assets? 2e X
If the answer to any question Is "Yes,” attach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, sic ? 3 X

4a Do you have a section 403(b) annuity plan for your employees? 4a | X
b Attach a statement to explain how the organzaton detsrmines that indmduals or organizations recelving grants or loans
from it in furtherance of its chartable programs qualrfy to recene payments (See the instruchons )

Part IV Reason for Non-Private Foundation Status (See the mstructions )

The organzaton ts not a private foundaton because {t Is (Please check onty OME apphcable box }

A church, conventton of churches, or association of churches Section 170(b)(1}{A)(1}

A school Section 170(b)(1)(AXn) (Also compiete Part V, page 5)

A hospnial or a cooperative hospital service organization Section 170{b){1}{A)(l)

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

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

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(rv)
{Also completa the Support Schedule in Part IV-A)

11a E An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
Section 170(b)(1){AXvi) (Also complete the Support Schedule in Part iV-A)

11b | | A community trust, Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part [V-A.)

12 An organtzation that nommally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activiiles related to its chartable, etc , functions -~ subject to certain axceptions, and {2) no more than 33 1/3% of s
support from gross Investment Income and unretated buslness taxable income (less sechon 511 tax) from businesses ecquired by the
organization after June 30, 1975 Sea sectlon 509(a)(2) (Also complste the Support Schedule in Part IV-A)

13 D An organization that Is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described In (1) lines S through 12 above, or {2) section 501{c}{(4}, (5}, or (8}, i they mest the test of saction 509(a)(2} (See
section 509(a}{3) )

woo~Nod

Prowvide the following information about tha supportad orgamzatons (Ses the instructions )

{b) Lina number

(a) Namae(s) of supported organization(s) trom above

14 ﬂ An organzauon organtzed and operated to test for public safety Ssction 509(a}(4) (See the Instructions }
caA 0 990A12 NTF33102 Schedule A (Form 990 or 990-EZ) 2000




JASPER CO SHELTERED FACILITIES

Schedule A (Form 990 or 990-EZ) 2000

43-1121898

Page 3

| Part IV-A| Support Schedule (Complste only ff you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instuctions for converting from the accrual to the cash method of accounting

Calendar yeas {or liscal ysas bagnnmgmi¥®

() 1999

(h) 1938

{c) 1897

{d) 1996

(e} Total

15

Gits, grants, and contnibutions
tecuivad (De not inclede unusual
grants Sealine 28}

16

Mambership fees recmived

17

Gross 1aceipts from admutsiony,
merchandise gold or services
foﬁnrmnd.urlurmshm ol

acilities in any activity that is not
a business unrelated to the
argamzation s charitable, stc,
purngse

18

Gross income from interest
dividends, amounts receved irom
aymenis on securities loans
saction 512{a)5)}, rents
royalties, and unralated business
taxable income (less saction 511
tavres)from businesses acquirad
by the ocrganization after June 30,
1975

19

Net incomas from unrelated
buginess activities not includad in
linw 18

20

Taxrevanues laviad for the
organization's benefit and mither
paid to 1t o1 expendad on its
behatf

263,466.

316,815.

289,761.

394,255

1,264,297,

21

The valus of servicas or facilities
furmished to tha organization by
a governmentalunit without
charge Do nofinclude the value
of services or tacilities genarally
furnished to the public without
charges

22

Othsrincomas Attach a schaduls
Do notmelvds gan ar{loas) tiom
sale of capital asseis

3,240,167.

2,947,799

2,605,632,

2,526,650,

11,320,248,

23

Total af hines 15 through 22

3,503,633.

3,264,614,

2,895,393,

2,920,805,

12,584,545.

24

Line 23 minus line 17

3,503,633

3,264,614

2,895,393,

2,920,905.

12,584,545.

25

Enter 1% of hne 23

35,036.

32,646,

28,954,

29,209

26

Organizations described on lines 10 or 11:
Attach a list (which 13 not open to public inspection) showing the name of and amount contnbutad by each
person {other than a governmental untt or publicly supported organzation} whose total gifts for 1998
through 1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts

Total support for section 509{a){1) test Enter line 24, column (o)

Add Amounts from column (e) for lines

18

a Enter 2% of amount in column (e), ine 24

19

> |26a

i
251,691,

|

» 126b

» |26c

_
12584545

22 11,320,248 26b

» |26d

11320248

Publc support (ine 26¢ minus line 26d total}
Publlc support percentage (line 26e (numerator) divided by line 26¢c (denominator))

> (26e

1,264,297,

> | 26f

10.0464 %

27

Organizatlons described on line 12

a For amounts included m Ines 15, 16, and 17 that were received from a "disqualrfied person,”

attach a list {which is not open to public Inspection} to show the nams of, and total amounts receved In each year from, each "disqualified

person ™ Enter the sum of such emounts for sach year

{1999)

(1098)

(1997)

(1996)

b For any amount inciuded in [ine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and emount receved

for each year, that was more than the larger of (1) the amount on hne 25 for the year or {2) $5,000 (Incheds in the list organzatons described
in ines 5 through 11, as well a3 ndwduals ) After compuling tha differance betwesn tha amount recewved and the larger amount desciibed in
(1) or (2), enter the sum of these differences (the excess amounts) for each year

(1999) (1998) {1997) {(1998)
€ Add Amounts from column (e) for ines 15 16
17 20 21 > |27c
d Add Line 27a total and lina 27b total > (27d
€ Public supporn {ing 27¢ ial minus fine 27d 1otal) » |27e
f Total support for section 509{a){2) test Enter amount on line 23, celumn (e} > L27f | |
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) » |27g %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) » |27h %

“Unusual Grants For an organization described inline 10, 11, ar 12 that received any unusual grants during 1998 through 7939, attach a fst
(which is not open to public mspeclio:B for each year showing the name of the contributor, the date and amount of the grant, and a bnef

descnption of

8 nature of the grant.

0 not Include these grants in line 15 (See the instructions )

CAA

0 990A34 NTF 33183

Schedule A (Form 990 or 930-EZ) 2000



JASPER CO SHELTERED FACILITIES 43-1121898

Scheduls A (Form 990 or 990-EZ) 2000 Page 4
|Part V| Private School Questionnaire (Ses the instructons )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes{ No

29 Does the organzation have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or In a resolutton of its governing body? 29
30 Does the organzation include a staternent of its racially nondiscriminatory policy towerd stedents in all is brochures,
catalogues, and other wittten communicatons with the public dealing with studant admissions, programs, and |l
schalarships? 30
31 Hasg the organzaton publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registrabon period i it has no solictation program, in a way that makes
the policy known to all parts of the general community it serves? 31
f *Yes,” please descibe, ff "No,” please explan (i you need more space, attach a separate statement }
32 Does the orgamization mantain the following ]
a Records indicatng the racial composition of the student body, faculty, and administrative staff? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
€ Copies of all catalogues, brochures, announcements, and other written commumications 1o the public dealing with
student admissions, programs, and scholarships? 32c
d Copiss of all matenal used by the ocrganization or on its behaf fo solicit contnbutions? 3a2d
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the orgamzabon discnminate by race In any way with respect to
a Students' nghts or privileges? 33a ‘
b Admissions policies? 33b
€ Employment of faculty or administrauve staft? 33c
d Scholarships or other financial assistance? 33d
€ Educational policies? 33e
f Use of lacilites? 33t
g Athletic programs? 33g
h Other axtracumicular activibes? 3a3h
It you answered "Yes" to any of the above, please explain ()f you need more space, attach a separate statermnent )
34a Does the organization recerve any financtal aid or assistance from a governmental agency? 34a
b Has the organzabon’s nght to such ard ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, pleasa explamn using an attached staternent
35 Does the organization certify that it has complied with the applicable requrements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35

CAA 0 990A34 NTF 33104 Schedule A (Form 990 or 930-EZ) 2000



FJASPER CO SHELTERED FACILITIES

43-1121898
Schedule A {Form 990 or 990-E2Z) 2000 Page 5
[Part VI-A|  Lobbying Expenditures by Electing Public Charities (See the nstructions )
(To ba complsted ONLY by an eligible organization that filed Form 5768)
Check here » @ it the organization belongs to an affiiated group
Check here » b if you checked "a&" above and "lmrted control” prowisions apply
Limits on Lobbying Expenditures Alﬁhalg?j)group To be éc?r)nplelad
totals for ALL electing
{The term "expenditures™ means amounts pad or incurred } organzatons

36 Total lobbying expenditures to influence public opinon (grassroots lobbying} 36
37 Total lobbying expenditures to influsnce & legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other sxempt purpose expendriuras 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —-

If the amount on line 40 Is —- The lobbying nontaxable amount Is -~

Mot over $500,000 20% of the amount on hine 40

Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess ovar $500,000 -

Over $1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over 51,000,000 41 -

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the exceas over $1 500 000

Qver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract line 42 from line 38 Enter -0- if ine 42 1s more than Ine 38 43 0. 0
44 Subtract ine 41 from ine 38 Entsr -0- f line 41 1s more than line 38 44 O 0.

Caution if there 1s an amount on erither line 43 or ine 44, you must fila Form 4720

4-Year Averaging Period Under Section 501(h)

{Some orgamzatons that made a section 501(h) elaction do not have to complate all of the five columns below
Ses the nstructions for lines 45 through 50 )

Lobbying Expenditurea During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c)
year beginning In) » 2000 1999 1998

(d)
1997

(®
Totat

45 Lobbying
nontaxable amount

46 Lobbying ceilin
a.mouym ?150%9
of line 45{e)}

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

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

50 Grassrools lobhying
expendiures

|Part VI-B| Lobbying Activity by Nonelecting Publlc Charities

(For reporting only by organizatons that did not complete Pant Vi-A) (See the instrucuions }

Dunng the year, did the organizeton attempt to influence natonal, state or locat legislation, including any
attempt to wnfluence public oplmon on a legislative matter or refarendum, through the use of

Voluntesrs

Media adverisemants

Mailings to membars, legis!ators, ar the public

Publications, or published or broadcast statements

Grants to other organzatons for lobbyng purposes

Drrect contact with legislators, therr staffs, government officials, or a legislatve body

-_TJn *0 Q0 on

Total lobbying expenditures (add lines ¢ through h})

Paid staff or management (Include compensation in expenses reporied on lines ¢ through h )

Rallies, demonstrations, sermvnars, conventions, speechess, lectures, or any other meana

Yes

No

Amount

If "Yas" to any of the above, also attach a statement gning a detaled description of the Iobbyulg_; actvibes

CAA 0 980AS6 NTF 33105

Schedule A (Form 9380 or 950-EZ) 2000



JASPER CO SHELTERED FACILITIES 43-1121898
Schedule A (Form 990 or 990-E2) 2000 Page 6
{Part Vil] Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organlzations (See the instructions )
51 Did the reporting organization directly or indirectly engage In any of the fallowing with any other organization descnbed in section 501(c) of
the Code (other than section 501{c){(3) organzations) or in secton 527, relating to pohtcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(1) X
{l)) Other assets a(il) X

b Other transactions
{l) Sales or exchanges of assets with a nonchantable exempt organizaton bfi) X
(i} Purchases of assets from a nonchantable exempt organization b({H) X
(i) Rental of faciines, equipment, or other assets byill) X
{lv) Relmbursement arangements b{lv) X
(v} Loans or loan guarantees b{V) X
{vl} Performance of services or membership or fundraising solictations b(vi) X
€ Sharing of facllittes, equipment, maling lists, other assets, or paid employees c X

d If the answer lo any of the above 1s "Yes,” complete the following schedula Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organzation If the organizaton recerved less than far market value in any transacton
or shanng arrangement, show tn column {d) the value of the goods, other assets, or services recerved

(a) (b) (c) {d)

Line no Amount involved Name of nonchantable exempt orgarzation  |Description of transfers, transacuons, & shanng arangements

52a Is the organization directly or Indirectly affillated wath, or related te, one or more tax-exempt organizations descnbad in

sechion 501(c) of the Code (other than secton 501(¢c}{3)) or in section 5277 > I:l Yes @ No
b 1f "Yes,” complete the following scheduls
(a) {b) {c)
Name of orgamzation Type of organizahon Descnption of relatonship

CAA 0 990AS6 NTFa3ies Schedule A (Form 990 or 930-EZ) 2000



Supplemental Schedules - 2000 Page: 1
Company JASPER CO SHELTERED FACILITIES EIN 43-1121898

Form 590 - Exempt Organization Tax Return
Line 43 - Cther Expenses

Descraptaion (A) Total (B) Program ({C) Mgmt & (D)} Fund-
Services General raising
COMMUNICATION 41,342, 30,625, 10,717. 0
UTILITIES 63,425. 44,400 19,025 0
REPAIRS & MAINTENANCE 37,051. 21,642, 15,409 0]
INSURANCE 8,105, 5,7313. 2,372 Q
SMALL EQUIPMENT 7,876. 5,941. 1,935 0]
PROFESSIONAL SERVICES 60,908. 40,050. 20,858. 0]
FOOD SERVICE 48,697. 46,997. 1,700 0]
TRANSPORTATION 141,124. 139,132. 1,992, 0
OTHER CLIENT SERVICES 8,427. 7,954 473. 0
MISCELLANEOUS 1,091. 349, 742. 0

TOTAL 418, 046. 342,823 75,223. 0.




Supplemental Schedules - 2000 Page 2
Company' JASPER CO SHELTERED FACILITIES EIN- 43-1121898

Form 990 - Schedule A - Supplementary Information
Part IV - Line 22 - Other Income

Descraiption 1989 1998 1597 1386

PROGRAM SERVICES 3,240,167 2,947,799 2,605,632 2,526,650

TOTAL 3240187 2947799 2605632 2526650




Notes . . 2000
Company JASPER CO SHELTERED FACILITIES EIN 43-1121898

Note # 1 - MORTGAGE NOTE

BANK DEMAND NOTE DUE MAY 6, 2002, PAYABLE $1,532 MONTHLY
INCLUDING INTEREST @ 7 2%. SECURED BY REAI. ESTATE $58,426




BOARD OF DIRECTORS

Piesident Carl McConnell, P O Box 1373, Jophin, MO 64802
Vice-President Greg Smuth, 502 N Byers, Joplin, MO 64801
Secretary/Treasurer  Steve Owen, 2716 Vermont, Joplin, MO 64804

Board Members

Ed Dennis, 303 East 3™, Joplin, MO 64804

Mark Eiliff, P O Box 3330, Joplin, MO 64803

Chris Guillory, 3508 Newman Rd, Apt 104, Joplin, MO 64802

Nancy Goed, 400 East 32" Joplin, MO 64804

Robert G Brueckner, 3131 Westberry Square, Joplin, MO 64804

Marsha Wallace, 127 Gum Road, Joplin, MO 64834

Jon Tupper, 3730 Ferguson, Joplin, MO 64804

John Reeve, 2209 Bird, Joplin, MO 64804

Michael J Newman, 105 Rocky Circle, Carl Junction, MC 64834



JASPER COURYY SEELIERED PACILITIES ASSGC
JASPER COURYY SHELS 1D Fo:
1. Book Depreciation Report
Depreciation Calculated from 7/01/2000 to- 6732/2001

Page 8
Preparer
Time' 0

derek
B:47 42AH

Date’

07/18/2001

___________________________________________________________________________________________________________________________________
-----------------------------------------------------------------------------------------------------------------------------------

$1)

Book Date

...................................................................................................................................
___________________________________________________________________________________________________________________________________

8k Lf

Agset Assel Date Salvage Book  Depr Used
Class Fumber Description hequited  Value Cost Meth Tr Mo
1300 {1 99 WHITE DODGE VAR  07/01/2000 200 18,589 1 3 0
1100 {5 '36 DODGE VAR Burgan 32/31/1996 250 18,7 1 5 0
1300 §2 LIF?, '91 WAITE FORD 08/17/1997 0 3,301 20
1300 70 LIFT? '96 BURGAN VAR 02/14/1997 0 3860 1 5 0
1300 71 '96DOD GREEN VAR/LTF 02/03/1997 750 2,20 1 51
1300 18 99 WHITE DODGE VAR  09/29/199¢ 200 32,11 1 5 ¢
1360 87 '91 FoORD LIFT 03/18/1997 ] 2,500 1 50
1300 130 '97 GRAY DODGE VAR  10/18/199] 250 1,768 v 5 0
1300 151 1986 PORD PICKUR 01/07/2000 100 8001 100
1300 173 9% RED DODGE CARAVAF 07/11/1996 200 16,07 1 5 0
J1300 174 96 TEAL DODGE CARAVA 07/11/1996 150 16,041 1 5 0
v 11300 713 '93 DODGE VAN WHITE 05/2971998 250 21,038 1 5 0
1300 233 "98 WHITE DODGE/LIFT 16/02/19%9 200 U660 1 50
1300 737 TRUR LINE TRAILER  08/21/1989 i 401 58
1100 239 '91 FOBD VAF-FHITE 07/17/1991 - W0, 18,7% 1 o 0
1300 240 '91 DODGE VAH-RED  10/28/19%1 200 16,325 1 6 0
1300 241 LIFY 45 VAN 1171211991 -0 .47 1 5 1
1300 258 72000 WHITE DODGE VAN 12/15/2000 250 Zods 1 310
1300 84 '93 Pord Van 08/01/1994 200 17,866 1 6 0

6.130
3,701
0

168
4,802
5,425
501
1,304
1,213
3,161
3,161
1,158
1,892
0

0
0
0
6,182

| 6,130
16,463
3,300
3,392
21,1209
1,779
1,111
16,140
1,850
15,797
15,797
13,167
19,192
1,415
18,526
16,125
2,447
6,182
17,760

e e 4 e ke L L e A i o e o o L R e

e e e L e e e e i e

10

19,553

et T e e T e e T e e L L P P LI A L r T i

GRARD T0TALS ) 3,050 1,422,127
LESS  DISBOSITIONS 0 19,55
RET TOTALS: 3,050 1,402,574
CoNSTRUCTTION TR PROGRESS a5

493,697



rom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return OMB No 1545-1708

Departrmant of the Trewsury

Internal Revents Service » File a separats application for sach return

& [fyou are filng for an Automatic 3-Month Extenston, complete only Part | and check this box > H
s i you are filng for an Additiona! (not automatic) 3-Month Extenslon, complete only Part Il {(on page 2 of this forrn}

Note' Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously flled

Form B8B68

EPaft 1]  Automatic 3-Month Extension of Time— Only submit onginal {no copies neaded)

Note Form 990-T corporatons requesting an automatic 8-month axtension--check this box and complete Fart | only > D
All other comorations (including Form 890-C filers) must use Form 7004 to request an extenslon of tme to fila Incoms tax returns
Partnerships, REMICs and trusts miust use Form 8736 1o request an extenston of time to file Form 1065, 1088, or 1041

Type or Name of Exsmpt Osganmzation Employer Identification number

print JASPER CO SHELTERED FACILITIES 43-1121888

File by the due Numbaer, streel, androom ar suite na 1f aP O bux, ses Instructions

datsforfiing | 5312 ANNIE BAXTER AVE

our return
;'. Instructions Clty, town or post office, state and ZIP coda For aforsign address ses instructions

JOPLIN, MO 64804
Check type of return to be flled (ffe a separate applicaton for each return)

Form 990 Form 990-T {corporaton) Form 4720
Form 890-BL Form B90-T (sec 401{a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above} Form 80869
Form 880-PF Form 1041-A Form BB70
s i the organizabon does not have an office or place of business in the United States, check this box > D
o If this 1s for a Group Return, enler the organizaton's four dignt Group Exemption Number (GEN) It this Is for the whole
group, check this box M D If it Is for part of the group, chack this box ™ gnd attach a Ist with the names and EINs of all
members the axtension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation ) extenslon of tme unth ~ February 15 20 02 ,
10 file the exampt organization return for the organtzaton named above The extension Is for the organizattion's return for
> calendar year 20 or
> tax year baginning July 1 ,2000 ., and ending June 30,2001

2 # this tax yesr Is for less than 12 months, check reason D Initlat retum D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8063, enter the tentathve tax, less any

nonrefundable credits See instruchons 3 0.
b If this application Is for Form 290-FF or 890-T, enter any rafundable credits and estmatad tax payments mada

Include any prior year overpaymant allowed as a cradit s
C Balance Due Subtract ine 3b from {ine 3a. Include your paymant with this form, or, f raquired, depostt with

FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment Systsm) See instructions $ 0.

Signature and Verification

Under penalties of perjury, | daclare that | have examined this form, Including accompenying schedules and statements, and to the best ofmy
knowledge and belief, frue, comect, and complete, and that | am authorized to prepare this form

Signaturs B w Tite > CF A Date > 1"/’ 'f‘/ ad |

For Paperwotk\neductlon Act Notice, see Instruction Form 8868 (12-2000}
BMA B5881-0001 T1220

Eaftwara hv Taw and Arecounting Software Corp



