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r Form'990

L1

Return of Organization Exempt from

Under Section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

income Tax

ﬂ?é’&'é".’&:‘i:h”@’é’:ﬁ‘é: Y * The organization may have to use a copy of this return to satisfy state reporting requirements Ol?:gggcli’(g?‘hc
A For the 2001 calendar year, or tax year beginming _ Jul 1 .2001, andending _Jun 30 , 2002
B Check d applicabie C name of organization D Employsr Identificaion Number

address crange | Weabe | JASPER _COUNTY SHELTERED FACILITIES ASSOCIATION, INg 43-1121898

Name change g: r;’:t Number street (or P Q box if mail is not delivered to street addr)  Room/suite E Telaphone number

Inztial return spi:?ﬁc 2312 ANNIE BAXTER AVE (417) 624'4515

Finab rewn nstruc. City Town ar Country Stale  ZIF code + 4 F Accounting UCash ccrual

E Armended return JOPLIN MO 64804 Other (specify) ™
Application pending @ Section 501(cX3) organizations and 4947(a)1) nonexempt H and1 are rot apphicable to Secton 527 organzalions

chantable trusts must attach a completed Schedule A
(Form 950 or 990-EZ).

G Website ™

D Yos Ne

H (a) I1s this a group retum tor attiiates?

H (b)-It yes enter number of atfiliates—™

J Organization ty
_(check only one > 501(¢) 3 " (nserino) D 45947(a} (1} or D 57

H (c) Are all atliates included?
(Il no attach a hst See instructions }

u Yes I__! N;

K Check here ™ D if the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the grganization
received a Form 990 Package 1n the mail, it should file a return without financial data

H (d) Is this a separate return fled by an
arganization covered by a group ruiing® m Yes [_1 No
Enter 4 digit group GEN

-

Some states require a complete return

M

-

Check if the organization 1s not required

to attach Schedule B (Form 990, 990 £Z, or 590 PF)

L Gross receipts Addimes 6b 8b, 9b, and 10b to hne 12 ™ 4, 360, 017

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received E
a Dnrect public support 1a 384,067 ::
8 b Indirect public support 1b ?”i’i{;
= ¢ Government contributions (grants) lc 466,849 3o
: d Eﬂéﬂgﬁ I1Itr:‘)=r(’casn 3 B50,916 noncash % ) 1d 850,916
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 3,411,932
g 3 Membership dues and assessments 3
4  Intaragt on gawnngs and femporary cach irvestmarts 4
- 5 Dividends ang interest from securities 5
6a Gross rents 6a 20,400 -
b Less rental expenses 6b -
¢ Net rental income or (loss) (subtract hne &b from line 6a) 6c 20,400
§R 7 Other investment mcome {describe > y| 7
‘E Ba %‘;\ross amot;nt from sales of assets other (A) Securities - B Otl-éer 550 2@;
N P
E b Leks _coskgcﬁ:gllm sajeslexpenses 8b 3.252 ’Iﬁf;;
¢ Gaj orKloss) (attach schedute) Se -8 Stmt 8Bc 3,248 | *°
dN {3 in grAWsl(cﬂn'@wsm &1 columns (A) and (BY) 8d 3,248
9 SH&BRI events and activities (&"l schedule) T
a Gips of contributians - §
r 9a SN
b Less direct expenses other than fundraising expenses 9b -
¢ Net income or {loss) frorn specral events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b -
¢ Grass profit or (loss) from sales of inventory (attach schedule) (subtract Line 10b from line 10a) 10¢c
11 Other revenue {from Part Vi, line 103} 11 70 269
12 Total revenue (add hmes 1d, 2.3 4,5, 6¢, 7, Bd 9¢ 10c¢, and 11 12 4,350,765
g | 13 Program services (from line 44, column (B)) 13 3,579,415
5 | 14 Management and general (from line 44, column (C)) 14 488 872
E 15 Fundraising (from line 44, column (D)) 15 0
$ 116 Payments to affiliates (attach schedule) . 16
5 [ 17 Total expenses (add lnes 16 and 44, column {A)) i7 4,068,287
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 288,478
N 5119 Net assets or fund balances at beginming of year (from Iine 73, column (A)) 19 899,158
T $ 20 Other changes 1n net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund batances at end of year (combine lines 18 19, and 20) 21 1,187,636
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGID!  O116/02 Form 990 (2001)
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Form 990 (2001)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 2

[Partdl - ] Statement of Functional Exfenses All organizations must complete column (A) Cotumns (B), (C), and (D) are

required for section 501(c)}(3) and (

) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do gy ncuge srouns epord n ne |+ 8 (ayTou @frogam | ©Opaagenent | o) rundarsng
22 Grants and altocations (att sch) sdon, R Sl e e
(cash § R Li%%@*%‘“ﬁ‘@?ﬁ%;@ﬁ‘“ y
non cash % ) 22 Fd i.:g, *:“‘é* ;gjﬁ ,;"'Ig-v‘,,"zz';:_w
23 Specific assistance to indiduals (att sch) 23 "rﬁ:;.'-z:fﬂ: < A 1:1;&?3.{ R O
24 Benefits pard o or for members (att sch) 24 SR g e
25 Compensation of officers, directers, etc 25 0 0 0 0
26 Other salanes and wages 26 3,018,794 2,730,069 2B8, 725 0
27 Pension plan contnbulions raj
28 Cther employee benefits 28 213,550 192,745 20, 805 0
29 Payroll taxes 29 222,667 201,352 21,315 0
30 Professional fundraising fees 30
31 Accounting fees 31
Legal fees 32
33 Supplies 33 41,742 32,442 9,300 0
Telephone 34
35 Postage and shipping 35
36 Occupancy 36 112,854 74 B31 38,023 0]
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 39,196 26,097 13,099 0
40 Conferences, conventions, and meetings 40 25,574 13,956 11,618 0
47 Interest 4
42 Depreciahion, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a COMMUNICATION_ ____ __ __ 43a 37,882 27,420 10,462 0
bUTILITIES 43b 61, 869 45,778 16,091 0
¢ REPATRS & MATNTENANCE | a3c 24 495 11 BO7 12 688 0
d INSURANCE ______ ____ 43d 7,701 4,675 3,026 0]
e See Other Expenses Stmt_ _ _ _ _ _ _ 43e 261,963 218,243 43,720 0
il AR L )
cany these tatais to ties 13 15 | 4,068, 287 3,579,415 488 872 0
Joint Costs Check "D it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising selicitation reparted i1 (B) Program services? "'D Yes No
If *Yes,' enter (1) the aggregate amount of these joint costs $ , () the amount altocated to program services
% , (in) the amount allocated to management and general 3 , and (i) the amount allocated

to fundraising $

[Part Il | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? = _PROVIDE SUPPORT TO DEVELOPMENTALLY DISABLED PERSONEProgram Service Expenses
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of R ozt o 2
clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & ?4) organ 4947(3)9 trusts but
1zations & section 4947(a)(1) nonexernpi charitable trusts must also enter the amount of grants & allocahons to others ) cptional for otners )
a ASSESSMENT, COUNSELING, TREATMENT & REHABILITATION OF __ _ _ _ _________
LPERSONS WITH DISABILITIES _ _ _ _ _ _ _ _ o __
(Granis and allocations $ 0 ) 3,579,415
D e o
———————————————— (Gr;n_ts—and_aﬁo;atlons 3 )
C o e
____________ (ar;;ts_a;d-aﬁoZatlons b3 }
-
"""""""""""""""""" Grantsandallocations $
e Other program services (Grants and aliocations $ )
{ Total of Program Service Expenses (should equal line 44, ¢olumn (B), program services) > 3 579,415
BAA TEEADIC2  0V/01/02 Form 940 (2001)



Form 990 (2001) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION., INC 43-1121898 Page 3
Balance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearng 170,585 | 45 111,216
45 Savings and temporary cash investments 45
47a Accounts receivable 47a 352,949 Sk
b Less allowance for doubtful accounts 47b 322,497 | 47¢ 352,949
S A
4Ba Pledges recevable 482 2%
b Less allowance for doubtful accounts 48h 48¢
49 Grants recelvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & toans recevable (attach sch) 51a N
s b Less allowance for doubtful accounts 51b 5lc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 45,470 | 53 24,354
54 investments — securities (attach schedule) “'D Cost D FMy 54
55a Investments — land, buldings, & equipment basis | 55a f%z:’t}‘
b Less accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,851,102 e
bLess accumulated depreciation s
(attach schedule) 57h 895,503 634,502 | 57c 955,599
58 Other assets (describe ™~ } 58
ES  Tota! asseis (add [nes 45 thicugh 58} (must equal ine 74) 1,173,054 |59 1,444,158
60 Accounts payable and accrued expenses 215,470 | &0 188,573
t 61 Grants payable 61
a 62 Deferred revenue 62
1'. 63 Loans from officers, directors, trustees, and key employees {atiach schedule) 63
{, 64a Tax-exemnpt bond Labilities (attach schedule) 64a
: b Mortgages and ather notes payable (atfach schedule) 58,426 | 84an 67,949
5 65 Other Labilities (describe » ) 65
66 Total habilities {add lines 60 through 65) 273,896 | 66 256,522
" Organizations that follow SFAS 117, check here = and complete lines 67 {%3{
3 through €9 and lines 73 and 74 g
A 67 Unresincted 868,277 |67 1,167,104
g 68 Temporanly restricled 30,881 |68 20,532
| €9 Permanently resiricled €9
Q Orgamizations that do not tollow SFAS 117, check here » |:| and complete lines >
. 70 through 74 -
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, bulding, and equipment fund 1
g 72 Retained earnings, endowment, accumulated income, or gther funds 72
@ 73 Toftal net assets or fund balances (add lines 67 through 69 or hines 70 through .
§ 72, column (A) must equal ine 19 and column (B) must equal line 21) 899,158 | 73 1,187,636
74 Total habiwes and net assetsiund balances (add lines 66 and 73) 1,173,054 174 1,444 158

Form 990 I1s avallable for public inspection and, for some peOﬂle, serves as the pnimary or sole source of information about a particular

organization How the public perceves an orgaruzation in suc

cases may be determined by the information presented on its return Therefore,

please make sure {he return is complete and accurate and fully describes, i Part I, the organization's programs and accompiishments

BAA

TEEADIQ3  09/25401



Form 990 (2001) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 4
{ PartiV-A’| Reconciliation of Revenue per Audited  PartV"B*|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited finantial statements a 4,356,765 financial statements > a 4,068,287
2. a = gl ) z
b Amounts included on line a but e b  Amounts included on line a but not e 5
not on line 12, Form 990 ; on line 17, Form 950
(1) Net unrealized {1) Donated serv
gains on ices and use
investments % of faciities % e
(2) Donated serv J {2) Prior year adpst
ices and use ments reported on
of facilities $ . line 20, Form 950 %
{3) Recoveries of prior i (3) Losses reported on |
year grans 7 line 20, Form 950 $
(4) Other (specify) - {4) Other (specify)
________ 2l e :
$ ;. $ <l
Add amounts on lines (1) through (4) * b Add amounts on hines (1) through (4) >
¢ Lineaminusline b > c 4,356,765 | ¢ Lineaminushneb »- - 4,068,287
d  Amounts included on line 12, Lo o ®| ¢ Amounts inctuded on tine 17, ; ;
Form 930 but not on line a. % Form 990 but not on line a, k
(1) Investment expenses .—I (1) tnvestment expenses i
not included on hine ; not included on line
6b, Form 930 3 : 6b, Form 990 ; o
(2) Other (specify) i 3 @ Other (specify) S o
_____________ \%“ R £
. 5 $ SR
Add amounts on ines (1) and (2) = d Add amounts on hines (1) and (2) Ll : |
e  Tota! revenue per ine 12, Form e  Total expenses per ine 17, Form
930 (line ¢ plus line d) e 4,356,765 890 {Iine ¢ plus ine d) e 4,068, 287
IPart V__| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled, see instructions )
(B) Title and E\éeragtedhours {C) ((_:'om?ensghon D) C?mnbug.leonsf %o (3] Elxpednsztah
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
LARL McCONNELL _ _________
P 0 BOX 1373, JOPLIN PRESIDENT 8] 0 0
BOB BRUECKNER _ _________._
3131 WESTBERRY SQUARE, JOPLINVICE PRESIDENT 0] 0 0
STEVE OWEN__ _ __ _ ________
2716 VERMONT, JOPLIN SECY/TREAS 0 0 0
JHAN HURN_ _ _ _ _ _ _ _______ |
2818 JEFFERSON, JOPLIN EXECUTIVE PIRECTOR 72,938 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? - D Yes No
If "Yes,' attach schedule — see instructions
BAA TEEADIO4 10418701 Form 930 (2001)



Form 290 (2001) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 5
[Part Vi:" | Other Information (See specific instructions ) Yes No
76 [d the orgamzation engage in any achivity not previously reported to the IRS? If "Yes, T L J
attach a detailed description of each achvity 76 X
77 Were any changes made in the orgamzing or governing documents but nol reported to the IRS? 77 X
i "Yes,' attach a conformed copy of the changes b pdn s _]
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78h
79 Was there a hquidation, dissolution, termiation, or substantial contraction during the o j
year? If 'Yes,' altach a statement 79 X
80a Is the orgamzation related {other than by association with a statewide or nationwrde organization) through common W
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
b If "Yes,' enter the name of the organization » i ..
——————————————————————————————— i ) S
_____________________________ and check whether it 1s exempt or D nonexempt %};:Qi:r«
81 a Enter direct or indirect poliical expenditures See line B1 instructions Bla 0 P
b Did the ergarization file Form 1120-POL for this year? 81b| X
82 a Dud the orgaruzation receve donated services or the use of matenals, equipment, or facilities at no charge or at aaf ]
substantially tess than fair rental value? 82a X
bIf 'Yes,' you may indicate the value of these terms here Do ot include thts amount as m«“ ‘2 He -
revenue In Part | or as an expense in Part | (See instructions in Part 11l ) I 82b| 2o b
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B3b} X
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible? Bda X
- L&
b 'Yes, did the orgamzatmn include with every solicitation an express siatement that such contnbutions or gifts were L l
not tax deductible 84b
85 501(c)d). (5), or (6) organizations a Were substantally all dues nondeductible by members? 85al N/A
b Did the orgaruzation make only in house lobbying expenditures of $2,000 or less? 85h| N/ A
If *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recetved a L . ;
warver for proxy tax owed for the prior year l'é""’:’éi%,
¢ Dues, assassments and similar amounts frem members 85¢ i/ A ;:r;:r%:;z ‘
d Sechon 162(e) lobbying and political expendiiures 85d N/A N :;m?
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A e
f Taxabte amount of lobbymng and pohitical expenditures {line 85d less 85e) 851 N/A e A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? B5g[ N/A
h if Section 6033(e)1)(A) dues notices were sent, does the organization agree ‘o add the amount on line 85f to its reasonable estimate of
dues allocabte to nondeductible lobbymng and pelibical expenditures for the following tax year? B5h{ N/A
86 501(c)7) orgamzations Enter a lrutiation fees and capital contributions included on Carlhe
fine 12 g86a A
b Gross receipts, included on hne 12, for public use of club tacifities 86b :”}; g
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a sl
2y il
b Gross income from other sources (Do not net amounts due or paid o other sources ’
against amounts due or recerved from them) B87h
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporaiion or partnership,
or an enhity disregarded as separaie from the organization under Regulations Sections 301 7701 -2 and 301 7701 37
If *Yes,” complete Part X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamizabion duning the year under
Section 4911 » 0 |, Section4912*~ 0 ,Section 4955~ 0
b 501¢c)(3) and SOI(c)Jtl) organizatrons Did the organization engage in any Section 4958 excess benefit transaction
durmng the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the or%%mzahon managers or disqualfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line B3¢, above, reimbursed by the organization >
90a List the slates with which a copy of this return s filed = NONE e
b Number of employees employed in the pay period that includes March 12, 2001 (see mnstructions) 90;| 159
91 The books are mcareof = DEREK COLE__ _____ Telephone number »  (417) _624-4515__ _ _ __
locziedat = 2312 ANNIE BAXTER AVE , JOPLIN MO_ ZP+4~> 64804 _ __ __
92 Section 4547(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1047 — Check here "D
and enter the amount of tax-exempt 1nterest received or accrued during the iax year “| 92 |

BAA
TEEAQIOS 01/01/02

Form 220 (2001)



Forrm 990 (2001) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 6
[-Part VIl | Analysis of Income-Producing Activities (See instruttions )

Unrelated business income Excluded by sectron 512, 513, or 514 ®
Note Enter gross amounts unless (A) ) © © Related or exempt
otherwise indicated Business code Amount Excluston code Amount tunction income
93 Program service revenug
@ GROUP HOMES & RESIDENT ASSISTANCE 1,514,698
b DAY HAB ISL TC_RESPITE HOME FIRS 1,365,774
¢ RECREATION & CAMP 151,139
d FAMILY DIRECTED SUPPORT 380, 321
e
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings & temporary cash invmnts
9% Dividends & interest from secunities
97 Net rental Income or (loss) from real estate . 2" i - |
a debt-financed property 20,400

b not debt financed property
98 Net rental income or {loss) from pers prop
99 (Other investment iIncome

100 Gan or (loss) from sales of assets
other than inventory 3,248

101 Net income or {loss) from special events
102 Gross profit or (loss) from sates of inventory

103 Other revenue a oo e el ‘ ) - ' |
b MISCELLANEOUS 70,269
c
d
e
104 Subtotal (add columns (B), (D), and (E)) v e e - 3.505, 849
105 Total (add ine 104, columns (B), ). and (E)) > 3,505, 849

Note. Line 105 plus hing 18, Part !, should equsa! the ameunt on hne 12, Part !

[Part VIII:] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income s reported 1n column () of Parl VII contributed imporiantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

93A[PROVIDE GROUP HOMES FOR DEVELOPMENTALLY DISABLED ADULTS
93BIDAY HABILITATION PROGRAM, INCLUDING PREVOCATIONAL TRAINING
93CIYEAR-ROUND LEISURE PROGRAMS

93DIIN-HOME FAMILY DIRECTED SUPPORT FOR THE DISABLED

[Part IX |information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) {©) (D) &)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assels
%
%
%
%
Part X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizaton, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? H Yes X | No
b Dud the orgarszation, during the year, pay prermwums, directly ar induectly, on a personal benefit contract? Yes No

Note. If ‘Yes' to (), file Form 8870 and Form 4720 (see instructions)

Under penall , | decjare that | have examined fus retyrn_Jncluding accompanying schedules and statemants and to the best ot my knowledge and belief it 1s
true, corre L0 fha ol p ?he 'Enan |r I.S‘gsu nllnln s ofwhldi preparerefus any knowregge ¥ 9

|
Dae
I!oﬁloz_,

rer {olher £d on ali nférmation




Schedule A

Organization Exempt Under
Section 501(c)3)

OMB No 1545 0047

{Form 950 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary information — (see separate instructions)
» Must be completed by the above organizations and attached to thesr Form 930 or 990-EZ

2001

Name & the Organization

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION,

INC

43-1121898

Empioyer tdentdication Mumber

[Part] -~ | Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one If there are none, enter 'None )

Directors, and Trustees

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

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

(c) Compensation

(d) Contnibutions
to emplgyee penefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees pad

over $50 000 >

Nonel.™

bor .
& Pl ’e,«:wS'.z,a %1 i
S Wy w N
S I R T

-

* s
=
4T T x:yva P

T S
thn T fhe c
L 55

S

{Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid mere than $50,000

(b) Type

of service

(c) Compensation

Total number of others recemving over
350 000 for professional services

None

H

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADA01  01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION., I88-1121898 Page 2

Partlll =] Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attermpted to influence national, state, or local legislation, including any attempt
to influence public opinion ¢n a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities L 0
(Must equal amounts on fine 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI A Other Y LR
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the - “l‘:’ i P
lobbying activities \ -’%%:j ;ﬁr; e
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any %ﬁq 5 i
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any oo™ & Lol
taxable organuzation with which any such person 1s affirated as an officer, director, trustee, majority owner, or principal e “;E by
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) o ﬁ S I
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
c Furmshing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or asseis? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 | X
Note* Attach a staternent to explamn how the organization defermunes that individuals or organizations receiving . ““:“. - ’

grants or foans from it in furtherance of its charitable programs ‘quaiify’ to receive payments

PartdV - .| Reason for Non-Prnivate Foundation Status (See instructions )

The
5

D@~ ;

10

11

1

orgarization 1s not a private foundation because 1t 1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b){1)(A)(1)
A school Section 170(b)(1)(A) (11} (Also complete Part V)
A hospital or a cooperative hospital service organization Seclion 170 1) (AY (i)
A tederal, state, or focal government or governmental umt Section 170(b)(1}AY V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n1) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b)(1}{(A)(1v}

(Also complete the Support Schedule in Part IV-A)

a An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
P

Section 170(b)Y(N)(A)v) (Also compleie the Suppart Schedule in Part [V A)

b D A commurity trust Section 170(b)(1){(A}(w1) (Also complete the Support Schedule in Part IV-A)

12 D An organizalton that normally receives (1) more than 33-1/3% of 1is support from contnbutions, membership fees, and gross receipts
from activihies related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment mcome_and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 |:| An organization that 1s not conirolled by any disqualified gersons (other ihan foundation managers) and supperts organizaiions

described in (1) Iines 5 through 12 above, or (2) section
section 509(2)(3) )

D1(c)(4), (B), or (), If they meet the test of section 509(a)(2) (See

Provide the following information aboul the supported organizations (See instructions )

(a) Name(s) of supported orgamzation{(s)

(b} Line number
from above

14 l_l An orgaruzation organmized and operated to test for public satety Section 509(a)}{4) (See nstruchions )

BAA TEEADAG2 01721702 Schedule A (Form 990 or Form 990 £2) 2001



Schedule A (Form 990 or 990-E2) 2001

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION

INC

43-1121898

Page 3

[PartIV-Ax|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in})

2800

i

538

1597

Tow

15 Gifts, granis, and contributions
received (Do not include
unusual grants See fne 28)

16 Membership fees received

17 Gross recespts from admissions,
merchandise sold or serices performed,
or furmishing of facilibes in any actiwity
that 15 refated to the organization's

tharitable, etc, purpose

18 Gross tncome from interest, divdends,
amounts received from payments on
secunitres foans (Secton S12(aX5)),
rents, royalties, and unrelated business
taxable inceme (less Section 511 taxes)
from businesses acquired by the organ-
1zaton after June 30, 1973

Net income from unrelated business
activiaies not included in hine 18

19

20 Tax revenues levied for the
organization's benefit and
either paid to It or expended

on s behalf

466, 882

263,466

316,815

289,761

1,336,924

21 The value of services or
facibities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gan or (loss) from sale of
rapital assets

3 383 451

3 240 167

2 947.799

2 605,632

12,177,049

Total of ines 15 through 22

3,850,333

3,503,633

3,264 614

2,895,393

13,513,973

24 Line 23 minus line 17

3,850,333

3,503,633

3,264,614

2,895,393

13,513,973

Enter 1% of line 23 38,503 35,036 32,646 28,954 - J

26

Orgamzations descnbed on lines 10 or 11° a Enter 2% of amount in column (e}, ine 24 | 26a 270,279

b Prepare a list for your records to show the name of and amount contributed by each person (other than a gavernmental unit or publicly < . . ]
supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in line 262 Do not file this list with your =
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) >l 26¢
d Add Amounts from column (e) for lines 18 19 )
22 12,177,049 26b >

e Public support {line 26c minus ine 26d total) >
f Public support percentage (line 26e (numerator) divided by line 26¢ (denorminator)) >

13,513,973

e , |

12,177,049
1,336,924
989 %

26d
26e
261

27

Organizations descnbed on line 12-

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each disqualified person ' Do not file this list with your return, Enter the sum of
such amounts for each year

(2000) (1997}

bFor ann amount included in line 17 that was recemved from each person (other than ‘disqualified persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
35,000 (include in the list orgamizations described in hnes 5 through 11, as well as individuals } Do not file this list with your return  After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(1999}

________________________ (eesy  _ _ __ _______ ..

(000 _ _ _ __ _ ______ ey _ o _____ ey _ _ _ _ _ _ ______ aesn _ _ _ o ___
¢ Add Amounts from column (e} for lines 15 16
17 20 21 >~ 27c
d Add Lme 27a total and Iine 27b total > 27d
e Public support (ime 27c total munus ine 27d totaf) > 27e
t Total support for section 509(a)(2) test Enter amount from hine 23, column (e) “'| 271 | - 5
@ Public suppont percentage {ltne 27e (numerator) divided by line 27f (denominator)) *| 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denominator)) > 27h %

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fite this lisi wath your return Do not include these grants in ine 15

BAA

TEEAD4OZ 1273101 Schedute A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 990 EZ) 2001 JASPER COUNTY SHELTERED FACILITIES ASSDCIATION, INC 43-1121898 Page 4
[Part V. « ~’| Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line & in Part IV) N/A
Yes ! No

29 Does the orgamization have a racially nondiscnimunatory policy toward students by statement 1n its charter, bylaws,

30

32

34

35

other governing mstrument, or in a resolution of its goverring body?

Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures,

catalogues, and other wntten communications with {he pubhic deabng with student admissions, programs,
and scholarships?

Has the organization publicized i1s racially nondiscriminatory policy through newsparer or broadcast media durmng
the perniod of solictitation for students, or duning the registration period if it has no solicitatien program, in a way that
makes the policy known to all parts of the general community 1t serves?

If "Yes," please describe, If 'No,' please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

a Records indicaling the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communicabions to the public dealing
with student admssions, programs, and scholarships?

d Copies of all material used by the organmizalion or on its behalf te salicit contributions?

If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )

:

Y
3l
T
W
s
ol
e
T et T
LS L]
] A)

%
¥
F
¢

£

£
[y - s
A
Yl 2
>
' g
W R
Tl

B
P

it o
A

4

&

¥
*
+

-
i

.-l
-

4
s
o

a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or adminustrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciliies?

g Athletic programs?

h Other extracurnicular achivities?

if you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate staterment )

a Does the organmization receive any financial aid or assistance from a governmental agency?

b Has the orgamzation's nght to such aid ever been revoked or suspended?
It you answered 'Yes' to either 34a or b, please explain using an attached statement

Does the organization certify that it has comglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 387, covenng racial

nondiscrimination? If ‘No," attach an explanation

TEEADADA  09/25/01 Schedule A (Form 990 or 990 EX) 2001




Schedule A (Form 990 or 950 EZ) 2001 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC

43-1121898 Page 5

Part VI-A - Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible crganization that filed Form 5768)

Check = a |_| if the organization belongs to an affiiated group Check = b |_l it you checked 'a and "hmited control’ provisions apply

. . . {(a) (b)
Limits on Lobbying Expenditures Afflhatt?d!group To be completed
(The term ‘expenditures’ means amounts paid or incurred ) e fgrrg:!lglilaetfggsg
36 Total lobbying expenditures to infiuence public opiruon (grassroots lobbying) 36 0
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add knes 36 and 37) 38 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
—_ 14 k““‘:“/"“'?'-""%‘e*’i‘vs; ° n.; %, Tk e
41 Il_'ot;bymg norltaxalble ir:ount Enter the am::nllfrzr: the follo:wngb:able t 3%{‘; i *'3'* : *::‘E‘Ls’ ugi ! g%& Ly
the amount on line 4015 — e lobbying nontaxable amount 15 — 3:"@&%'%"% i .;@r*; “';;‘5_:0’.;»'& “.*"?’l" PE
Not over $500,000 20% of the amount on line 40 T ;}:“.;"3: LA L ;a:‘r?;% SN
NP BG u‘ ¥ R L k - ) I
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000 i N Al AN D .
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a 0
Over $1,500,000 but not over $17,000,000 §225,000 plus 5% of the excess over $1,500,000 RO MR W TP S eiE ¥ ¢
Over $17,000,000 $1,000,000 b IS e SRR e e
42 Grassroots nontaxable amount (enter 25% of Ine 41) 42 0
43 Subtract ine 42 from line 36 Enter -0 f line 42 15 more than line 36 43 0
44 Subtract line 41 from line 38 Enter 0 if ine 41 is more than fine 38 44 0]
Caution_{f there 15 an amount on etther hine 43 or Iine 44, you must file Form 4720 ~. L : o - ]
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for fines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year {a} (=)} {r) (d) fe)
(or hiscal year 2001 2000 1999 1998 Total
begmning in) »
45 Lobbying nontaxable
amount
s ko = r';u‘):‘ see ® aiREN L S S F PR T TR VA PO
46  Lobbying ceiling amount Ty *@5’“" -8 }%‘ff" ot 5‘% 33?3‘*_ SnaeE . ?‘g iy ! ¥t f: .
{150% of ltne 45(e)) - o L i . Y A
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grasstoos celling amount | ;o amir & 5’; T P ' JARL R G
(150% of line 48(e)} etk Ll TP e a L
50 Grassroots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers - N .
b Paid staff or management (include compensation in expenses reporied on lines ¢ through h) o
c Media advertisemenis
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures {add lines ¢ through h.)

)f Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying achivities

BAA

TEEAQ4DS  12731/01

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 EZ) 2001  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION INC 43-1121898 Page 6

[PartVIl*'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501 (c)(3) organizations) or in seclion 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of Yes | No
@)Cash 51a ) X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noenchantabte exempt organization b (i} X
(i)Purchases of assets from a noncharitable exempt orgamization b (i1} X
(inyRental of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
{w)Performance of services or membership or fundraising selicitations b (vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of
the ggoods, other assets, or services given by the reportln%dc):rglamzatlon If the organization received less than fairr market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
(2) (k) 1(:) (D
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the orgaruzation directly or indirectly affiiated with, or related to, one or more tax exempt orgamizations

described 1n section 501{c) of the Code {other than section 501{c)(3)) or in section 5277 > D Yes No
b If 'Yes.' complete the following schedule
(a) {b) (cf)
Name of organization Type of organization Description of relationshup

BAA TEEAD406  09/25/01 Schedule A (Form 990 or 990 £EZ) 200}



Schedule B | OMB No 1545 0547

Form 990, 990-EZ, .
(For PP Sc?edlule gf C?ntrtlbu‘tors 2001
. upplemen information for

Eﬁ:’?ﬁﬂ"ﬁ:ﬁ:ﬁ&? sTe:.'é‘"" iine 1 of Form 9';0. 990-Ezr§nd 990-PF (see instructions)
Rame of Organzation Employer identification Humber
JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898
Orgamzation type (check one)
Filers of S_Echon
Form 990 or 990-EZ Z(_ 501¢c}{ 3 ) (enter number) organization

|| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|_{ 527 political organization

Form 990 PF (] 501(c)}3) exempt private foundation
4947(a)(1) nonexempi charitable trust treated as a private foundation
L_|501(c)(3) taxable private foundation

Check if 'your organization 1s covered by the general rute or a special rule (Note* Only a Section 501(c)(7). (B), or (10) organizafion can check
box(es) for both the general rule and a special rule — see instruchions )}

General Rule —

For organizations fiing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules —

D For a Section 501 (c)(3) organmization fihng Form 990, or Form 990-E2Z, that met the 33-1/3% support test of the requlations under sections
509@)Y1NT70(b) 1) (A and recerved from any one coniributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11 )

|:| For a Sechion 501(c)(7}, (8}, or {10) organization filng Form 990, or Form 990-E2Z, that received from any one contributor, during the Fear,
aggregate contributions or bequests of more than $1,000 tor use exclusively for religious, charitable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or antmals {Complete Parts I, i, and 111 )

| For a Section 501(c)(?), (8). or (10) organization flhnE| Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively tor religious, chantable, etc, purposes, but these contrnibutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule apples to this orgaimization because it receved nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) -9

Caution* Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 FPF)
but must check the box in the heading of their Form 990, Form 990 EZ, or on line 1 of thewr Form 990-PF, to certify that they do not meet the
fillng requirements of Schedule B (Form 990, 990-EZ2, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 930 PF) (2001}

TEEAQD701  12730M1



Schedule B (Form 990, 990 EZ, 990-PF) (2001) Page 1 to 1 of Part |
Name of Organization Employsr Identification Number
JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898
Contnbutors (see instructions)
(@ b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
o 380,182 | Noncash
(Complete Part Il if there 15
noncash contribution )
(@ - © G))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ $_____________ Noncash
(Complete Pari Il f there 1s
______________________________________ noncash contributron )
(@) (b) {c) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - Person
Payroll
______________________________________ 5____________ Noncash | |
{Complete Part Il 1 there 1s
______________________________________ noncash contribution )
@ {b) © L))
Number Name, address and ZIP + 4 Aggregate Type of contribuhon
coninbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there 15
______________________________________ noncash contribution )
(@ (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
B Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 1l 1f there 1s
______________________________________ noncash contribution )
{(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbuhion
contnbutiens
[ T Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there 1s
______________________________________ noncash contribution )
BAA TEEAD702  0W02/02 Schedule B (Form 990, 990 EZ, 950-PF) (2001)



. JASPER COUNTY SHELTERED FACILITIES ASSOCIATICON, INC

43-1121898
Farm 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) (B) ©) (D)

Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
EQUIPMENT & FURNISHINGH 11,825 9,360 2,565 0
PROFESSIONAL SERVICES 58,622 27,927 30,695 0
FOOD SERVICE 44,032 43,131 901 0
TRANSPORTATION 134,178 129,933 4,245 0
OTHER CLIENT SERVICES 6,534 5,272 1,262 0]
MISCELLANEQUS 6,672 2,620 4,052 0
Total 261,963 218,243 43,720 0]

Schedule of Gains and Losses from Sale of Assets
Sale of Other Assets

Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
83 FORD VAN _ _ Cost 17,960
___________ Depreciation -17,760
LT TITT1_08/01/94|_ _04/18/02 Basis 200
PURCHASE PLATNER AUTO SALES 2,000 [ Donation FMV
96 _DODGE VAN Cost 16,047
___________ Depreciaiion -15,795
LTI TTi__o7/11/96|__04/18/02 Basis 252
PURCHASE PLATNER AUTO SALES 1,500 t Donation FMV

Totals

3.500

34,007

-33,555
452



JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43 1121898 1
Supporting Statement of
Form 990 p 3/Line 64b, column (B)
Descniption Amount
BANK DEMAND NOTE DUE MAY 6 2007, PAYABLE %789
MONTHLY INCLUDING INTEREST @ 3 8% SECURED BY
REAL ESTATE 37,231
BANK DEMAND NOTE DUE NOVEMBER 7, 2006, PAYABLE
$642 MONTHLY INCLUDING INTEREST @ 3 85% SECURED
BY REAL ESTATE 30,718

Total

67,949




. JASPER COUNTY SUPPORT SERVICES
BOARD OF DIRECTORS

2002

CARL McCONNELL, PRESIDENT
President, First State Bank
P.O. Box 1373, Joplin, MO 64802

MARK ELLIFF
Sr. Vice President, Hometown Bank
312 W. Central, Carthage, MO 64836

BOB BRUECKNER, VICE PRESIDENT
3131 Westberry Square, Joplis, MO 68404

JON TUPPER
3510 Hawthorne, Joplin, MO 64804

STEVE OWEN, SECRETARY/TREASURER
2716 Vermont, Joplin, MO 64804

MIKE NEWMAN
105 Rocky Circle, Carl Junction, MO 64834

' CHRIS GUILLORY
3508 Newman Rd., Apt. 104
Joplin, MO 64802

MARSHA WALLACE
Empire District Electric
P.O. Box 127, 602 Joplin, Joplin, MO 64802

NANCY GOOD
JCT Title Services
408 East 32™, Joplin, MO 64804

JOHN REEVE
2209 Bird, Joplin, MO 64804

CAROLYN PRATER
2817 McClelland Blvd., Suite 350
Joplin, MO 64804

DANA COOK
812 S. Main, Carthage, MO 64836

SUZANNE BROWN
4793 Pelican Rd., Diamond, MO 64840

DELMAR HAASE
Joplin Police Department, 303 E. 3¢
Joplin, MO 64801




JASPER COUNTY SHE LTERED FACILIT IES ASSOGC

JASPER COUNTY SHELT IDNO Page 1
4 Book Summary Repart Preparar derek
Deprectation Calc ulated from THo2001 8/30/2002 Time 09.30 14AM Dats 071272002
Agset Beginning Ending Dapreciatio Current Ending
Class GCost Addlions Deistlons Baianca Beg BaianProvisio ns Dalations Baisnce
1210 55,188 25,798 0 80,984 0 a 0 0
1212 88,184 0 Q 88,184 47,028 245938 0 49,967
1214 111,327 9,820 a 121,142 75634 11,708 0 87,342
1218 24,838 a 1] 24,838 18,489 3.841 0 22330
1220 73,048 1] Q 73,946 45,881 3,697 0 49,358
1224 19,327 1.830 929 20,328 17.828 1,442 928 18,342
1230 34,188 1256 +] 35,442 25,074 1,182 0 28258
1232 56,823 0 0 58,823 ,+ 35,041 2,891 0 418312
1234 7,989 0 3.541 4,448 6,493 982 3,641 3.914
1235 o 381,518 1] 391,518 a 8,804 a 8.654
1237 1} 12,085 0 12.085 0 2685 0 2,685
1240 131,257 0 0 131,257 90,086 4375 0 984,430
1242 14?859 2305 0 18,984 11,978 2778 0 14,756
1244 16,303 559 1,207 18,855 14,845 347 1,207 18,808
1250 80,535 a Q 80,635 52,201 2470 0 54871
12682 41,768 a 0 41,788 31,299 1,581 0 32980
1254 27.824 480 0 28,104 24,361 3212 0 27,573
1255 221.004 20,612 0 241,818 75,461 10.743 0 86,104
1258 20,963 580 635 20,828 19,344 1,744 835 20,393
1257 8,850 0 0 8,850 3,490 818 0 4,308
1274 3,668 2425 1] 5.881 2,592 888 0 3,680
1204 7.410 0 0 7,410 8.018 1,283 0 7,301
1285 59,878 30,380 0 80,068 51.370 11.836 0 63,208
1300 288,353 83,489 99,580 280,262 200,842  53.6569 98,330 168,181
GRAND T(TALS 1,402,674 553222~ 105,982 1,848,844 as58,185 139,010 102,702 885,503
A
CoNSTRUCTION TN PRoGRESS 1959 _
_135002_ #5503 _




Form 990
Line B(A) and B(B)
Statement

Schedule of Gains and Losses from
Sale of Assets Other than Inventory

* Aftach to return

2001

Name Employer Identification Number
JASPER COUNTY SHELTERED FACILITIES ASSQCIATION, INC 43-1121898
Part I, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities Cost
Selling Expenses
Basis
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Securities
Gain or (Loss) from Sale of Secunties
Part I, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basts or
Description and Method and to Whom Sales Price FMV when donated
91 FORD VAN Cost 18,726
___________ Depreciation -18,526
______________ 07/17/91|__ 04/18/02 Basis 200
PURCHASE PLATNER AUTG SALES 500 [ Donation FMV
91 DODGE VAN _ Cost 16,325
___________ Depreciation -16,125
______________ 10/28/91 | 04/18/02 Basis 200
PURCHASE PLATNER AUTO SALEY 500 | Donation FMV
97 DODGE_VAN __ Cost 21,768
___________ Depreciation -19, 368
______________ 10/18/97 | _ _04/18/02 Basis 2,400
PURCHASE PLATNER AUTO SALEY 2,000 | Donation FMV
___________ Cost 34,007
___________ Depreciation -33,555
_____________________________ Basis 452
See Sale of Other Assetd 3,500 { Donation FMV
Total Other Assets 6,500 3,252
Gain or (Loss) from Sale of Other Assets 3,248

TEEWOR0| SCR 12721101




~ 4 T v

rorm S868 Appllcaggn fort %xtensllor;_of 1"_‘I‘rnte to File an
(December 2000) empt Urganization keturn OMB No 15451705
T
ﬁftg?n':ln Rovenus Servie * Fiie a separate applhication for each return |
® if you are filng for an Automatic 3-Month Extension, complete only Part| and check this box L ]Xl

® |f you are filing for an Additionat (not autarmatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note* Do not complete Part lf unless you have already besn granted an automatic 3month extension on 8 previously filed
Formmn B868.

|m87ﬂ|ﬁ| Automatic 3-Month Extension of Time — Only submit onginal (no coptes needed)
MNote. Form 290-T corporatians requesting an automatic 6-month extension — check this box and complete Part { only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax returns Partnerships,
REMICs and frusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T or Name of Exernpt Organization Employer Identfication Number
ﬁm JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898
lle by the Number, Street, end Room or Suits Number Ha PO Box, see instrucbons

due date for
filmgyour |2312 ANNIE BAXTER AVE

return See [Cry Town or Fost Office For a foreign acdress, ses instructons Smte  ZIF Code
instructions
JOPLIN MD 64804

Check type of return to be filed (file a separate application for each return)

Form 550 Form 990-T {(corporation) Form 4720

. Form 950-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

| | Form 990 EZ Form 990-T (trust other than above) Form 6069

| | Form 990-PF Form 1041-A Form 8870

® (f the organization does not have an office or place of business in the United States, check this box “'D
® |f this I1s for a group return, enter the organizabion's four digit Group Exemption Number (GEN) i this 1s for the whaole group,

check this box ™ D If it 1s for part of the group, check this box ™ L—_| and attach a iist with the names and EINs of all members
the exiension will cover

71 ) request an automatic 3-montn (6-month, for 990-T corporation) extension of ime unii Feb 18 .20 03 ,

1o file the exempt organizatton return for the organization named above The extenston Is for the organization's return for

. calendaryear 20 or

* [X] tax year begmnng  Jul 1 ,20 01 ,andendng Jun 30 ,20 02
2 |If this tax year 1s for less than 12 months, check reason D Imtyal return [j Final return l:] Change n accounting pericd
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3

b If this application 1s for Form 950 PF or 930-T, enter any refundable credits and estimated tax paymenis made
Inctude any prior year overpayment altowed as a credit

c Balance Due Subtract ine 3b from line 3a include r_your payment with this form, or, 1f required, deposit with FTD
coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System) See instruchons $

Signature and Venfication

Under penalties of perury |

re that | have exammned this return, including accompanying schedules and statements and to the best of my knowledge and balef it 15 true, correcl, and
complete and that | am to

f@ wr_ CEPS »‘V‘%a—

rwofk Reduchion Act Notice, see instructions. Form 885#(12-2000)

FIFZDS01 112701



