e 990

Return of Organization Exempt from Income Tax

Under sectton 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation}

OMB No 1545 0047

2002

Department of the Treasury Open to Publhic
Internal Revenue Service = The organization may have to use a copy of this return to satisty state reporting reguirements Inspection
A For the 2002 calendar year, or tax year beginning  Jul 1 . 2002, andending Jun 30 , 2003
B  Check if applicable C Name ot organzation D Employer Identlfication Numbet
Adess cange | RS lebe |JASPER _COUNTY SHELTERED FACILITIES ASSOCIATION, IN( 43-1121898
Name change ,‘,',' ';2‘ Number street (or P O box f mail 15 not delivered 1o street addr) Roomisuite E Telephone number
Il return spectic (2312 ANNIE_ BAXTER AVE (417) 624-4515
Funal retum "t',':l:,"s_c' Cily town of country State ZIP code + 4 F a‘iﬂ":ﬂ‘hﬂg D Cash Accrual
__ | Amended retura JOPLIN MO 64804 Other (specity) ™

|: Applicaticn pending

e Section 501(c)X3) organizations and 4947(a)X1) nonexempt

chantable trusts must attach a completed Schedule A

{Form 990 or 990-EZ)
G Web site ™
J Orgamzation ty,
{check only one - 501{c) 3+ (nseimo) D 4347(2)(1) or D 527

K Check here ™ U if the organmization's gross recerpts are normally not more than

$25,000 The organization need not file a return with the IRS, bul if the organization
received a Form 990 Package in the mail, it should fite a return without inancial data

Some states require a complete return

H (a) is this a group return for athliates?
H (b) tt Yas enter number ot atfilaies ™

H (c} Are all affinates inctuded?
(H No attach a ist See insbructions)

H and! are not apphcable 1o sechon 527 organuations

D Yeos Ho

H (d) 15 thus a separata rewum filed by an
organzation covered by a group rubing? m Yes

U Yes |__I No

r_‘INo

1 Enter 4 digit GEN

»>

M Check » D If the organizabion 15 not required

©1 Gross receipls Add Iines &b, 8b, 9b, and 10bto ine 12 ™ 4 208, 831 10 attach Schedule B (Farm 330, 330 £2, or 330 PF)
SPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
o2 1 Contributions, gifts, grants, and similar amounts received
o2 a Direct public support 1a 37,914
8 b Indirect public support 1b
o= ¢ Government contributions (grants) 1c 463,760
4 Toml R ehcaen $ 481,674  noncon $ ) 1d 501,674
@ 2 Program service revenue inciuding government fees and contracts (from Part VI, Iine 93) 2 3,400,661
:-43 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
% 5 Dividends and interest from securities 5
6a Gross rents 62 21,900
b Less rental expenses 6b
- ¢ Met rental income or (loss) (subtract ine 6b from line 6a) 6¢c 21,900
r | 7 Other investment income (describe > {7
E 8a Gross amount from sales of assets other (A) Securiies (B) Other
N than inventory 8a 179,090 .
v b Less cost or other basis and sales expenses 8b 70,863 |
¢ Gain or (loss) (attach schedule) See L-8 Stmt 8c 108,227
d Net gain or (foss) (combine hne 8¢, columns (A) and (B)) 8d 108,227
9 Special evenis and activiies (attach scheduie) i
a Gross revenue (not including  $ of contributions
reported on iine 1a) Sa
b Less direct expenses other than fundraising expenses 9b
c Net income or {loss) from special events (subtract ine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventary (attach schedule) (subtract line 10b from line 10a} 10¢
11 Other revenue (from Part VI, ing 103} 11 105,506
12 Total revenue (add Iines 1d, 2, 3. 4. 5, 6¢, 7, 8d 9c¢, 10¢, and 1) RECE‘VED 12 4,137,968
g | 13 Program services (from line 44, column (B)) (5.’) 13 3,526,918
E 14 Management and general (from line 44, column {(C)} e DEC 95 2003 g 14 479,709
E |15 Fundrasing (from line 44, column (©)) ] o 15 0
2| 16 Payments to affiliates (attach schedule) - 16
5 | 17 Tolal expenses (add lines 16 and 44, column (A)) OG nFN UT 17 4,006,627
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) — - 18 131, 341
N 3| 19 Net assets or fund balances at beginrung of year (from line 73, column (A)) 19 1,187,636
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 1,318 977
BAA For Paperwork Reducticn Act Notice, see the separate instructions TEEAG101  09/05/02 Form 990 (2002)

L3419

7]



[}

Form 990 (2002)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 2

|Part Il |Statement of Functtonal Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)}(3) and (4) organmizations and sechon 4947(a)(1) nonexempt chanitable trusts but optional for others

=
Do gt nluce amourts epatecionine | (ayTou O | Cragerent | oyrunaasng
22 Grants and allocations (att sch) . A S S
{cash $ HRA ;i S
non cash % } 22 - P D
23 Specific assistance to indwiduals (att sch) 23 N S K
24 Benefits pard to or for members (att sch) 24 ’ SRS R )
25 Compensation of officers, dwrectors, ete 25 0 0 0 0
26 Other salaries and wages 26 2 954,814 2,670,216 284,598 0
27 Pension plan contributions 27
28 Other employee benefits 28 233 698 211,986 21,712 0
29 Payroll taxes 29 218,394 197,185 21,209 0
30 Professicnal fundraising fees 30
31 Accounting fees N
32 Legal fees 2
33 Supples 33 47 141 36,657 10,484 0
34 Telephone 34
35 Posiage and shipping 35
36 OQccupancy 36 91,217 59,537 31,680 0
37 Equipment rental and mamntenance 37
38 Pnnting and publications 38
39 Travel 39 53,990 39,655 14,335 0
40 Conferences, comventions, and meetings 40 22,517 18,779 3,738 0
41 Inierest 41
42 Depreciation, gepletion, etc (attach schedule) 42
43 Other expenses not covered above (itermize)
a COMMUNICATION 43a 45,663 34,467 11,196 0
b UTILITIES 43b 50,337 33,107 17,230 0
c REPAIRS & MAINTENANCE | 43¢ 14,611 9 488 5,123 0]
d INSURANCE  _____ — 43d 8,653 4,783 3,870 0
e See Other Expenses Stmt_ _ _ 43e 265,592 211,058 54,534 0
4 ianizatons comais oumns () - (5)
carry these totals to lmes 13 15 ' | aa 4,006.627 3,526,918 479.709 0
Joint Costs Check "[:l if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in {(B) Program senaces? "D Yes No
If Yes,' enter (1) the aggregate amounti of these joint costs $ , (n) the amount allocated te program services
% , (ln) the amount altocated to management and general $ , and (iv) the amount allocated

fo 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 their exempt purpose achievements in a clear and concise manner_ State the number of e o o g™
chients served, publications 1ssued, etlc Discuss achievements that are nol measurable (Sechon SOI(C)F) & (4) organ- ﬁg'fmam s b
1zations and 4947(a)(1) nonexempt chanitabie trusts must also enter the amount of grants & allocations o others ) optional for others }
a ASSESSMENT, COUNSELING, TREATMENT & REHABILITATION OF __ _ _ __________
PERSONS WITH DISABILITIES _ _ _ _ _ _ _ o ____
_____________________ (Gr_an-ts-a;d-al_lo-c-atlo?\; s o ; 3,526,918
b e,
_________________________ (Grants and allocatrons § "y
C o o
___________________________ (ar;n_ts_a;d-aﬁo-c-aao—ns_ § T - _45
.
___________________________ (Gr;nisra;d_aﬁoZaao:\s_ ‘; T - )
e Other program services (Grants and allocations $
1 Total of Program Service Expenses (should equal line 44, column (B) program services) - 3,526,918

BAA TEEAOI02  D1/22/03 Form 990 (2002)



Form 990 (2002) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC A43-1121898 Page 3
Balance Sheets (See Instructions)
Note. Where required, attached schedules and amounts within the description (A) I (B)
sulumn should be for end-of-year arnounts only Beginning of year End of year
45 Cash — non-interest-bearing 111,216 | 45 295,152
46 Savings and temporary cash mvestments 46
47a Accounts receivable 47a 417,941
bless allowance for doubtful accounts 47b 352,949 | 47¢c 417,941
48 a Pledges recevable 48a .
b Less allowance for doubtful accounts 48h 48c
49 Grants receswvable 49 20, 000
a 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans recewvable (attach sch) 51a \
s b Less allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 24,394 |53 33,047
54 Invesiments — securities (attach schedule) "D Cost D FmV 54
55a Investments — tand, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 1,738,505 -
blLess accumulated depreciation .
(atlach schedule) 57b 846,341 955,599 | 57¢c 892, 164
58 Other assets (describe ) 58
59 Total assels (add lines 45 through 58) (must equal line 74) 1,444,158 |59 1,658,304
60 Accounts payable and accrued expenses 188,573 | 60 290,427
‘,' 61 Grants payabte 61
Q 62 Deterred revenue 62
:I_ 63 Loans from officers, directors, trustees, and key employees (attach scheduls) 63
} 64 a Tax-exempt bond llabilites (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 67,949 | s4b 48,900
S 65 Other habilitias (describe » ) 65
66 Total habiliies (add lines 60 through 65) 256,522 |66 339,327
" Organizations that follow SFAS 117, check here » and complete lines 67 -
E through 69 and iines 73 and 74 <
A 67 Unrestnicted 1,167,104 | 67 1,268, 886
% 68 Temporaridy restricted 20,532 |68 50,091
: €9 Permanently restricted 69
o Organizations that do not follow SFAS 117, check here » D and complete hines
¢ 70 through 74 o
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, butlding, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through =
§ 72, column (A) must equal ine 19, column (B) must equal ine 21) 1,187,636 |73 1,318,977
74 Total habilities and net assets/{und balances (add lines 66 and 73) 1,444 158 [74 1,658,304

Form 990 rs available for public inspection and, for some people, serves as the primary or sole source of informabion about a particular
R

organization How the public perceives an organization 1n suc

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

please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEAO103  09/04/02



Form 990 (2002) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 4
|Part1V-A-| Reconciliation of Revenue per Audited Part IV-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  Tolal expenses and losses per audited
per audited financal staterments > a 4,117,968 financial statements * a 4,089,582
b Amounts included on line a but N ERATI ¢ *| b Amounts included on line a but not K
not on line 12, Form 950 1 7. ‘L on line 17, Form 990
(1) Net unrealized ;;1:!: s ?f{:,:: (1) Donated serv
ains on R~ 5 o T S Ices and use
invesiments 3 1ot Y EEAN v of faciliies $
(2) Donated serv Js &-”""f A, (2) Prior year adjust
ices and use L ments reported on
of facilities 3 e E. . line 20, Form 990 3
(3) Recoveries of prior L P ij@:agn . ; i 3»« (3) Losses reported on
year grants % - e EAR R line 20, Form 950
(4) Other (specify) ~UERER e i) (@) Other (speaify)
________ I R e _
________ $ P P e _____%
Add amaunis on lines (1) through (4) b Add amounts on lines (1} through (4)
¢ Line ammnus hine b o - 4,117,968 | ¢ Lineamnushneb
d  Amounts mcluded on hne 12, ) . ;L d  Amounts included on line 17, <
Form 930 but not on line a. N o Form 990 but not on line a° ot
e n : i
Q1) Investment expenses . ‘nsyﬁn‘; 3}‘; - T (1) Investment expenses 53¢ £
not mcluded on line ag RS i not included on line I RS
&h, Form 990 e s 6b, Form 9%0 $ i ”%g‘t
(2) Other (specify) N e | (2 Other (specify) i b ;:‘.: R e
g e e Hgoad s taath
-------- ; AR i A
Add amounts on lines (1Yand(2) ™| d Add amounts OFI Il_nes (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (hine ¢ plus Iine d) > e 4,117,968 930 (ine ¢ plus line d) > e 4,089,582
Part V__IList of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )
(B) Title and :\:jeragtedhours (C) (_C‘om?ensgnon (D) Cclmtnbugmnsrto (E) Etxps'.dnset.-h
per week devole if not paid, employee benefit account and other
(A) Name and address to postlion enter -0-) plans and deferred allowances
compensatien
B0B BRUECKNER _ _ _ ________
3131 WESTBERRY SQUARE, JOPLIN
PRESIDENT 4] 0 0 0
JON TUPPER _ _ _ _ _ _ _ _______
3510 HAWTHORNE, JOPLIN _ __ |
VICE PRESIDENT 0O 0] 0 0
MARSHA WALLACE _ _ _ _ ___ __ |
EMPIRE DISTRICT ELECTIC _ _ |
602 JOPLIN, JOPLIN SECRETARY 0 0 0 0
NANCY_GOOD_ ___ _ _ _ _______
JCT TITLE SERVICES _ _ _ _ ___
408 E  32ND, JOPLIN TREASURER 0 0 0 0
JHAN HURN__ _ _ __ _________
2818 JEFFERSON, JOPLIN_ _ __ _
EXECUTIVE DIRECTORAD 82,955 0 0

75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100 000 from your organization ‘and all related orgamizations, of which more than
$10 000 was provided by the related organizations?

If 'Yes,' aftach schedule — see mstructions
BAA

“DYes No

Form 990 (2002)

TEEAOID4  01/22/03



Form 990 (2002) JASPER COUNTY SHELTERED FACILITIES ASSQCIATION, INC 43-1121898 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Dud thehorgamzal:on engage in any activity not previpusly reported {o the IRS? If "Yes,’ ]
attach a detalled description of each activity 76 X
77 Weére any changes made i the orgamizing or governing documenis but not reported to the IRS? 77 X
If 'Yes * attach a conformed copy of the changes . B
78 a Did 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? 78b
79 Was there a hguidation, dissolution, termination, or substantial contraction dunng the N,
year? If "Yes,' attach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide ergarization) through common o j
membership, goverrung bodies, trustees, officers, eic, to any other exempt or nonexempt organization? 80a X
bif 'Yes,' enter the name of the organizaton > _ )
_____________________________ and check whether 1t 15 exempt or [:] nonexempt RN
81 a Enter direct or indirect political expenditures See hine 81 instructions 81 a| 4] =
b Dud the organization file Form 1120-POL for this year? 81b X
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at i _1
substantially less than farr rental value? 82a X
b If 'Yes,' you may mdicate the value of these tems here Do not include this amount as -
revenue 1n Parl | or as an expense in Part Il {See instructions in Part [11 ) [ 82 bl . .
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requiremenits relating to quid pro quo contributions? 83b| X
84a [nd the organization solicit any contrnibutions or gifts Lhat were not tax deductible? Bda X
b If 'Yes,' did the organlzatlon include with every solicitation an express siatement that such contributions or gifts were < J
not tax deductible 84b
85 50Mc)d). (5). or (6) orgamzations aWere substantially all dues nondeductible by members? g5a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If 'Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a .
wawver for proxy tax owed for the prior year ‘%‘*J -
¢ Dues, assessments, and stmilar amounts from members 85c N/A Eﬁf s
d Section 162(e) lobbying and political expenditures 85d N/A T
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A ER
f Taxable amount of lobbying and political expenditures (line 85d less BSe) 851 N/A
g Daes the organizahon elect to pay the section 6033(e) tax on the amount on hne 85f?  85g| N/A
h If section 6033(e)(t XA) dues notices were sent, does the crganization agree to add the amount on ltne 85f to its reasonable estmate of
dues atloczble ta nandeductible lobbying and political expenditures for the foflowing tax year? g85h| N/A
86 501(c)(7) organizations Enter a Imbation fees and capital contnbutions included on o .
hne 12 B6a Sole
b Gross receipts, included on hine 12, for public use of club facilities B6b! L
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a ag{ 1n
b Gross income from other sources (Do not nel amounts due or pa:d to other sources Vﬁs IR
agawnst amounts due or received from them ) 87b N
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechions 301 7701 2 and 301 7701 37
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
seclion 4911 » 0 . section4312~ 0 |, section 4955~ 0 o
b 501(c)(3) and 501(::)44) organizafions Thd the organization engage in any section 4958 eXCess be.neﬁt transaciion
during the year or dia 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 organizaton managers or disqualified persons during the
year under sections 4912, 4955, and 49&8 > 0
d Enter Amount of tax on ine 83¢c, above, reimbursed by the orgamzaton >
90a List the states with which a copy of this return s filed = NONE _ _  — _____ e
b Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions ) ['snEI 175
91 The books are ncareof = DEREK_COLE__ _____________ Telephone number »  _(417) _624-4515_
Locatedat » 2312 ANNIE BAXTER_AVE , JOPLIN MO ZIP+4+» 64804
92 Section 4847(a)(1) nonexempt charitable trusts filing Form 990 1n heu of Form T84T — Check here "‘U
and enter the amount of tax-exempt interest receved or accrued during the tax year “l 92 |
BAA Form 930 (2002)

TEEAD105 01/22/03



Form 990 (2002) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 6
| Part VIl | Analysts of income-Producing Activities (See instructions )

Note Ent s amounis unless Unrelated business income Excluded by section 512, 513, or 514 (3]
ote Enter gros
otherwise indicated Busm(ngg code Anslgzml Excl I.IS(IE[)I code Ang%zmt Rfﬂralct:?g: rlrﬁ:xcrr:'lng t
93 Program service revenue
@ GROUP HOMES & RESIDENT ASSISTANCE 1,355,515
b DAY AR ISL TC RESPITE HOME FIRS 1,608,995
¢ RECREATION & CAMP 140,943
d FAMILY DIRECTED SUPPORT 295,208
e
{ Medicare/Medicatd payments
@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Divdends & interest from secunties
97  Net rental income or (loss) from real estate. }
a debt-financed property 21,900

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

100 Gain or (loss) from sales of assets
other than inventory 108,227

1071  Net income or (loss) from special events
102 Guoss profit or (loss) from sates of nventory
103 Other revenue a . ]

b MISCELLANEOUS 105, 506
c
d
e
104 Subiotal (2dd columns (B), (D), and (E)} 2 - 3,636,294
105 Total (add ine 104, columns (B), (D), and (E)) > 3,636,294

Note Line 105 plus ine 1d Part I should equal the arnount on line 12, Part |
|Part VIIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization's exemp! purposes (other than by providing funds for such purposes)

93A|PROVIDE GROUP HOMES FOR DEVELOPMENTALLY DISABLED RESULTS
93B|DAY HABILITATION PROGRAM, INCLUDING PREVOCATIONAL TRAINING
93C |YEAR-ROUND LEISURE PROGRAMS

S3D{IN-HOME FAMILY DIRECTED SUPPORT FOR THE DISABLED

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See mnstructions ) N/A
(A) B (<) D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-%rear
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dnd the organrzation, during the year, receive any funds, directly or indirectly, to pay premuums on a personal benefit contract? Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? Yes No

Note If 'Yes“to(b), file Form 8870 and Form 4720 (see instructions)

nder penalties of b I gaclare that 1 have & ined this retpm including accormpanying schedupies and statements, and to best of my knowledge and beliet it 15
cgnect. n £m#i£’{e Sec ara 1t (other th'un oH'acer) [ on allpunt rmgauon oiu which preparerehas any knoﬁ’edue 4 9 !

| / /// /A;’/z)j

Date

fz/rrT.rJ r.D/:; /)fa4 P




SCHEDULE A
(Form 990 or 990-E2Z)

internal Revenue Senace

(Except Pnvate Foundation

Organization Exempt Under
Section 507(cX3)

;(_alnd Section 501(e), 501¢f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instruclions.)
L A * MUST be completed by the above organizations and attached to their Form 290 or 990-EZ

OMB No 1545 0047

2002

Name of the organization

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC

43-1121898

Employer identification number

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one !f there are none, enter 'None ')

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week Tf-‘iemlJ'O)"ng I%eneéljt account and other
than $50,000 devoted to posilion p ac’;fnfp%m:hgg allowances

Total number of other employees paid
over $50 000

> NONE

[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 more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
350,000 for professional services

NONE

BAA For Paperwork Reduchon Act Notice, see the tnstructions for Form 9390 and Form 990-EZ.

TEEAQ4D1  01/22/03

Schedute A (Form 990 or 990 EZ) 2002



Schedule A (Form 950 or 950 £EZ) 2002 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, IAB-1121898 Page 2
Part lll Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the orgarization attempted to influence national, siate, or local legisiation, including any atternpt
to influence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses paid
or ncurred 10 connection with the lobbying activities >3 0
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fllmgI Form 5768 must complete Part VI-A Other .
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the A
lobbying activities . :gﬁu‘_ .
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ‘Eg* I
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or with any » % -
taxable organization with which any such person 1s affiliated as an officer, director trustee, majonty owner, or principal -
beneficiary? (if the answer to any question 1s 'Yes,' attach a detaded statement explairung the transactions ) .

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facihties? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d *

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explain how the orgamzahon determines that individuals or organizabons receving T
grants or loans from it in furtherance of its charilable programs 'qualify' to receive payments

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

The orgaruzation i1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(bY(1)(A)(1)

A school Section 170(b)}{1)(AY(1) (Also complete Part V)

A hospitat or a cooperative hospital service organization Section 170(bY(1)}{A) (1)

A Federal, state, or local government or governmenta!l unit Section 170()(1){A)v)

Y- I I -

and state »

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

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(13(A)(v)

(Also complete the Support Schedule in Part IV A)

Ma An orgamzation that mormally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A )

Tb D A community trust Section 170()(1(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally recerves (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support

from gross investment income and unrelated business taxable income (less section 511 ta? from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not ¢controlled by any disqualified gersons (other than foundation managers) and supports orgamizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)3) )

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

(a) Name(s) of supported organization(s) (b) Line number

from above

14 |—| An organization orgamized and operated to iest for public safety Seclion 509(a)(4) (See (nstruclions )

BAA TEEAGL0Z  O1/22/03 Schedule A {Form 990 or Forrm 990 E2Z} 2002



Schedule A (Form 990 or 990 EZ) 2002

JASPER COUNTY SHELTERED FACTLITIES ASSOCTIATION,

INC

43-1121898

Page 3

lPart IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of sccounting
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 n)

2601 Ao s

| _J

5

e
Tou

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

16

Membership fees received

17

Gross recespts from admussions,
merchandise sold or services performed,
or furmishing of facifiies in any actwity
that 1s related to the orgamizabion s
charitable, elc, purpose

18

Gross income from snterest, dimdends,
amounts received from payments on
secuntres toans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zaton after June 30, 1975

19

Net income from unrelated business
achvities not included in fine 18

20

Tax revenues levied for the
organization s benefit and

either paid to it or expended
on its behalf 466,882

328,850 263,466

316,815

1,376,013

21

The value of services or
facilities furmished 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
gamn or (loss) from sale of

captlal assets

3,411,932

3,383 451

3,240,167

2,947,799

12,983,349

23

Total of hnes 15 through 22

3,878,814

3,712,301

3,503,633

3,264,614

14,359,362

24

Line 23 minus line 17

3,878,814

3,712,301

3,503,633

3,264,614

14,359,362

Enter 1% of ine 23

38,788 37,123 35,036

32,646

26

Organizations descnbed on lines 10 or 11¢ a Enter 2% of amount in column (e), line 24

b Prepare a list for your records 10 show the name of and amoun! contributed by each persen (other than a governmental umt or publicly
supported organization) whose total giits for 1998 through 2001 exceeded the ameunt shown in ine 262 Do not file this hist with your

return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e}

d Add Amounts from column (e) for lines 18 19

> 26a

]
287,187

: I

> 26b

26¢c

14,359,362

22 12,983,349 26b

26d

e Public support (line 26¢ minus line 26d total)
f Public support percentage (ine 26¢ (numerator) divided by iine 26¢ (denominator))

12983, 349

26e

1,376,013

Y

26§

958 %

27

Organizations descnbed on hine 12

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

such amounts for each year
(2001)

____________ (2000) (1999

{1998)

bFor any amount included in line 17 that was recewved from each person (other than 'dls?ualmed persons'), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger o

(1) the amount! on line 25 for the year or (2)

$5,000 (Include i the list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your return After
compuling the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these diferences

(the excess amounts) for each year

000 _ _ __ ________ @000y o __ a9y _ _ _ _ ________ Qaessy o _ o __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » 27c
d Add Line 27a total and line 27b total > 27d
e Public supporl (line 27¢ total minus line 27d tolal) > 27e
{ Total support for section 509(a)(2) test Enter amount from line 23, column (g) "[ 2LL ]
0 Public support percentage (hine 27e (numerator) divided by line 271 (denominator)) > 27¢q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) *| 27h %

28 Unusual Grants. For an organization described i line 10, 11, or 12 that received any unusual grants duning 1998 through 2001, prepare a
Lst for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this lisi with your return Do not include these grants in ine 15

BAA

TEEAC4DI 0812702

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION INC 43-1121898 Page 4
[Part V |Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of tts governing body? 29
-
30 Does the organization inciude a statement of its racially nondiscriminatory pohcy toward students in all ifs brochures, -fxg =1
catalogues, and other wnitten communications with the public dealing with student admissions, programs, : =
and scholarshtps? 30
31 Has the organization publicized tts racially nondiscniminatory policy through newspaper or broadcast media during . ';, f‘__“"- i
the period of solicitation for students, or during the registration period 1f it has no solicitation program, 1n a way that i
makes the policy known to all parts of the general community It serves? 3N
If *Yes,' please describe, If ‘No,' please explain (lf you need more space, attach a separate statement ) L }':.. L
: o~
————————————————————————————————————————————————————————— b l\.‘a‘i L
_________________________________________________________ -5 i ty 4
__________________________________________________________ ety T 1
47
32 Does the organization mamntain the following R .
a Records indicating the racial composition of the student bedy, taculty, and administrative staf{? 32a
b Records documnenting that scholarships and other financial assistance are awarded on a racially
nondtscriminatory basis? 2b
c 00ﬂ|es of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
3
¢
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) R ?3' i A
g
---------------------------------------------------------- it 5
__________________________________________________________ s?" ;._"-
5l
33 Does the organization discnminate by race in any way with respect to b i -.,T\:fj:
ok o e s
a Students’ rights or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcles? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activities?
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate staterment )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement o
35 Does the orgamzation ceriify that it has comphed with Lhe applicable requirements of .
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondisciimination? If 'No * atlach an explanation 35

BAA TEEAQAD4  01/24/03 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION INC

43-1121898 Page 5

|Part VI-A I Lobbying Expenditures by Electing Public Chanties (See instructions )
(To beycomgpletegONLY by an eligible orgargl’zahon that filed Form 57&:38)I I

Check » a ’_1 if the organization belongs to an atfiliated group Check » b |—| if you checked ‘a’ and limiled control’ provisions apply

Limits on Lebbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(2)
Affihated group

totals

{b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

0

37 Total lobbying expenditures to influence a legislative body (direct tobbying) 37

38 Total iobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following tabie —
If the amount on line 40 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40 ]
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000 :

Over $1,000,000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a

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

42 Grassroots nontaxable amount {(enter 25% of line 41)

o

43 Subtracl ine 42 from line 36 Enter -0 if ine 42 1s more than ine 36

-

44 Subtract ne 41 from line 38 Enter -0 if ine 41 i1s more than line 38

Caution® f there 15 an amount on either line 43 or hine 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations thal made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@ (b) ©

gor fiscal year 2002 2001 2000
eginning in} >

)
1999

(e)
Total

45 Lobbying nontaxable
amount

46  Lobbying ceiling amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassrools non
{axable amount

49  Grassroots celling amount
(150% of line 48{e))

50 Grassroots lobbying
expendiiures

IPart VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A} (See instructions )

During the year, did the organization attempt 10 influence nationat, state or lecal legislation, including any
atternpt to influence pubhic opimion on a legistative matter or referendum, through the use of

a Volunteers

b Paid statf or management (Include compensation in expenses reporled on lines ¢ through h.)

c Media adverhisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

{ Grants to other organizations for lobbying purposes

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

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

1 Total lobbying expenditures (add lines c through h)

Yes | No

If "ves' tp any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADLDS  08M12/02

Schedule A (Form 990 or 990 £2Z) 2002



Schedule A (Form 990 or 990 EZ) 2002  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 Page 6

{Part VI |information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

E1 Dig the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c}(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(M Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
(iySales or exchanges of assets with a nonchantable exempt orgaruzation b () X
(inPurchases of assets from a nonchantable exempl erganization b () X
(i) Rental of facilities, equipment, or other asseis b (i X
(iv)Reimbursement arrangements b {v) X
{v)Loans or loan guarantees b {v) X
(wi)Perfarmance of services or membership or fundraising solicitations b {w1) X
¢ Sharing of facilities, equipment, maihing lists, other assets, or pard employees [ X
d If the answer to any of the above 1s 'Yes,’ comﬁlete the following schedule Column (b} should always show the fair market value of
i clon o Siarng. s angemEi Shon i ES L0 (o Ve f 1 o0k, SeY Esctes o Semvces Gsem "
(a) {b) sc) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transiers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax_exempt orgaruzations

described in section 501(c) of the Code (other than section 501({c)(3)) or in sechon 5277 > D Yes No
b If "Yes ' complete the following schedule
(a) {b) (c)
Name of organization Type of orgamzation Description of relationship

BAA TEEADLDE 08/12/02 Schedule A {(Form 990 or 99G-EZ) 2002



Form 990 Schedule of Gains and Losses from 2002
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement » Attach to return
Name Employer Identification Number
JASPER COUNTY SHELTERED FACILITIES ASSOCTIATION, INC 43-1121898
Part |, 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 Sates Price (State which on top)
Total Securtties
Gain or (Loss) from Sale of Securities
Part |, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Descriplion and Method and to Whom Sales Price FMV when donated
10T _- 507 SERGEANT Cost 10,000
___________ Depreciation 0
______________ 09/30/78|__ 07/01/02 Basis 10,000
PURCHASE BYRON DEDMON 10, 000 Donation FMY
LOT - 1124 W _7TH Cost 10,000
___________ Depreciation 0
______________ 06/30/79|_ _ 0B/23/02 Basis 10,000
PURCHASE CHILDREN § HAVEN OF 10,000 [ Donation FMV
RESIDENCE _ 507 SERGEANT Cost 73,946
___________ Depreciation -49,358
______________ 03/01/89|__ 07/01/02 Basis 24 588
PURCHASE BYRON DEDMOM 78,140 | Donation FMV
___________ Cost 160,160
___________ Depreciation -133 885
____________________________ Basis 26,275
See Sale of Other Assetg 80,950 | Donation FMV
Total Other Assets 179, OQO—I 70,863
Gain or (Loss) from Sale of Other Assets 108 227

TEEWD2O! SCR 0172303



JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898
Form 990, Page 2, Part i, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundrassing
covered above {(itemize) SEervices and general
EQUIPMENT & FURNISHINGS 17,552 9,282 8,270 0
PROFESSIONAL SERVICES 59,717 22,731 36,986 0
FOOD SERVICE 37,857 36,899 958 0
TRANSPORTATION 125,696 122,256 3,440 0
OTHER CLIENT SERVICES 20,712 19,647 1,065 0
MISCELLANEQUS 4,058 243 3.815 1]
Total 265,592 211,058 54 534 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
JANITROL FURNACEH Cost 1,495
___________ Depreciation -1,495
ol l__|._98/13/96| _07/01/02 Basts 0
PURCHASE BYRON DEDMON 0 | Donation FMV
AMANA TOP_FREEXER Cost 565
REFRIGERATOR _ Depreciation -565
e ————_|__211/18/96}__07/01702 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
13 MATTRESSES Cost 1,380
___________ Depreciation -1,380
e |- D7/01/97 |__07/01/02 Basts 0
PURCHASE BYRON DEDMON 0 | Donation FMV
DRAPES Cost 685
___________ Depreciation -685
o __|__12/18/96| _07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
COMPUTER CABINET Cost 360
___________ Depreciation -360
oI TTT|__120/22/97|__07/01/02 Basts 0
PURCHASE BYRON DEDMON 0 | Donation FMV
PAINTED EXTERIOR Cost 1,300
___________ Depreciation -1,300
e _|-_11/12/97|__07/01702 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
DRYER Cost 289
___________ Depreciation -289
o ————_|-_10/05/95]__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 Donation FMV
20 GALLON_ __ _ Cost 356
WATER _HEATER _ Depreciation -356
e _|—_212/18/95|__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
SOFA_& LOVESEAT Cost 874
___________ Depreciation -874
et _07/09/96{__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 [ Donation FMV




JASPER COUNTY SHELTERED FACILITIES ASSCCIATION, INC 43-1121898
Schedule of Gains and Losses from Sale of Assels Continued
Sale of Other Assets
Date Acquired Date Seid Gross Cost, other basis or
Descniption and Method and to Whom Sales Price FMV when donated
CHERRY TABLE _ Cost 841
8_CHAIRS ____ Depreciation -841
o CTTTl__a1721/97|__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
_COMPUTER & PRINTER Cost 1,835
___________ Depreciation -1,835
o CCIIC|._11/a7/97|__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
STOVE_ _ _ ____ Cost 375
___________ Depreciation -313
LTIl _11/03/00| _07/01/02 Basis 62
PURCHASE BYRDON DEDMON 0 _| Donation FMV
4 TON A/C Cost 1,150
CONDENSOR_ Depreciation -709
T _|._08/07/99|_ _07/01/02 Basis 441
PURCHASE BYRON DEDMON 0 | Donation FMV
DISHWASHER Cost 300
___________ Depreciation -250
o TC|._11/03/00|_ _07/01/02 Basis 50
PURCHASE BYRON DEDMON 0 | Donatign FMV
FIRE_LITE PANEL Cost 340
ALARM_ Depreciation -840
T TT|__0a/17/00|_ _07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
BERBER _CARPET_ Cost 3,970
___________ Depreciation -3,970
T TT|._o08/05/961_ _07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Bonation FMV
FRIGIDARE Cost 599
REFRIGERATOR _ Depreciation -599
o _TTT|__o08/30/96| _07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
KIT DINING _ Cost 1,084
FLOORING __ _ _ Depreciation -1,084
| _08/10/96]|__07/01/02 Basis 0
PURCHASE BYRON DEDMON 0 | Donation FMV
SECTIONAL SOFA Cost 1,575
___________ Depreciation -438
| _ 08703701 (__07/01702 Basis 1,137
PURCHASE BYRON DEDMON 0 | Donation FMV
MAYTAG _WASHER Cost 355
___________ Depreciation -59
CCTTITITITTY 03701702 0701702, Basis 296
PURCHASE BYRON DEDMON 0 | Donation FMV
RESIDENCE - _ _ Cost 34,186
1124 W_T7TH _ _ Depreciation -26,309
e\ _pe/30/79|__08/23/02 Basis 7,877
PURCHASE CHILDREN S HAVEN O 77,250 | Donaton FMV
200 AMP_ELECTRI( Cost 1,256
SERVICE Depreciation -53
7Tl _op3s01/02|__ 08723702 Basis 1,203
PURCHASE CHILDREN 5 HAVEN O 0 | Donation FMV




JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, iNC 43-1121898

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

Continued

Date Acquired Date Sold Gross Caost, other basis or
Descriptton and Method and to Whom Sales Price FMV when donated
CABINETS _ _ Cost 1,748
__________ Depreciation -1,328
L TTTTT|._o09/30/79| _08/23/02 Basis 420
PURCHASE CHILDREN § HAVEN O 0 | Donation FMV
RENOVATIONS _ Cost 13,428
__________ Deprecialion -10,186
1031779 | _DBr23/02 Basis 3,242
PURCHASE CHILDREN § MAVEW O 0 | Donation FMV
INSULATION _ _ Cost 557
___________ Depreciation -427
LTIl _ao0s31/79|__ 08123102 Basis 130
PURCHASE CHILDREN S HAVER O 0 | Donation FMV
PLUMBING/ELECTRIC Cost 8,097
___________ Depreciation -6,142
| 19/31/79(__08/23/02 Basis 1,955
PURCHASE CHILDREN'S HAVEN O 0 | Donation FMV
RENOVATIONS _ Cost 13,281
___________ Depreciation -10,074
e l_10/31/79}__08/23/02 Basis 3,207
PURCHASE CHILDREN 5 HAVEN 0 0 { Donation FMV
ELECTRICAL __ _ Cost 211
___________ Depreciation -157
CCCCIIITTTTL _o03/24/80|_ _08/23/02 Basis 54
PURCHASE CHILDREN'S HAVEN © 0 | Donation FMV
RENOVATION Cost 556
___________ Depreciation -419
T\ _o03/24/80(_ _ 08/23/02 Basis 137
PURCHASE CHILDREN S HAVEW O 0 | Donation FMV
IMPROVEMENTS Cost 296
___________ Depreciation -215
| 22715/80|_ _08/23/02 Basis 81
PURCHASE CHILDREN § HAVEN O 0 | Donation FMV
IMPROVEMENTS _ Cost 1,797
___________ Depreciation -1,264
T CTITTTTTT| _oe/30/81% _08/23/02 Basis 533
PURCHASE CHILDRER'S HAVEN O 0 | Donation FMV
IMPROVEMENTS _ Cost 2,451
___________ Depreciation -1,643
Tl _o6/30/82] _08/23/02 Basis 808
PURCHASE CHILDREN 5 HAVEN 0 0 | Donation FMV
IMPROVEMENTS _ Cost 3,724
___________ Depreciation -2,171
e ___1__D2/2B/85]| _08/23/02 Basis 1,553
PURCHASE CHILDREN $ HAVEN 0 0 { Donation FMV
IMPROVEMENTS _ Cost 1,991
___________ Depreciation -1,142
L TTTTITT|._oa/30/85|_ _ 08/23/02 Basis 849
PURCHASE CHILDREN § HAVEN 0 0 | Donation FMV
JANITROL 125 Cost 1,125
FURNACE _ _ __ _ Depreciation -1,125
o TITTTy _op3/28/96! _08/23/02 Basis 0
PURCHASE CHILDRER'S HAVEN ¢ 0 | Donation FMV




JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC

43-1121898

Schedule of Gains and Losses from Sale of Assets

Sale of Other Assets

Continued

Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated

PAINT_EXTERIOR Cost 700

___________ Depreciation -700

o CCTITTTTl _1as19/97|_ 08723702 Basis 0
PURCHASE CHILDREN § HAVEN 0 0 | Donation FMV

VINYL _FLOOR _ _ Cost 483

___________ Depreciation -483

e m— e __|__JD6/04/97 | _ 08/23/02 Basis 0
PURCHASE CHILDREN 5 HAVEN ¢ 0 | Donation FMV

3_TON_A/C__ _ _ Cost 1,100

CONDENSOR_ Depreciation -696

e | _06/15/99 [__ 08/23/02 Basis 404
PURCHASE CHILDREN'S HAVEN 0 0 | Donation FMV

SMOKE_DETECT _ Cost 1,953

SYSTEM Depreciation -1,953

o _TTTTITy._oasaz/00|__ 08/23/02 Basis 0
PURCHASE CHILDREN § HAVEN 0 { Donation FMV

WHITE _STORM _ _ Cost 555

WINDOWS Depreciation -327

T\ _10/09/96| _08/23/02 Basis 228
PURCHASE CHILOREN 5 HAVEN O 0 | Donaiion FMV

WHITE_STORM _ _ Cost 2,770

WINDOWS Depreciation -1,662

e ___|__D8/26/96__ 08723702 Basis 1,108
PURCHASE CHILDREN 5 HAVEN 0O 0 1 Donahion FMV

MAYTAG WASHING Cost 315

MACHINE Depreciation -315

|- 02727703 1__ 02/28/03 Basis 0
PURCHASE DISPOSED 0 [ Donation FMV

KITHCHEN AID _ Cost 399

DRYER__ Depreciation -399

e e————__|__D08/02/97__02/28/03 Basis a
PURCHASE DISPOSED 0 | Donation FMV

96 DODGE VAN _ Cost 18,753

___________ Depreciation -18,503

CTTTTITTTH _12/31/96| 02711703 Basis 250
PURCHASE NETTIE JOHNSON 900 | Donation FMY

LIFT 26 BURGAN VAN Cost 3, 840

___________ Depreciation -3, 840

e em e _)__B2/14/97 | _02/11/03 Basis 0
PURCHASE NETTIE JOHNSON 0 | Donation FMV

96 DODGE_GREEN Cost 24,260

VAN Depreciation -24,010

TN _02/03/97| _01/20/03 Basis 250
PURCHASE CHARLES WILSON 2,800 | Donation FMV

160,160

-133, 885

26,275,
Totals 80,950



JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898 5
Supporting Statement of:
Form 990 p 3/tine 64b, column (A)

Description Amount
BANK DEMAND NOTE DUE MAY 6, 2007, PAYABLE $78S
MONTHLY INCLUDING INTEREST @ 3 8% SECURED BY
REAL ESTATE 37,231
BANK DEMAND NOTE DUE NQVEMBER 7, 2006, PAYABLE
$642 MONTHLY INCLUDING INTEREST @ 3 85% SECURED
BY REAL ESTATE 30,718
Total 67,949
Supporting Statement of:
Form 990 p 3/Line 60, column (B)

Descnption Amount
ACCOUNTS PAYABLE 29,936
ACCRUED PAYROLL AND TAXES 260,491
Total 290,427
Supporting Statement of*
Form 990 p 3/Line 64b, column (B)

Description Amount
LEASE PAYABLE TO CANON FINANCIAL SERVICES, INC |
DUE JANUARY 1, 2007, PAYABLE $287 MONTHLY 10,570
BANK DEMAND NQTE DUE MAY 6, 2007, PAYABLE %405
MONTHLY INCLUDING INTEREST @ 3 4%, SECURED BY
REAL ESTATE 14,241
BANK DEMAND NOTE DUE NOVEMBER 7, 2006, PAYABLE
$642 MONTHLY INCLUDING INTEREST @ 3 85%. SECURED
BY REAL ESTATE 24 089

Total

48,900




COMMUNITY SUPPORT SERVICES

OF MISSOURI
BOARD OF DIRECTORS

2003

BOB BRUECKNER, PRESIDENT
3131 Westberry Square, Joplin, MO 68404

KYLE HICKAM
State Farm Insurance, 2606 East 32" St.
Jopln, MO 64804

JON TUPPER, PRESIDENT ELECT
3510 Hawthorne, Jophn, MO 64804

SUZANNE BROWN
1107 Wyandotte, Seneca, MO 64865

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

MIKE NEWMAN
105 Rocky Circle, Carl Junction, MO 64834

NANCY GOOD, TREASURER
JCT Title Services
408 East 32, Jophn, MO 64804

STEVE OWEN
2716 Vermoont, Joplin, MO 64804

MARK FLLIFF
Sr. Yice President, Hometown Bank
312 W. Central, Carthage, MO 64836

DANA COOK
812 S. Mazin, Carthage, MO 64836

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

JOHN REEVE
2209 Bird, Joplin, MO 64804




JASPER COUNTY SHELTERED FACI LITIES ASSOC

FeC

JASPER COUNTY SHELT ID NO Page 1
4 Book Summ ary Report Proparer D EREK
Depraciation C giculated from 71017200 06/30/2003 Time 0243 47PM ate 07/14/2003
ASSET = DEIATION == ==== ===
Asset Beginning Ending Dapreclation Current Ending
Class Cost Additions Deletions Balance Beg Balance Provisions Deletions Balance
1210 80,084 0 20,000 60,9847/ 0 0 0 0
1212 88,184 0 0 §8,184 49,087 2,939 0 52908
1214 121,147 47.257 0 168,404 87,342 13,182 0 100,524
1216 24,638 7.206 0 31,844 22,330 3,254 0 25.584
1220 73,946 0 73946 0 48,358 0 49,358 0
1224 20,328 0 20328 0 18,342 0 18,342 0
1230 35,442 0 35,442 0 26,256 106 26,362 0
1232 56,823 0 56,823 0 41,832 182 42,114 0
1234 4,448 0 0 4,448 3,814 447 0 4,361
1235 381,515 0 0 381,515 8,684 13,040 0 21,734
1237 12,085 o 0 12,085 2,685 4,028 0 6,713
1240 131,257 0 0 131,257 94,430 4,375 0 88,805
1242 16,964 21,755 0 38,719 14,756 2,560 0 17.316
1244 18,655 1,036 315 19,376 16,809 1,796 315 18,380
1250 80,535 0 v 80,535 54,871 2,670 0 57,541
1252 41,766 0 0 41,766 32,880 1,258 0 34,239
1254 28,104 618 89 28,323 27.573 587 /g 27,771
1255 241,616 0 0 241,616 86,184 10.819 o 87.013
1256 20,828 6,558 0 27,387 20,393 697 0 21,080
1257 6.850 0 0 6,850 4,309 760 1] 5,078
1274 5,001 20,861 0 26,852 3.580 4,961 0 8,541
1264 7.410 0 0 7.410 7,301 108 0 7.409
1285 80,066 0 0 90,066 63,206 7,520 0 70,726
1300 260,262/ 22,538 486,853 235,847 158,181 54,321 46,353 166,148
iRiN_E_TO TALS 1.8_1_9.8-4-4 1;2_;1,930 255;10?7 1.7;3.668 885,503 129,630 183.243/ 841,890 175
Coputns PP {451
e




corm 3868 Appllca'ggn fm;c !E:)xtens.lor;_of 'Il'__‘!mte to File an

(December 2000) empt Urganization Return OME No 1545 1709
Department of the Treasury

intzrnal Ravenue Service > File a separate application for each return

® | you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box > EI

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part !} (on page 2 of this form)
Note, gg sgm‘ complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form
[Part] | Automatic 3-Month Extension of Time — Only submit onginal (no copres needed)
Note Form 930-T corporations requesting an automalic 6-month extension — check this bex and complete Part | only > D

All other cogporat:ons (ncluding Forrm 990-C filers) must use Form 7004 to request an extension of iime to file income tax returns Partnerships,

REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041
T Name of Exempt Organzaton Emplayar Idertificebon number
pe or
!r/ml JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC 43-1121898
lie by the Number, street and room or suita number If a P O box see instructions

due date for
filng your 2312 ANNIE BAXTER AVE

refurn See  [Cry, town or post office For a foreign address see nstructions
instructions

state 2IP code

JOPLIN MO 64804

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990 BL Form 990-T (Section 401(a) or 408(a) trusf) Form 5227
| | Form 990-E2 Form $90-T (trust other than above) Form 6069

Form 990-PF | Form 10471-A Form 8870
® |f the organzation does not have an office or place of business in the United States, check this box > D
® |f {his 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D H 1t 1s for part of the group, check this box ™ D and attach a Iist with the names and EINs of all members
the exiension will cover

1 | request an automalic 3-month (b-month, for 990-T corporation) extension of ime until Feb 17 .20 04 ,

to file the exempt organization return for the organization named above The extension I1s for the organization's return for

» | | calendar year 20 or

- tax year beginming Jul 1 ,20 02 ,andending Jun 30 ,20 03
2 ifthis tax year is for less than 12 months, check reason D Imtial return L__] Final return D Change in accounting peniod
3a If this application 1s for Form 990 BL, 990 PF, 890 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3

b If this application 1s for Form 990 PF or 930-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from hine 3a Inctude your payment with this form, or, if required, deposit with FTD
coupon o, iIf required, by using EFTPS (Electromic Federal Tax Payment Sysiem) See instructions 3

Signature and Venfication

Under penaities of perjury | declare that | have axamined this return including accompanying sohedules and sialemants and to the best of my knowledge and belief 11 & trus comect and

compisie and tnat { am ed to preparg-46 farm
Signature ™ /ﬁ @)& Title ™ @A Dats ™ %%3

BAA For Paﬁamork Reduction Act Notice, see instructions Form BBSB’(12 2000)

FIFZO501 07725/02



