%

OMB No 1545-0047

I
rorm 990 Return of Organization Exempt From Income Tax

| . 2005
\ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury ) ) ':e t
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. nspecuon
A For the 2005 calendar year, or tax year beginning Jul 1 , 2005, and ending Jun 30 , 2006 )

B Check if applicable: C Name of organization

D Employer Identification Number

|
Address change | 1RS Iabel |SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265
Name change :: ';T Number and street (or P O box if mail 1s not dehvered to street addr) Room/suite E Telephone number
S
imtal return Tpﬁc 1835 SOUTH SECOND STREET (660) 885-8330
Final return rt‘inns.- City, town or country State ZIP code + 4 F #mﬁng . Cash E Accrual
|| Amended return CLINTON MO 64735 ] other (specity)™ B
|:| Application pending  ® Section 501(c)(3) organizations and 494&3?& nonexempt H and| are not apphicable to section 527 organizations
fp:r:lntagglfj L?gtgso_nélgt attach a comple chedule A H (a) Is this a group return for affilates? . . ,_—_ Yes Iz No
H (b) if 'Yes,’ enter number of affiliates ™
. > |
G Website:  N/A H (C) Are all affiliates included? | Yes :l No

J Organization type - (If 'No,” attach a st See instructions )
check only one) ... .. .™ [X] soi 3« (nsertno) | | 4s47a)1) or D 527
o ) — | H {d) Is this a separate return filed by an
K Check here ™ if the organization's gross receipts are normally not more than
organization covered by a group ruling? ' Yes [ ‘ No

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

chooses to file a return, be sure to file a complete return. Some states require a i Group Exemption Number ... ™
complete return. M Check > ‘ l if the organization is not required

L. ms receipts: Add hines 6b, 8b, 8b, and 10b to hne 1.2 > ]T 624 119,
Rart 3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

to attach Scheduie B (Form 990, 990-E2, or 990-FF).

1 Contributions, gifts, grants, and similar amounts received:
a.Direct public support . .

b Indwect public support . . ... e e .
¢ Government contributions (grants) ..

d Toul Gda lnes aon $ 3,855, noncash $ 3,855.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . 1,017,945.
3 Membership dues and assessments.  ..... ... et i e e e
4 Interest on savings and temporary cash investments  ............. . e e e e 2,307.
5 Dividends and interest fromsecuntties .... . ..... . .. ..
6a Gross rents : . e . C e e 6a
blessirentalexpenses . . ......... . ... .. L Liiiieid deeeaen. .| _6b )
¢ Net rental income or (loss) (subtract ine 6b from line 6a) .. ... : )
r| 7 Other investment income (describe. . ....»™ o
E 8a Gross amount from sales of assets other () Securties
N than inventory e
'g' b L.ess: cost or other basis and sales expenses ........
c Gain or (loss) (attach schedule) ......
d Net gain or (loss) (combine line 8c, columns (A) anc
9 Special evenls and activities (attach schedule). If any | T JAMHAL aclq here .. ...
a Gross revenue (not ncluding $
reportedonlne l1a) .. . ... ... oo S .
8 b Less: direct expenses other than fundraising expenges T rrrrv—eau ...+ - 'ﬁ'
ne 9b&HD '
> ¢ Net income or (loss) from special events (subtract fine 9b EB@N’ UT .-
v 10a Gross sales of inventory, less returns and allowances . .........—
e b Less: costofgoodssold .. .........
F ¢ Gross profit or (loss) from sales of inventory (attach scheduie) (subtract line 10b from line 10a) .
11 Other revenue (from Part VI, line 103) .. C e e Coe . 12.
12 Total revenue (add lines 1d, 2,3,4,5,6¢, 7,8d,9¢,10c,and 11) ... oooiiviin ce oen ee iene « 2| 12 1,024,119.
- e | 13 Program services (from line 44 column B)) . .. .. . . .. oL e e e e e e m 1,009,5189.
0o ’; 14 Management and general (from line 44, column (C)) .... . .. . . C e e e e m 0.
0D E | 15 Fundraising (from line 44, column (D)) ................... e i 15 . 0.
- E 16 Payments to affihates (attach schedule) .................... : C e e e e e m
S S| 17 Total expenses (add lines 16 and 44, column (A)) .............. T R N T T T T 17 1,009,519.
a| 18 Excess or (deficit) for the year (subtract line 17 fromhne 12) .. . .... .. . . Ciee e 18 | 14, 600.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. . . .. .19 ~439,063.
T $ 20 Other changes in net assets or fund balances (attach explanation) .............. .... ... ... . : m
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) ...............c.cviiirennn.., El 453,663.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 02/03/06  Form 990 (2005

Y
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Form 999 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 2
Part ll....| Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are

rFquwed wor section 501(c)(3) and (4) organmizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (C) Management

(B) Program

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total Services and general (D) Fundraising
22 Grants and allocations (att sch) ST gy e % 'fﬁ“ff_'?' —*—‘
(cash s T NI A
non-cash $ ) T i _HI’I T Em:_ 1|£ | S “o ; ST
If this amount includes Y H: ;; A f*; SR T
foreign grants, check here . ™ I:l S = X j ol E:*‘. " a ‘]
23 Specific assistance to indiiduals (att sch) . . .. .. ; Lqidf} i “‘# .',g_:.i;_, - Iy _.J : f{j * P
24 Benefits paid to or for members (att sch) _ _ LIVAL s *r :,_,}*_ ».* PR
25 Compensation of officers, directors, etc 61,519. 0. L 0.
26 Other salaries andwages . ...... . 7130, 950. 0. 0.
27 Pension plan contributions B
28 Other employee benefits .. . . 0.
29 Payroll taxes _ 0.
30 Professional fundraising fees
31 Accounting fees .. 0
32 legalfees . . .... o
33 Supplies . 0.
34 Telephone e 0.
35 Postage and shipping 0.
36 Occupancy . .. .... T 0.
37 Equipment rental and mamntenance o 0.
38 Printing and publications .. ........ :
39 Travel 0.
40 Conferences, conventions, and meetings o
1 Interest L. 0.
42 Depreciation, depletion, etc (attach schedule) 0.
43 Other expenses not covered above (itemize):
a CONTRACT THERAPY SERVICES 0.
b COMMUNICATIONS o 858. 0.
¢ CLIENT FOOD SERVICE B 1,305. 0.
d TRAINING B 114. 0.
e FIDELITY BOND 499, 0.
f LICENSES 140. 0.
g See Other Expenses Stmt 17,777, 0.
44 Total functional expenses. Add lines 22 through
43. (Orgamzations completing columns (B) - (D),
carry these totals to hines 13-1%) .. ...... ..|44 |  1,009,519.t @ 1,009,519. 0. 0.
Joint Costs. Check . "'" l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ "'D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S (i) the amount allocated to Program services
S . (iif) the amount allocated to Management and general  $ N ~ _; and (iv) the amount allocated

to F'unal:alsm S
BAA

Form 990 (2005)

TEEA0102 11/01/05




Form 990 (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 3
Partilli; | Statement of Program Service Accomplishments L

Form 990 1s available for public inspection and, for some peoEIe, serves as the primary or sole source of infom;atlon about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's programs and accomplishments.

What is the organization’'s primary exempt purpose? > PROVIDED BELOW Pf_ﬂﬂfﬁm Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (RES e T e 3) and

clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 7(3)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplnonaﬁ for others )

(Grants and allocations  $ 0. f tis amount includes foreign grants, check here ™ | 1,009,519.
b_
(Granls and allocatons $ ) If this amount includes foreign grants, check here ™ [ |
C_
__(-G_ra;tg_g__na_gllgc_atags_ _$ ______________ )—lf-thTs_ar?m—[n:t I—ITE-IU-E;S ?oFergr? g-;a-l}tg._cr;egk_ht;g > .
d _ e L
-(_G-;ants and allgc;tans S - - - — - _)—if_th—l-s—ar;o_ur:t ;'u;iu?l;s ?o?e%; g_::ants, chec_k—he_ré_ > .
e Other program services .. . C e e,
(Grants and allocations  § - ) If this amount includes foreign grants, check here ™ I l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .............. ... . > 1,009,5189.
BAA Form 990 (2005)

TEEAQIQ03 1014/05




Form 990 (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 4

Part.IV.::|Balance Sheets (See Instructions)

Note: Where reqwred 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-mnterest. -bearing .. C e 227,049.|45 156, 620.
46 Savings and temporary cash investments C e e e e ]
47 a Accounts receivable . . . .. .. | 47a 95,805. :
b Less: allowance for doubtful accounts 95,805.

48 a Pledges receivable

b Less: allowance for doubtful accounts . . . ..

49 GGrants recelvabie . D C o .. .

90 Receivables from officers, directors, trustees, and key
employees (attach schedule)

o1 a Other notes & loans receivable (attach sch) . Cee e e } ola
b Less: allowance for doubtful accounts .. .. . .. 51 bi _
52 Inventories for sale or use e,
53 Prepaid expenses and deferred charges Coee e e e e

34 Investments — secunties (attach schedule) . . . .... "'"D Cost D FMV
95 a Investments — land, buildings, & equipment: basis .| 55a

N=-Mmunnnd»

b Less' accumulated depreciation

(attach schedule) . e i e teeieene .. .1 55D
56 Investments — other (attach schedule) : e e . . L
57a Land, builldings, and equipment: basts ..... .. .| 57a 544, 630.

b Less: accumulated depreciation

(attach schedule) C e e e e 57b 140, 480. __ 404,150.

58 Other assets (describe » _ ).

59 Total assets (must equal line 74). Add lines 45 through 58 .... . 671,014.

60 Accounts payable and accrued expenses 76,586.
ll- 61 Grants payable ... . . e e o
g 62 Deferredrevenue .  ...... ....
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . ...
! 64a Tax-exempt bond habilities (attach schedule) . . Coe e L
llE b Mortgages and other notes payable (attach schedule) . ........ .... .. 41,435. m 140,765.
S

65 Other habilities (describe > _ _ ). =E
66 Total liabilities. Add lines 60 through 65 .  ........ ... .. i vv e ... 139,766 217,351.

Organizations that follow SFAS 117, check here » E',! and complete lines 67
through 69 and lines 73 and /74.

67 Unrestncted . . . . .. ... i C e e e 436, 654. 453,663.
68 Temporarily restricted .. e e e e e . 2 409. 0.

69 Permanently restricted e e i i e :
Organizations that do not follow SFAS 117 check here - D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds ..

71 Paid-in or capital surplus, or land, building, and equipment fund Ce e —

MOZ>rpd TICTM DO V=M —imz

72 Retained earnings, endowment, accumulated income, or other funds . ..... -
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through JEA
72:; column (A) must equal ine 19; column (B) must equal line 21) . 439,063.] 73 453,663.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 .. . ........ 578,829.| 74 671,014,
BAA Form 990 (2005)

TEEAQ104 10/17/05




Form 990 (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 5
Rart IV:A.| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

a  Total revenue, gains, and other support per audited financial statements . 1,024,119,
b Amounts included on line a but not on Part |, line 12; ]
1Net unrealized gains on investments .. ... Ceee e e eee o b1
2Donated services and use of facilites . . ... Coee e e . ... ]| b2 ) )
b3

3Recoveries of prior year grants Cer . C .. Coeee e _ _ i
40ther (specify):

Add fines b1 through b4 e : Ceen

Subtract line b from line a . C e e e e e : C .
d Amounts included on Part |, ine 12, but not on line a;:

1Investment expenses not included on Part |, ine 6b . . . C e e e dl
20ther (specify):

1,024,119.

O

e Totalrevenue (Partl, ine 12). Addiinescand d . .......... ... it it iiaae e ... ™ e 1,024,119.
PartIV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements .... .. ... . C e . 1,009,519.
b  Amounts included on hine a but not on Part I, ine 17: -
1Donated services and use of facilities .. e e b1
2Pnor year adjustments reported on Partl, ine20 ... . . ... . . .. ..; b2 S
b3 T

3Losses reportedon Partl,ine 20 ....... ..... C e e
40ther (specify).

- el - Y I L —
Add lines b1 through b4 e e e e e e e . . . .| b
¢ Subtracthinebfromlmea .. ... .. . : C e e Lo C e . 1,009,5109.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Parti, tinebb ........... .... . | d1 .
2Other (specifyy-
d2

e Totalexpenses (Partl, line 17). Addhinescand d ...........oiiiiniiiiiin @ it ittt in e >l e 1 (-)-09 519.

Part:V:A'-| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

- (B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per week devoted (f not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances

compensation plans

EXEC. DIR. 61,519, _ 0. 0.
TEEA0105 10/17/05 Form 990 (2005)




Form 990 (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs .. » 0 _

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest comp_ensated employees
isted iIn Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,’ attach a statement that

identifies the individuals and explains the relationship(s) . C e e e e

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule
A, Part 1I-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supervision or common control? .......
Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization
d Does the organization have a written confiict of interest policy? ........ ...... C e et ieieen e et e 75d| X

Part V:B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.) _ _

(B})E\(l]oans and (é) Eompensaiioh (D) C?ntnbul;uons% Eo (E) Expenseh
vances employee benefi account and other
(A) Name and address plans and deferred allowances

compensation plans

“Part VI | Other Information (See the mnstructions) —

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,
attach a detalled description of each actvity. . ... . Cee e .. Ceh e e e

77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? ....... ....
" !:E.f:” ‘:l::"‘l-' i:-‘ij

If 'Yes,' attach a conformed copy of the changes. N T
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a -

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... .. e e e e

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement ... .......... .. ..., e e e e e i

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? ...... .. ...

b If 'Yes,' enter the name of the organvzaton » .~~~

e and check whether 1t is —D exempt or nonexempt.
81 a Enter direct and indirect political expenditures. (See hine 81 instructions.) .... .... ...... l 81 al
b Did the organization file Form 1120-POL for this year? ... ... . . . @ i i i i it sn it ernne cus
BAA Form 990 (2005)

TEEAD0106 11/03/05




Forrp?QO (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265
Part:Vl.| Qther Information (continuead)

82 a Did the organization recetve donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? . . . ... C e e e e e i :

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part il (See instructions in Part lll.) . - 82b

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? C e
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. e e e .. .. .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .... ......

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ... .. ...

d Section 162(e) iobbying and political expenditures

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..... ... ......
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .......

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(eX1)X{A) dues notices were sent, does the organizabion agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. ........ C e .

86 50I(c)(7) organizations Enter' a Imtiation fees and capital contributions included on

hine 12 : e e e e e e C 862
b Gross recepts, included on line 12, for public use of club facithes ... .... . . ... . ..... 86b _
87 50I1c)(12) organizations. Enter: a Gross income from members or shareholders . | 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . Ce e . : . | 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organmization under Regulations sections 301.7701-2 and 301.7701-37

If 'Yes,” completePartIX .... ... Ciee e C e e
89a 501(c)(3) orgarzations Enter- Amount of tax imposed on the organzation during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction ......... e e e e e . . | 89b X
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958  ........ . ... C e, Cee . o S L 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization e e . 0.
90 a List the states with which a copy of this returnisfleda > NONE L
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) Ce. e .I_QOE}___ 39
91a The books are in care of » CHERYL CRAIG Telephone number »  (660) 885-8330
locatedat » 1835 SOUTH SECOND, CLINTONMO ZIP+4»> 64735

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

If 'Yes,' enter the name of the foreign country »

See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States? ....... .
If 'Yes,' enter the name of the foreigncountry »
92 Sectlion 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Forrm 10471 — Check here C e .

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . ......... .. ... "™ 92
BAA Form 990 (2005)

TEEAO0107 02/03/06




Form 990 (2005) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 8
Part VIl | Analysis of Income-Producing Activities (See the instructions.) o

Note: Enf < U Unrelated business income Excluded by section 512, 513, or 514
ote: Enter gross amounts unless
otherwise indicated. Busm(eAsg code Excluston code Rf?.:ﬁtt:?gr? rln'Ec:l::fjr:1nt=:pt
93 Program service revenue: -
a MO DEPT. OF MENTAL HEALTH 961,422.
b SCHOOL DISTRICTS | 42,921.
¢ FIRST STEPS ] 13,602,
d -
e_ I -
f Medicare/Medicaid payments . . . . [ ]
g Fees & contracts from government agencies . ..
94 Membership dues and assessments _
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities .

'_l k Ir .’ ;‘1 ..1 -  » -1
| TR L G PN WS TR

97 Net rental income or (loss) from real estate:
a debt-financed property ..
b not debt-financed property

98 Net rental income or (loss) from pers prop .

99 Other investment income .

100 Gain or (loss) from sales of assets
other than inventory . .

107  Net income or (loss) from spectal events

102 Gross profit or (loss) from sales of inventory

103 Other revenue: a
b MISCELLANEOUS

c....__._.. R — e ————— —————
d — —
e . o o e L ——
104 Subtotal ( (add columns (B), (D), and (E)) . . T PUREI 1,017,957.
105 Total (add line 104, columns (B), (D), and e .. ... . 1,020,264.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Parﬂ
Part-VIll | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) o B

L'"e No. ExFIam how each actlwty for which iIncome 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
f the organlzatlon S exempt purposes (other than by providing funds for such purposes)

93/103A PROVIDED SPECIFIC SERVICES TO DEVELOPMENTALLY DISABLED INDIVIDUALS.

"PartIX 1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions. N/A
(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership |ntt_=,rest income assets

2.Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... .
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

et 3}, SR BE B s Tl B e R R SR SRR B SR B R S

true, mplete
7,

Please |»™ '
Slgn Signature of officer MQ Date
Here » CHERYL CK
Type or print namg ﬂw ™

Pre ar rs SSN or PTIN (See
: Preparer's A Che_ck if stru mn
Loy ‘ ”/ c "/ _ 09/12/06  |employed > [ | E“f_é 5951

Pre-

st of my knowledge and belief, it 15
fe«':‘i’e y g

arer's |Fim's name (or ense urchwell, & Mense
se Yopioyeds, B 427 South Wall Avenue en > - 59 1"|ﬁ8~»
Only  [gdress.and 5 1in MO 64801-2521 Phaneno. ™ (417) 623-2505

BAA TEEA0108 10/18/05 Form 990 (2005)




SCHEDULE A Organization Exempt Under ETo 15B004
(Form 530 or 930-£2)° (E P F s?:ICt'on 321 (C)(?(J)K 501(f), 501(k
xcept Private Foundation) and Section e), , (k),
501(n), or 4947(a)X(1) Lonexempt Charital:le Trust 20 0 5

Supplementary Information — (See separate instructions.)
Department of the Treasury . ne .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the orgamzation Employer Identification number
SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

Part 1= ;.. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None, )

(a) Name and address of each (b) Tritle and average (c) Compensation{ (d) Contributions (e) Expense
employee paid more hours per week t&aeﬁ'épa'ﬁ’éeﬁetfg?reﬂ account and other

than $50,000 devoted to position compensation allowances

NONE _ o ______
— — N e S - - R L
RS S PR P R S

Total number of other employees paid ok R X A }Jf"‘ S A i
over $50,000 . . C e e > ol poah SRS LT N T

Part.ll.="A. Compensatlon 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
NONE _ _ __ _ _ e _ _ _ __
- G A - "’F*“"r nd T TR e e Tt m . reen
S TOCISE > R A I S
Total number of others receiving over ﬁﬂ;ﬂ gl L A :‘“‘:E*_.E:;.:’-li‘i— oaro, ol Ty
$50,000 for professional services .. ...... > Noneji., .o = . wj,&fm f-.f:iﬂ:: wel i Ay a0 e T A S

Part Il.z=-B.| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

- — r— P - r— —— —— — [r— S — s — L L L —— L L L L ] — A el ] il L] il — 7 [ ) [ [ )

- .L* - - e ; xl _t* P_H i . -
Total number of other contractors receiving A P -4 S Sk _I
over $50,000 for other services ........ .. > None| ', ., - R T R T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2005

TEEAO401  08/09/05




Schedule A (Form 990 or 990-EZ) 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

i

Part'lll .| Statements About Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . » §
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B.)

Organizations that made an election under section 501(h) by filng 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

lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . .. . ..

b Lending of money or other extension of credit?

¢ Furmshing of goods, services, or facthties? .... . . . . ce . : cee

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

e Transfer of any part of its iIncome or assets? .

3 a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients quahfy to receive payments.) .

b Do you have a section 403(b) annuity pian for your employees? Ceee e C e e .
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? Cen . e e Ce .

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . ...... ....

IPa"i"t*iV%,}i | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or assoctation of churches. Section 170(b)(1)(A)(v).
A school Section 170()(1)(A)X(). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(r).

A Federal, state, or local government or governmental unmit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,

and state »

0 0 N 0

11a El An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.

Section 170(Mb)(V)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A){(v1). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

13

from activities related to its charitable, 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 tax) from businesses acquired by the

organization after June 30, 19/5. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that 1s not controlled by any disqualffied gersons (other than foundation managers) and supports organizations

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). Check the
box that describes the type of supporting organization: » _I_I Type 1 I___II!PE‘ 2 Tvoe 3

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

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

14 . An organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions.

BAA

TEEAQ402  08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 3

PartIV-A{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.

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

16 Membership fees received

10,841. 4,236. 1,936. 21,7009.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilitres in any activity
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from tnterest, dividends,
amounts received from payments on
secunties loans (section 512(aX5)),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)
from busmnesses acquired by the organ-
1zation after June 30,1975 ... ...

19 Net income from unrelated business
activibes not included in line 18 . . .

20 Tax revenues levied for the
organization’s benefit and
either patd to it or expended

onits behalf.. . ..

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge . .... _ o _ I _

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

23 Total of lines 15 through 22 .. .. 829,84090. 826 42-39. 879,165. 859,92-36. 3,395, 389.

24 Line23 minus ine 17 ..... .... 8,103. 12,981. 7,538. 8,604. 37,226.

25 Enter 1% of line 23 . ____ 8,298. 8,264. 8,792. 8,599 | 1VHS L s MRy
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lme 24  ......

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamzation) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this list with your

return. Enter the total of all these excess amounts C e

37,226,

Loy vl L,
1

¢ Total support for section 509(a)(1) test: Enter ine 24, column (e)

d Add: Amounts from column (e) for hines: 18 15,517. 19 M PO A L R

22 26b ) . ¥ 26d 15,3517.
e Public support (line 26c minus line 26d total) ... .... .... : : e e e .. : "" 21,7009.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ........ .... ......... > 26f ' 58.32 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list 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:
(2004) (2003) 02 o001

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the hst organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described i1n (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

Calendar year (or fiscal year a (b) (c) e
beginningin) . . . ... .., . » 2%34 2003 2002 Tgt)al

871, 627. 851,332.| 3,358,163.

004 003 002 (001
c Add: Amounts from column (e) for lines: 15 16
17 20 21 . P 27c
d Add: Line 27a total . . and line 27btotal .. .. . . ... »| 27d
e Public support (line 27c total minus hne27d total) .. . .. ......... ... .. . ... Co. e "‘
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. . ™| 27f R - |
e L P 27¢ $

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ..... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recetved any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 4

Part.V:7 - |[Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a raciatly nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e e e e e e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships? o : L .. A Ce s e

31 Has the organization publicized its racially nondiscrimmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

makes the policy known to all parts of the general community it serves?
If 'Yes,' please describe; if '‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. ... . . .. C e e .. C e .

C Cowes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? ..... .. L

d Copies of all maternial used by the organization or on its behalf to solicit contributions? . . ..... .......

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies? ..... . .. . . e h e e

¢ Employment of faculty or administrative staff? : . C e e e e

d Scholarships or other financial assistance? . ..

e Educahonal policies? .. L e e, C e e

f Use of facilities? Ce e Cee . C e C e ce e C e, :
g Athletic programs? Ce e

h Other extracurricular activities? . e e e e .. e e s

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

ol peps Epes Epes e S AN T I IS I Sames IS A e e S S SR e sl S - T T TE TS S S wles S S S e S T S T A % g

_——————_——————_——————_—————l———-——'_—'_—___—_-____—___—_——————

34a Does the organization receive any financial aid or assistance from a governmental agency? .. ...

b Has the organization's right to such aid ever been revoked or suspended? .. . . .......... .
If you answered 'Yes' to etther 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comglied with the agglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,’ attach an explanation. . ........ .ttt ittt iiet ettt ieiatenes st tiienee cenaenan

BAA TEEA0404 08/08/05




Schedule A gForm 990 or 990-E7) 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 5
Part VI-A. |Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check ® a | |if the organization belongs to an affiliated group. __ Check b | | if you checked ‘a’ and ‘limmited control’ provisions apply.
. e : : (a) b
Limits on Lobbying Expenditures Affilated group To be c(ol?anQted

totals for ALL electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Tata-l-lobl;ying expenditures to influence pUblI(_:_ opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total fobbying expenditures (add lines 36 and 37)

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

41 Lobbying nontaxable amount. Enter the amount from the following tabie — e -*L,L: e
If the amount on line 40 is — The lobbying nontaxable amount is — 1y 1{;.‘ f;:::-:, ',";,:*‘51
Not over $500,000 .. . 20% of the amount on line 40 . . B N A N
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 o DT s S BRI T P sl;#hi‘]
Over $1,000,000 but not over $1,500,000 .. . .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000 ...... $225,000 plus 5% of the excess over $1,500,000 i . 1A i -géi?{": |
Over $17,000,000 .. .. . . $1,000,000 . . .... B S I AN T PR R T e T

42 Grassroots nontaxable amount (enter 25% of ine 41) . . . . .... .

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

44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4/720. b R e ST ST S e e VR T 2
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 nes 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

(e)
Total

Calendar year (a) (b)
(or fiscal year
beginning in) >

45 Lobbying nontaxable
amount ..... :

46 Lobbying ceiling amount
(150% of ine 45(e)) ... .

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount .

49 (rassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures ........

Part: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 to influence national, state or local legislation, mcluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .. e e e L e C e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h,) ..

¢ Media advertisements C e

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements ...... . ... e e e e e e
f Grants to other organizations for lobbying purposes ... . . ... . ... . . .. L C e

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

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

i Total lobbying expenditures (add lines ¢ through h.) . . Ceee

If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 6
Part.VIL. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions) _ _ _

51 Duid the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
No

a Transfers from the reporting organization to a noncharitable exempt organization of:

PG

()Cash . C.. : e e . : C e e Cee e
(i))Other assets . .. . . e e e e C e e e e e e e e C e m X
b Other transactions: .
(1) Sales or exchanges of assets with a noncharitable exempt organization .. C e e e Ce X
(ti))Purchases of assets from a noncharitable exempt organization . . C e e e ce . m- X
(i) Rental of facilities, equipment, or other assets . . . . Cee i e, .. b (i . X
(iv)Reimbursement arrangements .. . e e e e . C e e b (iv) X
(VLoans or loanguarantees . ... . ..... . ... ...... b (v - X
(vi)Performance of services or membership or fundraising solicitations .. . e e : b (vi X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ... .. Cee e e, . . C X
d If the answer to any of the above I1s 'Yes,’ comﬁlete the following schedule Cotumn (b) should always show the farr market value of
the goods, other assets, or services given by the reporting or%anlzatlon. If the organization received less than fair mar!<et value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
Lln(ea)no. Amounﬁ%volved Name of noncharltabﬁg exempt organization Description of transfers, transactions, and sharing arrangements
92 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ......... ........ - D Yes E No

b If "'Yes,' complete the following schedule:

(2) (b) (ct)
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ2) 2005
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SHARE. AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt

(A) (B) (C) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services _and general
CLIENT TRANSPORTATION | 15,892. 15,892. | 0. 0
MISCELLANEOUS EXPENSE| 1,885. 1,885. | 0. ] 0.
0. 0.

Total

17,7177. 17,777.




SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 2

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

g

Description

8% MORTGAGE PAYABLE TO AN INDIVIDUAL SECURED
BY A BUILDING AND LAND, PAYABLE IN MONTHLY
INSTALLMENTS OF $1761.04 INCLUDING AN
ADDITIONAL PRINCIPLE PAYMENT OF $880.52

7.25% MORTGAGE PAYABLE TO FIRST NATIONAL BANK )
OF CLINTON SECURED BY A BUILDING AND LAND, PAYABLE
IN 23 MONTHLY INSTALLMENTS OF $816.99 INCLUDING
A BALLOON PAYMENT OF $118,122.04 DUE

NOVEMBER 7,2007

LESS AMOUNT DUE IN ONE YEAR

Total 140, 765.
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P

[28/2006
8:57

Yu Loc Property Description _Acqu

roup # 1 LAND
1 1 LOT (NORTH OF BUIL
2 1 LOT (BUILDING IS ON
3 1 LAND - IMAGE GROU

06/30/92
06/30/92
11/07/05

roup # 2 BUILDING & IMPROVEMENTS

S 200~ ONUY R D e

=l

iroup # 3 FURNITURE & EQUIPMENT

e
& \D 0O ~I O\ W P LN

B D) vt pmd et el o e s ek
= O D OO ~IN U H WK e

) bhd
» b

" 25
26
27
28
25
30
31
32
33

ot bt jd st ek et ek

okt ek ek ek e et et el e el ek b e e ek ek et el s et ek ek ek ek st e el et sk sl ek e

BUILDING - 2ND STRE
RENOVATIONS
CAPITALIZED INTER
TELEPHONE SYSTEM
GUTTERING
LANDSCAPING
CONCRETE PAD
RENOVATION

IMAGE GROUP HOME
FENCING

TV
MICROWAVE

VCR

SHOPPING SMART
SIGNS

TABLE, CHAIRS
CARPET - CHILDREN'
RANGE, REFRIG, DISH
DESK ORG, DRAWER,
FOLDING TABLE
MOBILE OAK CART
CREDENZA
TELESCOPE DESK
LIBRARY HUTCH

2 GRAY CHAIRS

9 COAT RACKS
EARLY LAP DEVELOP
COPIER - TOSHIBA 25
DESKS, CHAIRS, TABL
EQUIPMENT

FAC. TABLES, CHAIRS
COMPUTERS, FAX, CO
COPIER

DISPLAY BOARD

HP OFFICE JET
OFFICE FURNITURE
ACCOUNTING SOFTW
COMPUTER SYSTEM
COMPUTER SYSTEMS
PAPER SHREDDER
CONFERENCE TABLE
COMPUTER EQUIPME
COMPUTER EQUIPME

06/20/92
06/01/93
06/01/93
06/01/93
08/01/93
08/01/93
10/01/00
06/12/02
11/07/05
01/05/06

11/01/91
11/01/91
01/01/92
08/01/92
06/01/93
04/01/93
04/01/93
06/01/93
04/01/93
04/01/93
04/01/93
04/01/93
04/01/93
04/01/93
04/01/93
(09/01/93
04/01/94
04/01/94
04/01/94
06/01/95
06/01/93
06/01/95
09/01/96
11/01/96
12/01/96
06/01/97
05/01/99
05/01/99
06/01/99
06/01/99
05/01/00
10/01/99
12/01/99

~ A A

SHARE & CARE FOR SPECIAL PEOPLE, INC.
Federal ID #: 43-1518265
Asset Summary - Book Basis

Group # 1 Total

R SL 40
R SL 40
R SL 40
N SL 10
R SL 20
R SL 20
R SL 20
R SL 40
R SLL 40
N SL 15
Group # 2 Total
N SL 5
N SL 5
N SL 5
N SL 5
N SL 10
N SL 10
N SL 5
N SL 10
N SL 10
N SL 10
N SL. 10
N SL 10
N SL 10
N SL 10
N SL 10
N SL 10
N SL 5
N SL J
N SL 10
N SL 5
N SL 10
N SL 5
N SL 5
N SL 10
N SL 5
N SL 10
N SL 5
N SL 5
N SL 5
N SL 5
N SL 10
N SL 5
N SL 5

Pertod Ended 6/30/06

15,000.00
20,000.00

5,000.00

__40,000.00

100,000.00
171,242.11

8,476 33
2,864 25

525.00
2,760.50
1,322 22

14,427 00
135,644.50

1,466 68

438,728 59

288.00
115.00
282 00
240 90
463.95
2,826 83
239 00
2,400.00
295.80
346.90
103.83
209.16
188.20
52.40
186.21
396.00
350.69
2,593.00
622.79
800.00
671.00
3,490.00
500.00
743.00
426.00
1,465.00
499.95
2,377.00
5,388 00
301 93
550.00
258 00
799.00

Exp/AFD

000
0 00
000

0.00

0.00
0.00
0.00
0.00
0.00
0 00
0.00
0.00
0.00
0.00

000

0.00
0.00
0.00
0.00
000
000
000
0.00
0.00
0.00
0.00
000
000
000
0.00
000
000
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

W.- Frnal

_Add SDA _ Prior Depr.

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 30,000 00
0.00 51,372.00
0.00 2,544 00
0.00 2,864.00
000 314.00
0.00 1,656.00
0.00 308.00
0.00 1,113.00
0.00 0.00
0.00 0.00
0.00 90,171,00
0.00 288 00
0.00 115 00
000 282.00
0.00 240.90
0.00 463 95
0.00 2,826.83
0.00 235.00
0.00 2,400 00
0.00 295.80
0.00 346.90
0.00 103.83
0.00 209.00
0.00 188.00
0.00 52.00
000 186.00
0.00 396.00
0.00 350.69
0.00 2,593.00
0.00 622 79
0.00 800.00
0.00 671.00
000 3,490 00
000 500.00
0.00 569 00
000 426.00
0.00 1,028.00
0.00 499.95
000 2,377.00
0.00 5,388 00
0.00 301.93
0.00 280 00
0.00 258 00
0.00 799 00
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Company: SHC
Page: l
_Current __ Ending
Depr. Depr.
0.00 0.00
0.00 0.00
0.00 000
__0.00 0.00
2.500.00 32.,500.00
4281.00 55,653.00
212.00 2,756.00
0.00 2,864.00
26.00 340.00
138.00 1,794.00
66.00 374 00
361.00 1,474.00
2,261.00 2.261.00
49.00 49.00
989400 __ 10006500
0.00 288.00
0.00 115.00
0.00 282.00
0.00 240 90
0.00 463.95
0.00 2.826 83
0.00 239.00
0.00 2,400 00
0.00 295 80
0.00 346.90
0.00 103.83
0.00 209.00
0.00 188.00
0.00 52.00
000 186.00
0.00 396.00
0.00 350.69
0.00 2,593 00
0.00 622.79
0.00 800.00
0.00 671.00
000 3,490.00
0.00 500 00
74.00 643 00
000 426.00
147 00 1,175.00
0.00 499.95
0.00 2,377.00
0.00 5,388.00
0.00 30193
55 00 335.00
0.00 258 00
0.00 799.00



/28/2006 SHARE & CARE FOR SPECIAL PEOPLE, INC. Company: SHC
8:57 Federal ID #: 43-1518265 Page: 2
Asset Summary - Book Basis
Period Ended 6/30/06

Nu Loc Property Description Acqu T Meth Life Cost/Basis 179 Add SDA_ Prior Depr. _ Current Ending
Exp/AFD Depr. Depr.
roup # 3 FURNITURE & EQUIPMENT (Continued)
34 1 PHONE SYSTEM 05/01/01 N SL 5 4.820.00 0.00 0.00 4017 00 803 00 4,820.00
35 1 GATEWAY COMPUTE 03/15/02 N SL 5 1,510.00 0.00 0.00 1,007 00 302.00 1,309.00
36 1 COPIER - TOSHIBA 07/07/04 N SL 5 3,463.00 0.00 0.00 693.00 693.00 1,386.00
37 1 GATEWAY COMPUTE 08/26/05 N SL 5 2,722.89 0.00 0.00 000 454 00 454 00
38 1 GATEWAY COMPUTE 10/31/05 N SL 5 3,619 88 0.00 0.00 0.00 483.00 483.00
39 1 SOFTWARE 04/28/06 N SL 5 799.64 0.00 0.00 0.00 27.00 27.00
Group # 3 Total 47.404.95 0.00 000 35.304.57 3.038.00 38.342,57
roup # 4 IMAGE GROUP HOME
1 1 BEDROOM FURNITUR  09/17/05 N SL 10 629.50 0.00 0.00 0.00 47.00 47.00
2 1 LIVING ROOM FURNI 09/28/05 N SL 10 1,450 00 0.00 0.00 0.00 109.00 109 00
3 1 REFRIDGERATOR 11/16/05 N SL 5 557.99 0.00 0.00 0.00 65 00 65 00
4 1 WASHER/DRYER 11/16/05 N SL 5 1,358.97 0.00 0.00 0.00 159 00 159.00
Group # 4 Total 399646 000 0,00 _ 0.00 ___ 380.00 380.00
iroup # 5 VEHICLES
1 2005 GRAND CARAVA 11221/05 T SL 5 14,500.00 0.00 0.00 0.00 1,692.00 1,692.00
Group # 5 Total 14.500,00 0.00 0.00 0.00 1,692.00 1,692.00

Grand Total 544 630.00 000 000 ___ 12547557 1500400 ___140479.57
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