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L rm990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2009

. (except black lung benefit trust or private foundation) 2 S ST SIS S 521
Department of the Treasu i‘:} 5221 o P
Infernal Revenue Service. » The organization may have to use a copy of this return to sabisfy state reporting requirements. Open tofPublicInspection;
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending  Jun 30 , 2010
B  Check if applicable C Name of organization D Employer Identificatton Number
] Please use
|| Address change IRS label | JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898
Name change g,f ';,T Number and street (or P O box if mail is not delivered lo street addr)  [Room/suite E Telephone number
1 See
|| tnibial return specific 2312 ANNIE BAXTER AVE. (417) 624-4515
Termination lr:z:'r:;c City, town or country State ZIP code + 4
| | Amended return JOPLIN MO 64804 G Gross receipts $ 5,863,511.
] Application pending F Name and address of principal officer. H(a) Is this a group return for affihates? H Yes % No
DEREK COLE 2818 Jefferson Joplin MO 64801 [H®) Are al affilates included? Yes | [No

| Tax-exempt status [}?I 501(c) (3

)< (insert no.)

If ‘No,’ attach a list (see instructions)

[ Tasaz@y or [ 1527

J Website: >

N/A

H(c) Group exemption number >

K Form of organization leCorporallon I_-l Trust ﬂ Association ﬂ Other ™

I L Year of Formaton 1978 I M State of legal domicile MO

[Rartls%] Summary

1 Briefly describe the organization's mission or most significant activites ~ PROVIDE SUPPORT TO DEVELOPMENTALLY DISABLED PERSONS
B | o e e e e e e e e e e o T n — —— — — —— . e e . e . e  — — — — — —— —— - _——_— — e — o —
[¥]
c
B8] ——mmmmer e e e e e e e e e e e —— E — e ————
£
S| o e e ———————
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 |13
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 |13
_t‘-’ 5 Total number of employees (Part V, line 2a) .. . 5 1242
% 6 Total number of volunteers (estimate f necessary) ... . .. 6 |12
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 . [N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . NCJ:I! — 7h
< ~
g)) F \P'AEQar \I Current Year

o | 8 Contributions and grants (Part Vill, ine 1h) 13 Q) » B5IJ50A. 717,850.
g 9 Program service revenue (Part VIII, line 2g) 7 5616/%643. 5,012,680.
2 |1 10 Investment income (Part Viil, column (A), Iines 3, 4, and 7d) - 2’},6,52 . 57,486.
T {11 Other revenue (Part VI, column (A), tines 5, 6d, 8c, 9c, 10c, and 11e) £~ 58YA21 . 23,795.

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) WY [FF5245186. 5,811,811.

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)

14 Benefits paid to or for members (Part IX, column (A), hine 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,337,785. 4,945,625.
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e)

o LB o A S | o e T o
§ b Total fundraising expenses (Part IX, column (D), hne 25) » 0. [*E '_E.,-,‘-;\_-,gﬁnii"«, e P ﬁ:‘}'}‘:ﬂ;‘a&-sﬁﬁ;
- 17 Other expenses (Part IX, column (A), hines 11a-11d, 11{-24f) . 1,078,110. 719,178.

18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), hne 25) . 6,415,895, 5,664,803,
19 Revenue less expenses Subtract hine 18 from hne 12 108,291. 147,008.
Eﬁ Beginning of Year End of Year
c
82) 20 Total assets (Part X, tne 16) . 2,267,872. 2,486,838.
]
3;; 21 Total liabiities (Part X, hne 26) . 1,026,719. 1,090,511.
I3
z 22 Net assets or fund balances. Subtract hne 21 from line 20 . 1,241,153. 1,396,327.
[Partll=2] Signature Block
w&we e T D S AR R B B Ar T g o m Aovigoe and betel.
sign (> _{ &H“" | 1f>-¥ /(
Here Signature of officer Date b
» DEREK COLE
Type or print name and utle
o ;
, pate Creck o ey e remher
Paid P . employed ™
reparers
Pre- signalure y f— 10/28/10
parers Fum's name (or ] CH
Use yours 1f self ="
on|y e:jn onedghd » 427 S WALL AVE EIN »
2P ia JOPLIN MO 64801-2521 Phoneno * (417) 623-2505
May the IRS discuss this return with the preparer shown above? (see instructions) ]ﬂ Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/20/09 Form 990 (2009)

417-18



. Form 99G(2009)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
* [PaIE] Statement of Program Service Accomplishments
. 1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . .. [ Yes K] o
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes Iz] No

If 'Yes,' descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,998,504. including grants of $ 0. ) (Revenue § 5,036,475.)
ASSESSMENT, COUNSELING, TREATMENT & REHABILITATION OF

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) .
(Expenses $ including grants of ~ § ) Revenue § )
4e Total program service expenses » 4,998,504.

BAA TEEA0102  07/20/09 Form 990 (2009)




"Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3

[(PartIVE2 Checklist of Required Schedules

10

n

Y

Is the organization described in section 501(c)(3) or 4947(a)(t) (other than a pnvate foundation)? If ‘Yes,' complete
Schedule A .

Is the organization required to comptete Schedule B, Schedute ot Contnbutors"

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,* complete Schedule C, Part |

Section 501(cX3) orgamzatnons Did the organlzatlon engage n Iobbymg activities? If 'Yes,' complete
Schedule C, Part Il .

Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘'Yes," complete Schedule C, Part Iil

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part | e e e e . e . e .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part il . . . . e .

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not Iisted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? If
'Yes, ' complete Schedule D, Part V . .

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as applicable .

® Did the orgamzatlon report an amount for land, buﬂdlngs and equipment in Part X, hne 10? /f 'Yes,' comp/ete Schedule
D, Part Vi . . .

® Did the organization report an amount for investments— other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi . . . .

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viii

® Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported in
Part X, hne 16? If ‘Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other hiabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organlzatton s separate or consolidated financial stalements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes, " complete Schedule D, Part X

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xill 12 X
12 AWas the organization included in consolidated, independent audlted tmancral statement for the tax Yes | No % g__x’:‘"‘ 2 7

year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xill i1s optional .. . h2 A X e[S
13 Is the orgarization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $'IO 000 from grantmaking, fundraising, \

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

indwiduals localed outside the United States? If Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of tundralsrng event gross income and contributtons on Part Vill,

ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activiies on Part VIII, ine 9a? /f Yes,'

complete Schedule G, Part Il e e 19 X
20 Dud the organization operate one or more hospltals" If Yes complete Schedule H. 20 X

BAA TEEA0I03 0211210

Form 990 (2009)




" Form 990 (2009)

[y

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 4
[ Paitil V-] Checklrst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part {X. column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts I and lli . . R . 22 X
23 Did the orgamzation answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees" It 'Yes,' complete
Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . .. . . 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo; ;/ee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, 'complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lil, IV, and V,
hne 1 34 X
35 Is any related organrzatron a controlled entrty within the meanrng of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV, hpe2 . .. . . .. . L. 35 X
36 Section 501(c)(3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and that i1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
BAA Form 990 (2009)

TEEA0104 0211210




* Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 5

[Rart:Vifi| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S,
Information Returns. Enter -0- If not applicable . . .. la

b Enter the number of Forms W-2G included in line 1a. Enter -0 if not apphcable .. 1b

c Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . | 2a

2b If at least one 1s reported on line 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Instructions)

3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
this return? . e

b if 'Yes' has it filed a Form 990 T for thus year‘? If ‘No,' prowde an explanatron n Schedule 0]

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities accounl or other financial account)? .

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year?
b Did any taxable party notify the orgamization that it was or is a party to a protubited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzation
solicit any contributions that were not tax deductible?

b if ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were not
deductible? )
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded’? .

c Dd lhg osrganrzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to flle
Form 8282? .

d If 'Yes,' indicate the number of Forms 8282 frled durlng the year I 7d,

e Did the organrzatron during the year receive any funds, drrecuy or indirectly, to pay premlums on a personal
benefit contract?

f Did the orgamization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred"

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any {axable distnbutions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(c)}(7) organizations. Enter:

7c X
\[.,,r« POYIrE (T
] )

7e X

71 X

79

7h
R T B

(At MR B 5
ey IR i rry

a Iniiation fees and capital contnbutions included on Part VIII, ine 12 . .| 10a

b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facihties . 10b
11 Section 501(c)X12) organizations. Enter: ; .

a Gross income from other members or shareholders . 11a g R E

b Gross income from other sources (Do not net amounts due or paid to other sources against - .

amounts due or received from them.) . . 11b ISty (S N

12a Section 4347(a){1) non-exempt chantable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year l12b| R LA

BAA Form 990 (2009)

TEEAQI05  02/12/10




“Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 6

PartVIi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . 1aj1l3
b Enter the number of voting members that are independent .. . .. 1bj13

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, durector trustee or key employee’ ......

3 Did the organization detegate control over management duties customarily performed by or under the direct superwswn

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dhd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal dwersnon of the organlzallon 3 assets" 5 X
6 Does the organization have members or stockholders? .. ... . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ] 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wniten actions undertaken during the year by o
the following ST R I
a The governing body? 8al X
b Each commuttee with authonity to act on behalf of the governing body? . L 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses 1n Schedule (0] 9 X

Section B. Policies (This Section B requests information about policies not reqUIred by the Internal
Revenue Code.)

Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before fiing the form? L X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. s
12a Does the organization have a written conflict of interest policy? If ‘No," go to hne 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X

c Does the organization regularly and consistently momitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions ) . P

16a Did the orgamization anvesl in, contnibute assets to, or partncnpate n a joint venture or similar arrangemenl with a taxable
entity during the year? . .. . 16a X

b If "Yes.' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its partncnpahon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempl .
status with respect to such arrangements? . .. 16b

Section C. Disclosures
17 ust the states with which a copy of this Form 990 is required to be filed > _ . ___ .~
18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply
D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DEREK COLE 2312 ANNIE BAXTER AVE., JOPLIN MO 64804 (417) 624-4515

BAA Form 990 (2009)
TEEAD1I06  02/05/10




.

" Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.
RartVIIS

43-1121898

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 it additional space 1s needed.

Page 7

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

® List all of the orgamzation’s current key employees. See instructions for definitron of ‘key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons tn the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

A) G)) (©) (D) (E) Q)
Name and Title Ahngarge Posttion (check all that apply) Reporiable Reportable Estimated
rweek | S4 | 3] Q|2 ax] compensation from compensation from amouni of other
pe et | Z| B2 |3E1 2 the organization related organizations compensation
=<l 131515513 (W-2/1099-MISC) (W-2/1039 MISC) from the
Eol =112 $2]2 organization
gel§g 123 and related
;‘ é < i organizations
JHAN HURN _ _ __ _________
PRESIDENT 40.00 X]|X] X 111,141. 0. 0.
Derek Cole _ __ __ __ _____
CFO 40.00 XX 84,086. 0. 0.
THERESA MORGAN _ ___ _____
COO 40.00 X | X 84,086. 0. 0.
SARAH PARKER _ _________
EARLY CHILDHOOD SERVICES 40.00 X 61,292. 0. 0.
SHERRY SURFACE _ __ __ _ ___
ORGANIZATIONAL DEVELOPMENT & PERPORMANCE| 40 .00 X 53,343. 0. 0.
MARK ELLIFF_ __ _________
CHAIRPERSON 5.00] X X 0. 0 0.
JULIE RAMSEY = _______
DIRECTOR 5.00{ X 0. 0 0.
TAMMY NEIL _ _ _ _ _ ___ ____
PAST CHAIRPERSON 5.00] X X 0. 0 0.
CHARLES GENISIO _ __ _ __ __
DIRECTOR 5.00] X 0. 0 0.
LINDA DEAN _ __ _________
CHAIRPERSON ELECT 5.00] X X 0 0. 0.
SHARON REEVE _____ _____
DIRECTOR 5.00] X 0. 0 0.
NANCY GOOD_ _ _ _ _____ ____
TREASURER 5.00{ X X 0. 0. 0.
CAROL COOPER __ _ __ __ ____
DIRECTOR 5.00] X 0. 0. 0.
SUZANNE BROWN-HATFIELD ___
SECRETARY 5.00f{ X X 0. 0. 0.
JIM WILLIS_ _ _ _ __ _______
DIRECTOR 5.00/ X 0. 0 0.
MARSHA WALLACE _ _ _______
DIRECTOR 5.00| X 0 0. 0.
JON TUPPER _ _ __ ________
DIRECTOR 5.00| X 0 0 0.
BAA TEEA0107 1110409 Form 990 (2009)




" Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 8
PairtVlle| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (© (D) () )
. Name and Title A;/‘grage Position (check all that apply) Reportable Reportable Estimated
urs d2 sl 5 = 2] = | compensation from compensation from amount of other
per wee aa 2R 2Bale the organization related organizations compensation
S2(Z|5 s BR3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2el=|%13 al @ organization
g8§ SRy and related
5/ & ,g 3 organizations
al g | B
flg g
2
HAL ROPER _ _ ______ __ _________]
DIRECTOR 5.00| X 0. 0. 0
1bTotal. ... .. > 393,948. 0. 0.

2 Total number of individuals (|nclud|ng bul not I|m1ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 1

Yes | No

Coaall vl |y

3 Dud the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ] - .
the organization and related organlzahons greater than $150 0007 If 'Yes' complete Schedule J for such Pt S

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzallon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation.

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization »
BAA

TEEA0108 01/30/10 Form 990 (2009)



" Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 9
Part:Vill;
TEE GG SRR R oy S AR
ﬁ%:’a}\” M-Z’;%% 3 X Total(r':venue Rel;lBe)d or Unr(ecl:a)\ted Re\(/lgr)we
BEr s T G z exempt business excluded from tax
it kDL function revenue under sections
IR Geenity Rt 512, 513, or 514
» 0 1a Federated campaigns 1a
Eg b Membership dues . 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2% e Government grants (contributions) le 24,389.
gE. f All other contributions, gifts, grants, and X
@E similar amounts not included above . 1f 693,461. i3
Eg g Noncash contribns included in Ins 1a-1f: $ " ' "?;3
89| hTotalAddlnesla-1f.. .. . ... > B g% 5
w Business Code &7 38
E 2a GROUP HOMES _ ___ __ _ _ 812900 757,014. 757,014. 0.
e b RESIDENT ASSISTANCE _ 1812900 353,620. 353,620. 0.
4 ¢ _INDEPENDANT SUPPORTED LIVING|812900 2,548,934.| 2,548,934. 0.
g d_FMI_L}_S_O_I..I_T;‘_I_O_I:Ig _____ 812900 232,153. 232,153. 0.
z e LEISURE & RECREATION (812900 185,743. 185,743. 0.
§ f All other program service revenue 959,011. 959,011. 0.
£ | g Total. Add lines 2a-2f > 5,036,475. [0, R TI AL e A S
3 Investment income (including dividends, interest and
other similar amounts) . . .
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . >
() Real (1) Personal h;@ﬁ%: 3%1 ¢ "’fl ;:3’
6a Gross Rents PR, v, PN
b Less rental expenses ‘Eféé;;‘ %f S
¢ Rental income or (loss) kY *"Itx‘f_ g,;ﬁhﬂfi g
d Net rental income or (loss) >
7a Gross amount from sales of () Secunites () Other
assets other than inventory 109,186.
b Less cost or other basis 22y
and sales expenses 51,700. £
¢ Gain or (loss) 57,486,/
d Net gain or (loss) >
w | 82 Gross income from fundraising events A N xi: F | ‘%"35*
2 (not including $ s ;; Lot fatoy
s of contributions reported on line 1c) 3 vgyél«:;_,';f :'f.f: :
E See Part IV, line 18 a 2 %fazﬂsﬂ "{_,ri
z b Less: direct expenses b AL 115 AW 3
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities o '
See Part IV, ine 19 a .
b Less: direct expenses b ’
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns - \’_ -
and allowances a Sl S
b Less: cost of goods sold b R AT e A
¢ Net income or (loss) from sales of inventory > '
Miscellaneous Revenue BusinessCode [~ .% . L~ x. o "]V e dher  JRSROO et foos :
Wa_ __ o _____
-
c_
d All other revenue
e Total. Add hines 11a-11d > S - -
12 Total revenue. See instructions .» 5,813,811.| 5,036,475. 0. 57,486.
BAA TEEAQI09  02/12/10 Form 990 (2009)




Form 9901(2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 10
“fPar IX#*‘I Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ) © )]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance lo governments By ié%“‘;g'é{";\ '\,;,ia:i; 3
and organizations in the U.S. See Part IV, 3 i .;Ergr‘» T
line 21 S AT m. '?fm
2 Grants and olher assnslance to mdnvnduals in 3 &2 0'7’5»‘““‘“1"“ 5*55“'
the U.S. See Part IV, line 22 . ﬁ ‘“'3;;;"
3 Grants and other assistance to governments, :cfa
organizations, and individuals outside the S
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees .. . . 393,948. 282,807. 111,141. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .
7 Other salanes and wages . .. 3,852,967. 3,536,024. 316,943. 0.
Pension plan contrnibutions (include section
401(k) and section 403(b) employer
contributions) 9,204. 6,587. 2,617. 0.
9 Other employee benefits 390,581. 353,896. 36,685. 0.
10 Payroll taxes 298,925. 268,239. 30,686. 0.
11 Fees for services (non- employees)

a Management

b Legal 705. 0. 705. 0.

¢ Accounting 8,970. 0. 8,970. 0.

d Lobbying .

e Prof fundraising svcs See Parl v, In17 e e T [ R P 2

f Investment management fees .

g Other 89,491. 44,289. 45,202. 0.
12 Advertising and promotion . . 1,986. 1,986. 0. 0.
13 Office expenses 75,421. 59,910. 15,511. 0.
14 information technology
15 Royalties
16 Occupancy 100,210. 76,936. 23,274. 0.
17 Travel . 87,144. 80, 045. 7,099. 0.
18 Payments of travel or enlertamment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest .. 20,470, 5,873. 14,597. 0.
21 Payments to affiliates
22 Deprecsation, depletion, and amortization 76,720. 57,944 18,776. 0.
23 Insurance 22,284.
24 Other expenses Iltemize expenses not SR

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on hne 25

below ) ... nae <Ly T el upn Lgd

a COMMUNICATION 69,364. 55,079. 14,285. 0

b REPAIRS & MAINTENANCE 18,328. 11,476, 6,852. 0

c FOOD SERVICE __ 24,142, 23,200. 942. 0.

d OTHER_CLIENT SERVICES 14,155. 13,498. 657. 0.

e TRANSPORTATION _ __ __ _ _ _ __ 107,208. 103, 866. 3,342. 0

f All other expenses 2,580. 1,637. 943. 0
25 Total functional expenses. Add hnes 1 through 24f 5,664,803. 4,998,504. 666,299. 0
26 Joint costs. Check here > D if following

SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOQ110 Q2/05/10

Form 990 (2009)




Form 990 (2009)

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 11
[Part:X:.] Balance Sheet
: (A) (8)
. Beginning of year End of year
1 Cash — non-interest-bearng . . . ..... ... 59,545.1 1 63,006.
2 Savings and temporary cash investments . .. 2 108,435.
3 Pledges and grants receivable, net.. . . . . ... ... .0 oLl 3
4 Accounts receivable, net 549,607.| 4 664,503.
5 Receivables from current and former offlcers dlreclors lrustees key employees
and highest compensated employees. Complete Part I of Schedule L .
6 Recewables from other disqualified persons (as defined under section 4958(f)(l)) FaiEsadan el o
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
é 7 Notes and loans receivable, net .
2 8 Inventonies for sale or use
g 9 Prepaid expenses and deferred charges o .o
10a Land, buildings, and equipment: cost or other basis. .| 10a 2,760,742.|: i 5 1
Complete Part VI of Schedule D f’é ?
b Less: accumulated depreciation. . . . 10b 1,142,123, 1 656,695 10¢ 1,618,619.
11 Investmentis — publicly-traded securities 1
12 Investments — other securiies See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11. . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,267,872.|16 2,486,838.
17 Accounts payable and accrued expenses 406,531.117 433,833.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account liabihity Complele Part IV of Schedule D 21
| L S 2 ?:{‘P\""r\,w-‘i‘:*(,t* N
|2 Rayebles o current and former offcers, drectors Uustees. key emplogeesy,  [Miiasg el b
1 of Schedule L . 22
5 23 Secured morlgages and noles payable to unrelaled lhlrd parlles 23
24 Unsecured notes and loans payable to unrelated third parties 620,188.[{ 24 656,678.
25 Other habihities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,026,719 26 1,090,511.
N Organizations that follow SFAS 117, check here > E] and complete lines SN 1 .
T 27 through 29 and lines 33 and 34. 3 _‘;
§ 27 Unresincted net assets 1,212,121.[27 1,359,129,
E | 28 Temporanly restrnicted net assets 29,032.|28 37,198.
; 29 Permanently restricted net assets . . .
2 Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
S 30 Capital stock or trust principal, or current funds
8 31 Paid-in or caputal surplus, or land, building, and equipment fund
L 132 Relaned earnings, endowment, accumulated income, or other funds
E; 33 Total net assets or fund balances 1,241,153.]33 1,396,327.
S | 34 Total habiities and net assets/fund balances 2,267,872.|34 2,486,838.
BAA Form 990 (2009)
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Form 990 (2009) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

|Rait:X)% | Financial Statements and Reporting

1 Acceunting method used to prepare the Form 990. D Cash Accrual E] Other

If the organization changed 1its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ghl of lhe audll
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both: . R e
E Separate basis D Consohdated baS|s D Both consolldated and separate ba5|s
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

‘
u
g

<

Y
e
VEERAL

fry

BAA

TEEAO0112  02/05/10

Form 990 (2009)




P OMB No 1545-0047
SCHEDULE A : H :
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) Y=y e
nonexempt charitable trust. 5 fon? LA o
Department bt the Treasury -7_r 9.’;“9‘2" ti
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. SHpoul iy
Name of the organization Employer identification humber
JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

[Rartilis| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)X1)A)Gii). Enter the hospital's

name, cty, andstate: _ _ _ _ _ _ _ _ _ _ o
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)(AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1)(AXvi). (Complete Part II )

9 [:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975 See section 509(a)(2). (Complete Part 1))

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgammzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type lll = Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

HwnN

[3)]

N

509(a)(2)
f If the organization received a written determination from the IRS that s a Type I, Type il or Type Hli supporting organization, D
check this box e . .o .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? .. . .. e 11g ()
(ii) a family member of a person described in (1) above? .. 119 Gi)
(iii) a 35% controlled entity of a person described in (1) or () above? . .. C. . ... 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (v1i) Amount of Support
Organization (descrnbed on lines 1-9 organization in co! | the organization in | organization in col
above or IRC section 1) hsted in your col (i) of () organized in the
(see instructions)) govermng your support? us?
document?
Yes No Yes No Yes No
- Sl
Total AL - 5L 3 = ¥ L RN ROk d PSR PR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAD401  0Z/05110




Schedule A (Form 990 or 990-EZ) 2009 JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 2
iRartiliz|Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

(Compfete only if you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

Galendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (@ 2008 (e) 2009 (") Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behatf . .. .. 215,152. 308,841. 308,841. 299,334. 307,254.{ 1,439,422.

3 The value of services or
facihittes furmshed 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

4 Total. Add lines 1-through 3 597 401 1,050,285, 1,025, 104 4,867,280.

5 The portion of total AT N ;"; L ,’5 ] MR
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

382,249. 741,444. 781,071. 805, 244. 717,850.} 3,427,858.

6 Public support. Subtract line 5

from line 4 4,867,280.
Section B. Total Suppon
g:;‘i’:g;’gyﬁ;';’,@' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4 . 597,401./1,050,285./1,089,912.(1,104,578.]1,025,104.] 4,867,280.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simuar sources 15,400. 0. 0. 0. 0. 15,400.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not 1nclude
gain or loss from the sale of
capital assets (Explaln n

Partiv) . 4,663,728.|/5,328,679.(/5,630,803.}5, 672 682 5,093,961.126,389,853.
| SR : Rl T U N

11 Total support. Add lines 7 *bw.ﬁ% ""“‘gu S é:’z N

through 10 > W HXSFT A BRI “?} ~131,272,533.
12 Gross receipts from related activities, etc. (see mstructlons) . L 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. 14 15.56 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 14.61 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization . R . L D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied orgamzallon RN > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-crcumstances’ test. The organization qualifies as a publicly supported organization > E(_—]

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check ihis box and see mstructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 3
PartliZ% Suppont Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)®>, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Total
1 Gifts, granis, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furruished in a activity
that 1s related to the
organization's tax-exempt
purpose ... ...

3 Gross receipts from activities that are
not an unrelated trade or business

under section 513 . R

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ..

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add hnes 7a and 7b
8 Public support (Subtract ine
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 ___(e) 2009 (H Total

9 Amounts fromlineb . .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltres and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitres not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capltal assets (Explaln in
Part V).

g = oV Ry T
T T A Sedd R,

3 ¥ ‘->
ek | AR R S e [ e B ’H’”

13 Total support. (ads bns9, 10e, 1, and 12) [55 2 RE 00T | SURFIRIE A S PP 8| T e L e Tt A
14 First five years. If the Form 990 is for the organlzatlon s first, second hird, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here . > r|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ], line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . R %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 . .1 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and Ime 15 is more than 33 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and hne 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check tius box and see instructions > H

BAA TEEA0G403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedute A (Form 990 or 990-EZ) 2009  JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 4

iRarkIVaE] Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2005 0. .
2006 0. .
2007: 2050.

2005: 4651707.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE Q . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

' > Complete g theI \t/)rlgamz(a;n?nsagsw;red ‘Yes,’ to Form 990, P e Y= 1
D t of the T art IV, lines 10,11, or 12, s Opéi 1o} Public7:%
Intornal Revenus Serves » Attach to Form 990. > See separate instructions B, Ingpectlon; AR
Name of the organization Employer Idenhf cation number T

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ..... e e D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . , EI Yes D No

[PartllZ[ Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

. Held at the End of the Year
a Total number of conservation easements .o .. . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certifted historic structure included in (a) .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . A 2d
3 Number of conservation easements modified, transferred, released, extmguushed or terminated by the organization during the tax

year »
Number of siates where property subject to conservation easement i1s located »

Does the orgamization have a written policy regarding the peniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? . D Yes D No
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservahon easements

during the year >

Amount of expenses incurred 1n monitoring, INspecting, and enforcing conservation easements

duning the year » $

N o oo oo

8 Does each conservation easement reported on line 2(d) above satisfy the requuements of section
170(h)(@)(B)(1) and 170(h)(4)(B)(n)? . e I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siatements that describes the organization's accounting for
conservation easements

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

@ Revenues included wn Form 990, Part VIlI, line 1 . . . R -3
(i) Assets included in Form 990, Part X . . . *$

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 . . ... N €
b Assets included in Form 990, Part X . . o . . . . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
[RaEIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organrzatron s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Durning the year, did the orgamization soliciH or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I-__LYes n No
LPart. IVzf Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedrary for contributions or other assets not
included on Form 990, Part X? . o oo [dyes  [Owe

b If 'Yes,' explain the arrangement n Parl XIV and complete the followrng table

Amount
c Beginning balance .. .... . . . . . 1c
d Additions during the year. . Lo Lo . .. . 1d
e Distnibutions during the year . .. .. . . . le
f Ending balance . . . 1f
2a Did the organmization include an amount on Form 990, Part X, lrne 21? D Yes D No

b it 'Yes,' explain the arrangement in Part XIV
[Part:Vi| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net Investment earnlngs garns
and losses . .. _

d Grants or scholarships

e Other expenditures for faciiies
and programs

{ Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment *» %

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

organization by Yes No
() unrelated organizations .. .. . . . . .. . .. . 3a(i)
(i) related organizations .. .. .. .. . |3a(i)

b If "Yes' to 3a(u), are the related organrzatrons Irsled as requrred on Schedule R" . . 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

[Part:VI-| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland . i i 69,549.1- ..t . L% 69,549.
b Buildings . 1,362,703. 447,027. 915,676.

¢ Leasehold improvements 208,632. 167,991. 40,641.

d Equipment 302,880. 292,605. 10,275.

e Other . 816,978. 234,500, 582,478.
Total. Add lines 1a lhrough le (Column (a) must equal Form 990, Part X, column (B), line 10(c) ) . . > 1,618,619.
BAA Schedule D (Form 990) 2009
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Sche_dule D (Form 990) 2009 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3
[Rart:VIIE| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
other ___ __ L _____
?o?al. (Co/ur;n_(b) must equal Form 990 Part X, col (B) hne 12) > SR REES
I*Ré"rt%\lllﬂlnvestments—Progam Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col (B)Ime 13)  * PR G e IR SRRl AR S ST
[PaHiIX%| Other Assets (See Form 990, Part X, Iine 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . ... . >
| PartsXegZ| Other Liabilities (See Form 990, Part X, hine 25)

(a) Descriphion of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) > B R e At e B A

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabtlity
for uncertain tax positions under FIN 48.

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 4

|E§T’t’?XI§§| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W oo~NGOWUL_WN

10

[PartXIlE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part Vlll,column (A), ine 12) . . . . . e . . .. 5,811,811.
Total expenses (Form 990, Part IX, column (A), hne 25) e L .. 5,664,803.
Excess or (deficit) for the year. Subtract hne 2 from hne 1 . . . 147,008.

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through B .
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 147,008.

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements. .. ..... 5,811,811.
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gains on investments . . .o . . 2a

b Donated services and use of facilities . . . . . 2b

¢ Recovertes of prior year grants . . . 2c

d Other (Describe in Part XiV) . . 2d

e Add lines 2a through 2d

Subtract hine 2e from line 1 5,811,811.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descrnibe 1n Part XIvV) . ce 4b

¢ Add lines 4a and 4b
Total revenue. Add hnes 3 and 4c. (Thls must equal Form 990, Part |, line 12.) . 5 5,811,811.

1

[RarteXlE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 5,664,803.

[ 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 r

a Donated services and use of facilities .. . .. 2a

b Prior year adjustments . . .. .. 2b

¢ Other losses . . .. .. 2¢

d Other (Describe in Part XiV) R . 2d

e Add lines 2a through 2d . . .
3 Subtract ine 2e from hine 1 3 5,664,803.
4 Amounts included on Form 990, Part IX, hne 25, but not on Ime 1: 3:';-’-“7;-,

a Investments expenses not included on Form 990, Part Vilt, line 7b 4a 'ﬂ"’;f).-

b Other (Describe in Part XIV) .. . .. .| a4b ?j i3

¢ Add lines 4a and 4b . . . . . . .. 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, ine 18) 5 5,664,803,

[ PartXIVA] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

line

4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformatlon

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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RarteXIV3] Supplemental Information (continued)
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Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

. ) n: ) - St Vg Sl LT

b i Form 990 or to provide any additional information. pen, 3Pfibl| %

epartment of the Treasury » Attach to Form 990 t L7 lispectioh & e

Internal Revenue Service N SEE a.-'ssigsg‘rgﬂﬁt;vﬁf
Employer identification number

Name of the orgamization

JASPER COQUNTY

SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898

Pt VI-B, Line

Pt VI-B, Line

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990
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ll‘:or‘m 8868 Application for Extension of Time To File an

Rev Apr 2009) Exempt Organization Return OMB No 1545.1700
f ¥ .
ﬂ?g,‘:{;'.“,sg‘vgm‘f;"sl'gfgg i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . E

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required 1o file Form 990-T). However, you cannot file Form 8868 electronically 1f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro g returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
rint
P JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898
File by the Number, street, and room or suite number If a P O. box, see mstructions
due date for
filing your | 2312 ANNIE BAXTER AVE.
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
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) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® DEREK COLE

Telephone No.™ (417) 624-4515 FAXNo »

® if ihe organization does not have an office or place of business in the United States, check this box . .. . .. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it1s for part of the group, check this box > D and attach a hist with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unil Feb 15 _ ,20 11 _, to file the exempt organization return for the orgamization named above.
The extension is for the organization's return for.
> calendar year 20 _ __ or
> tax year begnning Jul 1~ ,20 09 ,andendng Jun 30 _ ,20 10_
2 {f this tax year 1s for less than 12 months, check reason* D ritral return D Final return D Change 1n accounting period
3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3al$ 0.
b If this apphlication 1s for Form 990-PF or §90-T, enter any refundable credits and estimated tax paymenls
made Include any prior year overpayment allowed as a credil . . .. . . 3b|$ 0.
A
¢ Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if requnred by usnng EFTPS (Eleclronlc Federal Tax Payment System). fre
See instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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