Form 990 Return of Organization Exempt From Income Tax

o Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The orgamization may have to use a copy of thts return to sabisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending  Jun 30
B Check if apphcable C Name of organization JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.|D Employeridentification Number
Address change Doing Business As 43-1121898
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Instial return 2312 ANNIE BAXTER AVE. (417) 624-4515
Terminated City, town or country State 2IP code + 4
Amended return JOPLIN MO 64804 G Gross receipts $ 6,835,277,
Appication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
DEREK COLE 2312 anniE paxTEr avE. JOplin MO 64804 |H®) Are all affiliates included? Yes [ |No
If 'No,’ attach a hst (see instructions)
| Taceremptstatus  [X|501cX3) | [501(0) ¢ y< (msertno) | |4%47(ayyor | |527
J Website: » N/A H(c) Group exemption number »
K Form of organtzation EICorporahon DTrust |_l Association ﬂ Other™ I L Year of Formation 197 8 M State of legal dormicile: MO
[P3FEIGE Summary
1 Briefly describe the organization's mission or most significant activites: TO _FOSTER AND PROMOTE MAXIMUM
_INDEPENDENCE, QUALITY OF LIFE, PERSONAL GROWTH, AND SAFETY FOR __
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES OR_SPECIAL CARE NEEDS. ___________—
2 Check this box » Uxf the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, hne 1a) ................. .. ...... L e 3 15
4 Number of independent voting members of the governing body (Part VI, line 1b) ........ . .. 4 15
5 Total humber of individuals employed in calendar year 2010 (PartV, ine2a) .. ...... .. . 5 372
6 Total number of volunteers (estimate If necessary) e e e e e e e 6 12
7a Total unrelated business revenue from Part VI, column (C), ine 12, ..... ... e e ...} 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 .. .. ..... .. L. .. 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1Th) .. ... . . ..., L. 717,850. 726,125,
9 Program service revenue (Part VIil, line 2g) . e e e e 5,036,475. 5,808,888.
10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . ... .... . . ..... 57,486. 9,918.
11 Other revenue (Part VIII, column (A), tines 5, 6d, 8¢, 9¢, 10c,and 11e) .... ............ 150,000.
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), ne 12) ...... 5,811,811. 6,694,931.

@‘ h - .
Remk t’ Ac%l'vitles;l g @ovemance

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ........ ..........
14 Benefits paid to or for members (Part IX, column (A), ine 4) . .. e e
15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ...... 4,945,625. 5,410,295.

g 16a Professional fundraising fees (Part iX, column (A), ine 11e) . .. . e e e
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. g . R ." )
@ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . e e e 719,178. 1,070,984.
18 Total expenses. Add hines 13-17 (must em@%—cpipmnﬂ),—hne—zs e 5,664,803, 6,481,279.
19 Revenue less expenses. Subtract line 18'from line L1~2L5:.h.\./.ﬁ!-)f. L L. 147,008. 213,652,
ug Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16).. .. ....!1D® .. FEB@ 72012 S 2,486,838. 2,792,384.
52 21 Total habilities (Part X, ine 26) ..... TS S R o 1,090,511. 1,143,456.
22| 22 Net assets or fund balances. Subtract line 21 fiamline 20 ———— & ............ 1,396,327. 1,648,928.
IZAFHII] Signature Block L__VYOULCN, Ul l

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complege elclarah%n %f%reparer %r than officer) 1s based on all mlormah%n of wh?ch );;regparer has any ﬂnowledge. Y d

DL g 2/l

Si gn Signature ‘of officer Date
Here ) DEREK COLE CFO
TN O ™ - ~

Type or print name and title

Print/Type preparer's name Check D ¢+ |[PTIN
Paid CHRIS D CHURCHWELL, 1¥23/12 selt-employed
Preparer |fim'sname > MENSE CHURSHW
Use Oniy Frm's address ™~ 427 S WALL AVE Fum's EIN >
JOPLIN MO 64801-2521 Phoneno. (417) 623-2505
May the IRS discuss this return with the preparer shown above? (see instructions) .... .. L. . L e . [JT' Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)




Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
3 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Il . .. ...... . ..... . .. e .. I:ﬂ
1 Brefly describe the organization's mission:
TO FOSTER AND PROMOTE MAXIMUM INDEPENDENCE, QUALITY OF LIFE,

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

Form9900r990-E2? . . . .......... ... . . oo e e e e e e D Yes E] No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

i 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.

43 (Code ) (Expenses $ 1,359,873. including grants of $§ 0.) (Revenue $ 1,554,252.)
HEALTH DISABILITY RELATED RESOURCES, REFERRAL SERVICES, AND _ __ __ ______________
COORDINATION. _ _ _ _ _ _ _ _ __ o __._
e e e
e ettt
4b (Code: ) Expenses $ 235,715. including grants of $ 0.) (Revenue § 248,820.)
HEALTH_ASSESSMENTS, HABILITATION, TREATMENT COORDINATION, ATTENDANT _ _____ _______
CARE . e
4c¢ (Coder ) Expenses $ 3,650,872. including grants of $ 0.) (Revenue § 3,580,118.)
_SUPPORTED LIVING ASSISTANCE, RESIDENTIAL ASSISTANCE, AND GROUP _ _ _ __ ____________
HOME SERVICES _ _ _ o e o

4d Other program services. (Describe in Schedule O.)

(Expenses $ 540,090. including grants of _ § 0.) (Revenue $ 575,698.)
4e Total program service expenses » 5,786,550,

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3
{RartiVE| Checklist of Required Schedules

Yes | No
1 Is the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A .. . . e e e e e i e e e e N | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .............. .o 2 X
3 Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part . e e e e e g3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h) election
m effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e e e .. 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
] assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il ... 5
|
]
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part! . . e e e e e o .. Ceee e . . .6 X
7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Partill  ....... e e e e e e e e ....]| 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management "credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, PartiV .  ..... . . . ... .. oo .. . .. 9 X

10 Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasr -endowments? If
'Yes,' complete Schedule D, PartV .. . . ..... . ..., .

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a Did the organmzation report an amount for land, burldlngs and equrpment n Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI . . 1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl ... .. . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,’ complete Schedule D, Part VIll .. ... . e . 1c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ... e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 1114 X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and X1l .. e .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optronal . .. .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . .. ... 113 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . e .... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activibies outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partslland IV .... . ..... 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV . .. . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX,
column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . .. . ... . ..... .. .. ... 17 X
18 D the organrzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il e e . .. . O i - X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part Il . ...... ... . oo it v 0 ahC i e e e e e 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete ScheduleH .. .... ee e e e 20 X

b If 'Yes' to hine 20a, did the organization attach its audited financial statements to thus return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . ...... .. 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 4

li D TIVadal Checklist of Required Schedules (continued)

-

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il ....... ........ . ..... .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts land Il .... ...... .... e e e e

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd, fgrmerj officers, directors, trustees, key employees and hrghest compensated emptoyees7 If 'Yes,' complete
chedule .. e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandnng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon”
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? .....  L...... L Ll L il e e e e e e .
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme dunng theyear? ..... ..... .....

25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] ... e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tga’t' tgeltraLns'gtcrt;c;n has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ?7 If 'Yes,’ complete
chedule a e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;ytrlctl)lltol_ ora gﬁant selection committee member, or to a person related to such an individual? /f 'Yes,' comp/ete
chedule L, Part e e e e e e e e ey e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V .....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partiv  ..... e e e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..... .
30 Did the organization receve contnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete ScheduleM . . ......
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons” If 'Yes complete Schedule N Partl

32 Did the orgvanuzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl ... . .... .. .... ...... .. ... . e e cee e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . .. .... . . . .  ...... ... .

34 \/Nas Ithe organization related to any tax- exempt or taxable entity? Jf 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
7= O ..

35 Is any related organlzatlon a controlled entlty within the meaning of section 512(b)(13)7 .............

Did the organization receive any payment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne2. .  ...... D Yes @ No

36 Section 501(c)X3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line 2 . . e e e e e e

37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1S
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . cee .

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . C e e e

Yes | No

21 X
122 X

23 X

24a X

24b

24c

24d

25a X

25b X
.| 26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

.135 X
36 X
37 X
38 | X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 5

iPartaV§) Statements Regarding Other IRS Filings and Tax Compliance

« Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ....... ..| 1a

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

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg
(gambhng) winmings {0 Prize WINNEIS? ... . ... & ciiiivienn v en o e e e e e

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

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . NP

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ..... . .  ..... .

4a At any time during the catendar 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)? . ......

b if 'Yes,' enter the name of the foreign country >

See instructions for 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 tax year? . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. e e e e .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. . . . ... ... 0 Loaes o os oLl

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

7 Organizations that may receive deductlble contnbutrons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor e e e e e e e e e .
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded"
¢ Did the organrzatron sell, exchange, or otherwise dlspose of langlble personal property for which it was requued to file

Form 82827 e e e e e 7c X
df 'Yes,' |nd|cate the number of Forms 8282 fned durmg the year .. . . e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quallfled mtellectual property did the organlzallon file Form 8899

asrequrred? . ..... . . e e 79
h ::f the %ggagngatron received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatron file a

orm 1098-C? . ....... e e e i e e s i e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatron have excess business
holdings at any time during the year? . ... .. . .. . . .. .. 0L e e e .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . .. v e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

a Inihiation fees and capital contributions inciuded on Part Viil, line 12 Cee e 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders . ....... e .. e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e .{11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatron frhng Form 990 n I|eu of Form 10412 .... .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . lLZbl

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . . . .. Ceee e .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hcensed to i1ssue qualified health plans . .. . . ... |1 13b

¢ Enter the amount of reserves on hand e . . ..| 13¢

14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 e e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 6

P2rtVIE 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 in
Schedule O. See instructions.
Check If Schedule O contains a response to any guestion in this Part V1. . L e eieiiis e . ... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a
b Enter the number of voting members included in line 1a, above, who are independent .... . 1b

2 D any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshrp with any other
officer, drrector trustee or key employee" ........................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ........ ............. 3 X
4 Did the organization make any significant changes to its governing documents 4q X
since the prior Form 990 was filed? ..... . . ..... .... .. ... ... L. e
5 Did the organization become aware during the year of a significant drversron of the organrzatlon S assets7 e 5 X
6 Does the organization have members or stockholders? .. ... ..... ..... e e e e e e ..l 6 X

7a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons" e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body? . FE e
b Each committee with authorrty to act on behalf of the governing body7 R e .. e e el .

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O ... ... S .l 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 affiiates? e e e e e e . .. . .l10a X

b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the orgamization? ... . ... . ............. ...| 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fihng the form? ... . .
b Describe in Schedule O the process, If any, used by the organization to review this Form $90.
12a Does the organization have a written conflict of interest policy? If No,’gotoline 13 .... . .....

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . P

¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy7 If 'Yes, ' describe in
Schedule O how this isdone .. ... . . .. . .. .. .o

13 Does the organization have a written whrstleblower polrcy" e e e e e e e
14 Does the organization have a written document retention and destructlon pollcy7 ................................

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 CEOQ, Executive Director, or top management official ...... ...... . . ...
b Other officers of key employees of the organmization ... . .. ............ooiiiiiin o s oL L
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest 1n, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year" ............................................

b If 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
orgamzation's exempt status with respect to such arrangements? . . e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 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

E] Own website [:] Another's website Iﬂ Upon reguest

19 Descnbe 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 (2010)
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Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 7

[ig‘é"ﬁt&llﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII . .. e e eeeaie e .. [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al! persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) 1t no compensation was paid.

® { st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, 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

® 1st all of the organization’'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 orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) © Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours g5 sTalalzz] compensation from compensation from amount of other
per week el zl J|lal3& the orgamzation related organwzations compensahion
(describe | £ < £ bl -2 i (W-2/1099-MISC) (W-2/10g9-MlSC) from the
houstor | EE| S| 2|3 g {2 organization
related guEl s 2lesg and related
O{I%?Iglzlﬁ- g f—- % % organizations
Schedule zl g §
o | I 1
2
_() JHAN HURN_ _ _________
PRESIDENT 40.00 X[X]| X 116,392. 0. 0.
_( Derek Cole _________
CFO 40.00 XX 81,062. 0. 0.
_(3) THERESA MORGAN _ _____
coo 40.00 X1X 85,750. 0. 0.
_(4)_SARAH PARKER ________
EARLY CHILDHOOD SERVICES| 40.00 X 59,670. 0. 0.
() MARY HEGER _ ___ _____
ORGANIZATIONAL DEVELOPMENT & PERrorMaN| 40.00 X 64,833. 0. 0.
_(6) REBECCA RIVETTE _ _ __ _
VP - TCM 40.00 X 69,992. 0. 0.
_() MARK _ELLIFF _________
CHAIRPERSON 5.00] X X 0. 0. 0.
_(8) JULIE RAMSEY _______
DIRECTOR 5.00] X 0. 0. 0.
@)_TAMMY NEIL _ ________
PAST CHAIRPERSON 5.00] X X 0. 0. 0.
(0)_CHARLES GENISIO _ __ __
DIRECTOR 5.00f{ X 0. 0. 0.
(01 _LINDA DEAN _ ________
CHAIRPERSON ELECT 5.00] X X 0. 0. 0.
(12)_SHARON REEVE ___ _____
DIRECTOR 5.00] X 0. 0. 0.
(03 _NANCY GOOD __ ________
TREASURER 5.00] X X 0. 0. 0.
(4 _CAROL COOPER _ _______
DIRECTOR 5.00{ X 0. 0. 0.
(15)_SUZANNE BROWN-HATFIELD
SECRETARY 5.00/ X X 0. 0. 0.
(¢ _JIM WILLIS _ ________
DIRECTOR 5.00| X 0. 0. 0.
(7)) _MARSHA WALLACE _ __ __ _
DIRECTOR 5.00} X 0. 0. 0.

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 8
[tPartaVI I"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Q)] 5] © (%) (E) "
Name and btle A;gLarge Position (check all that apply) Reportable Reportable Estimated
WS 5] 5 =l T] n | compensation from compensabion from amount of other
’();é‘ C"rvleb‘; aala g 2B&|¢g the organzation related organizations compensation
descnbe )2l 2 (& | B33 | w-21099-MisC) (W-2/1099-MISC) from the
:)urs orlgal 5 [2 [F RES organization
elated |2 5] o s Ba and related
organi- |S H ;5] Q9
zations 5 o < 3 organizations
n aj & 3 3
scho) | &2 g
[ ] =
g
18 JON TUPPER __ ____ _ _________ i
DIRECTOR 5.00] X 0. 0. 0.
[19) HAL ROPER_ _ __ ___ ____ ______]|
DIRECTOR 5.00]X 0. 0. 0.
[{20) DANA COOK_ _ _ ___ _ __ __ ______|
DIRECTOR 5.00|X 0. 0. 0.
(21) JOBN_LOPES _ _ _ _ __ ____ ______|
DIRECTOR 5.00/ X 0. 0. 0.
@ ]
@) _ ]
@ _ ]
@ _ ]
8 ]
en ]
@ _ e
@ _
1b Sub-total e e e e C e > 477,699. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA .... ...... .. .. L
d Total (add lines 1b and 1c) . > 477,699. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

3 Did the organlzatnon st any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..., ...\ ern e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual .

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
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 organization.

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who recetved more than
$100,000 in compensation from the organization ™

BAA TEEA0108 12721/10




Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 9

| Part MIII] Statemen_t of Revenue

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. - revenue 512, 513, or 514
¥.,,| 1a Federated campaigns ......... la f WA S . ‘“ Ci /"_x-‘ : T K 1
E% b Membershipdues... .. .. .| 1b " s N I e
g.% ¢ Fundraising events . .... . . 1c . N - R VUU R R JRS
Eg d Related organizations . .. . . 1d ’,:—1 Lot KRR o LI r "
2; e Government grants (contributions) . | Te AR N I R AR ' o el
Eg f All other contributions, gifts, grants, and IR e R R <L s E )
ag similar amounts not included above . ..| 1f 726,125.]. IR I P :‘ .. R
;g g Noncash contributions included n Ins 1a-1f:  $ - T . . ' O I
8% h Total. Add hnes 1a-1f . .. . . . .. » 726,125, S NI R AR
L Business Code T oL} N . . o = -
E 2a GROUP HOMES 812900 755,330. 755,330. 0. 0.
e« b RESIDENT ASSISTANCE 1812900 329,730. 329,730. 0. 0.
2 ¢ INDEPENDANT SUPPORTED LIVING|812900 2,495,058.] 2,495,058. 0. 0.
§ d FAMILY SOLUTIONS 812900 248,820. 248,820. 0. 0.
z e LEISURE & RECREATION 1812900 150,165. 150,165. 0. 0.
§ f All other program service revenue .. . 1,829,785.|] 1,829,785. 0. _ 0.
& | g Total. Add lines 2a-2f . . e oweevwue.. ..” 5,808,888.]" ° Bk e
3 Investment iIncome (mcludmg dividends, interest and
other similar amounts) . e e e e e >
4 Income from investment of tax- exempt bond proceeds N
5 Royalties . . ce .. ..
() Real (1i) Personal - ;: _‘ R L, ’;_J . 0 s ]
6a Gross Rents . .. N A o NN N w o
b Less: rental expenses . L - A ) o b v ‘ o
¢ Rental income or (loss) . A A R S LR ;
d Net rental income or (loss) . L > ‘
7a Gross amount from sales of @) Secuntes 4 ther R ) A N s
assets other than inventory . 150,264. oo " ,
b Less: cost or other basis \ BSANRER B o . ; —
and sales expenses . .. 140,346.[ . AR DT T A e
¢ Ganor (loss) .... . . 9,918. i, . e . '
dNetgamor(loss) .. ........ ... .... e . L _ 9,918. 0. 0. 9,918.
w | 8a Gross income from fundraising events I ’ o R
2 (not including $ o o : - T e
o of contributions reported on line 1c). ) AT o ’ o L o
g SeePartIV, ine 18 . . . . a . - e . ) =;= .
Z | b Less: directexpenses . . b I SNUOLIN RS NN H R IR
° ¢ Net income or (loss) from fundraising events »> -’
9a Gross income from gamlng activities. - S 2 et ° 3 g
See Part IV, line 19 . . a N B L I . D -
b Less: direct expenses .. .. .b e '
¢ Net income or (loss) from gaming activities . . >
10a Gross sales of lnventory, less returns oL ‘ ‘ . » . E .-
and allowances .. . .. ....... a e, L o :
b Less. cost of goods sold .. b e S S vl T
¢ Net income or (loss) from sales of inventory . >
Misceilaneous Revenue Business Code N . LT e ' j
1Ma Insurance Proceeds _ __ |900099 150,000. 150,000. 0. 0.
b___
C
d Aii other revenue  ......... e
e Total. Add nes 11a-11d . ... . ............» 150,000.] . - . P o
12 Total revenue. See instructions .. .... ... .. .» 6,694,931.| 5,958,888. 0. 9,918.

BAA TEEA0109 10111710 Form 990 (2010)
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990 (2010)

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 10

I_P_aT’rFIX‘é’II Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1

10
11

Grants and other assistance to governments
and orgamzatrons in the U.S. See Part IV,
line21 . .

Grants and other assrstance o individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

US. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . .

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes .........
Fees for services (non- employees)

a Management
b Legal

¢ Accounting
d Lobbying

e Professional fundraising services. See Part v, Ilne 17 .

f

g Other

12
13
14
15
16
17
18

19
20
21

23
24

Investment management fees .
Advertising and promotron

Office expenses
Information technology
Royalties .. ... ... .... ..
Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventrons. and meetings
Interest . Lo

Payments to afflhates .....
Depreciation, depletion, and amortization

Insurance .
Other expenses. Itemlze expenses not
covered above (List misceilaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of hine 25, column (A) amount, list hne 24f
expenses on Schedule O.)

477,699.

361,307.

(D)
Fundraising
expenses

©)
Management and
eneral expenses

116,392. 0.

4,164,931,

3,854,067.

310,864.

12,971.

8,565.

4,406.

414,724.

375,404.

39,320. 0.

339,970.

310,330.

29,640.

10,871.

0.

10,871. 0.

11,190.

0.

11,190. 0.

IR

185,372,

137,746.

47,626.

646.

646.

0. 0.

78,310.

66,601.

11,709. 0.

128,460.

103,397.

25,063.

98,260.

80,782.

17,478. 0.

22,097.

8,099.

13,998. 0.

76,613.

59,333.

17,280.

a COMMUNICATION

14,905.

87,738.

71,052,

8,552.

6,353. 0.

16,686.

0.

27,099.

20,696.

6,403.

0.

25

Total functional expenses. Add lines l through 24f

26,237.

23,738.

2,4989.

11,420.

10,933.

487. 0.

98,736.

95,475.

3,261. Q.

193,030.

189,827,

3,203. 0.

6,481,2739.

5,786,550.

694,729. 0.

26

Joint costs. Check here » [:, if followrng
SOP 98-2 (ASC 958-720). Complete this line

only if the orgamization reported in column

(B) joint costs from a comblned educational
campaign and fundraising solicitation .

BAA

TEEA0110

1212110

Form 990 (2010)



Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 11
[RarXi:| Balance Sheet
‘ G ®
Beginning of year End of year
1 Cash — non-interest-bearing . . .. . .. . L. o0 L. 63,006.| 1 123,636.
2 Savings and temporary cash investments . .... ... ... 108,435.| 2 223,319.
3 Pledges and grants recewvable, net .. . .. . ..o 3
4 Accountsrecewvable, net .. . . . ... Lo L Liiall L e 664,503.] 4 97,482.
5 Receivables from current and former officers, directors, trustees, key employees, B &G J
and highest compensated employees Complete Part Il of Schedule L ... .......
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
organizations (see instructions) . e e e e 6
g 7 Notes and loans recewable, net.. ... . ... Ll L. 7
2 8 Inventories for saleoruse .. .. .. . . ... 8
; 9 Prepaid expenses and deferred charges 32,275.] 9 | 16,059.
10a Land, buildings, and equipment: cost or other basis. 3¢
Complete Part VI of Schedule D ... ] 10a 2,459,810. t ;
b Less: accumulated depreciation. . . 10b 827,922, 1,618,619.| 10c 1,631,888.
11 Investments — publicly traded securities .. .o 1
12 Investments — other secunties. See Part IV, ine 11 ... . . .. . ... ... .. 12
13 Investments — program-related See Part IV, lne 11 .... . .. . ..... 13
14 Intangbleassets . .. .. . . .. L. L. oo Lo o L. 14
15 Other assets. See Part IV, line ll ...... 15
16 Total assets. Add hines 1 through 15 (must equal ine 34) ........ 2,486,838.116 2,792,384.
17 Accounts payable and accrued expenses .. . . ... ... . . ..., 433,833.]|17 644,515.
18 Grantspayable. .. ....... ..o ool ol L 0oL L L il 18
19 Deferredrevenue . ..... .. .. ..o ciiiih o e cee o o0 e e 19
% 20 Tax-exemptbond habihties .... . .. . ... ... .. 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
'l- 22 Payables to current and former officers, directors, trustees, key employees, 3
-:- highest compensated employees and dlsquallfled persons. Complete Part }l J
1 of Schedule L . vee e 22
E 23 Secured mortgages and notes payable to unrelaled third pames ........ 23
24 Unsecured notes and loans payable to unrelated third parties . ......... 656,678.| 24 498,941.
25 Other habilities. Complete Part X of ScheduleD . .. ... . .. .......... 25
26 Total liabilities. Add hnes 17 through 25 .. e e e .. L. 1,090,511. 1,143,456.
N Organizations that follow SFAS 117, check here * E] and complete lines i e S
T 27 through 29 and lines 33 and 34. i |
é 27 Unrestrictednetassets ..... .... ... 1,359,129.] 27 1,531,492.
_% 28 Temporarnly restricted net assets .. .. 37,198.|28 117,436.
S| 29 Permanently restricted net assets . e e e ..
R Organizations that do not follow SFAS 117 check here > I:] and complete
b lines 30 through 34.
3 30 Capital stock or trust principal, or current funds .
B8 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances. .. ............. .. 1,396,327.]33 1,648,928,
S | 34 Total liabilities and net assets/fund balances. 2,486,838.| 34 2,792,384.
BAA Form 990 (2010)
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Form 990 (2010) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 12

[REFEXI&] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A), ne 12) ... ... ... .. ... .. 1 6,694,931.
2 Total expenses (must equal Part IX, column (A), ne25) . . . ... . ..... ... ... ... .. 2 6,481,279.
3 Revenue less expenses. Subtract ine 2 fromline 1 .... . . .... ... L0 0 o e e e oo, 3 213,652.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column A... ... e 4 1,396,327.
5 Other changes in net assets or fund balances (explain in Schedule O) e e e 5 38,949.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . .. . s 6 1,648,928.

RACEXIR Fmancnal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 990: D Cash El Accrual [:] Other

If the orgamization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule 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 hne 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed etther its oversight process or selection process during the tax year, explaln
in Schedule O.

d If ‘Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: ... .. ..., . ...

E] Separate basis D Consolidated basis I:] Both consolldated and separate basns

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A<133? . . . ..... e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b

BAA
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| OMB No 1545-0047

SCHE DL e Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identificabon number

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898
'Partil'8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)}(1)(A)().
2 A school described in section 170(b}1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4

A medical research organization operated in conjunction with a hospital descrnibed 1in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)

8 A commumnity trust described in section 170(b)1){AXvi). (Complete Part Il )

9 An organization that normally recewes: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt 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, 1975. See section 509(aX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n 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 organizations 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 Iines 11e through 11h.

a DType | b DType ] c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . .. . .. ... e e e e e e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . . . . e . .. N A T 1 0)
@ii) A family member of a person described in (i) above?  ...... .. e e . e 119 @Gi)
@Giii) A 35% controlled entity of a person described in (1) or (i1) above? Ce e e 11 g (ii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total - . o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23110




Schedule A (Form 990 or 990-EZ) 2010  JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 2
|;'B‘5“tt%ll {Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below please complete Part Ili.)

Section A. Public Suppont

g:gf,"‘ﬁl‘:{gyﬁs’£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include "unusual grants.

2 Tax revenues levied for the
organization’s benefit and
erther paid to it or expended
on its behalf e .. 308,841. 308,841. 299,334. 307,254. 322,330.] 1,546,600.

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge ..

4 Total. Add lines 1 through 3 . 089 912. 1 104 578. 1,048,455.] 5,318,334.
B Y N T B L LT T 3 PR L IR AT

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on itne 11, column (f) .

6 Public support. Subtract line 5
fromhned.. .

Section B. Total Support

741,444. 781,071. 805, 244. 717,850. 726,125.] 3,771,734.

5,318,334.

|
g:;?r’,‘g;{gyﬁf;’£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts fromlne4 .. .... 11,050,285./1,089,912.]1,104,578./1,025,104./1,048,455.] 5,318,334.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . L 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . ... .

10 Other income Do not mclude
gan or loss from the sale of
capital assets (Explain in

Part V).  ...... .. .]5,328,679.|5,630,803.{5,672,682.|/5,093,961.|/5,793,806./27,519,931.
B 3 aR

11 Total support. Add lines 7 : ale

through 10 .. . 4 32,838,265.
12 Gross receipts from related activities, etc (see instructions) ... e e e .. c.. AN 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. ... . .. L . > n

Section C. Computation of Public Support PercentaL

14 Pubhc support percentage for 2010 (ne 6, column (f) divided by ine 11, column () .. . ........ . .. . ..| 14 16.20%
15 Public support percentage from 2009 Schedule A, Partll, ine 14 ... . ...  ...... e e .. L5 15.56 %

16 a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization............ .. ..... ... . i. v iiiia. > D

b 33-1/3% support test — 2009. If the orgarization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. .. .. ... . ... . . c.ciee. .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgarmzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported orgarwzation . .. ...."™ E

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization . . . .

18 Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nslruct|ons .. ﬂ
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898

Page 3

'Rartilil® Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membersh ip fees
received. (Do not include
any 'unusual grants.’)....... .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any 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

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 furmished by a
governmental unit to the
organization without charge ..

6 Total. Add hnes 1 through 5 . .

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . .

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

|
|
\ for the year
|

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
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 ncome from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carred on . . ... .

12 Other income. Do not mclude
gain or loss from the sale of

capital assets Ex lain in
P pt V). Exp

13 Total support (Add Ins 9, 10c, 11, and 12.)

14

organization, check this box and stop here

First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or flﬂh tax year asa sectnon 501 (c)(3)

Section C. Computation of Public Support Percentje

19a 33-1/3% support tests — 2010. If the organization did not check the hox on ine 14, and hne 15 15 more th

SR AR 1 11 R v ]

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () ...  .....  ...... . .. 15 %

16 Public support percentage from 2009 Schedule A, Partill, ne 15.. . .. . . . .. . .. ..... ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column ¢(f) ...... ...... 17 %

18 Investment Income percentage from 2009 Schedule A, Part lll, ne 17 .. ... ... ... ...l . 18 %

am 221120 An
VIS 70, Al

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a pubhcly supported organlzatlon
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatton ..
20 Private foundation. If the orgamzation did not check a box on hine 14, 193, or 19b, check this box and see instructions ... .. .

gn

e

BAA TEEA0403  12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 JASPER COUNTY SHELTERED PACILITIES ASSOCIATION, INC. 43-1121898 Page 4
|i&’é‘ﬁt§l.\'l_ﬁ| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part 1], line 17a or 17b; and Part Iil, hne 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10 __ __ ___ _ __ _ _ ___ _ __ _ o ________.

2006: 5319778 .

2006:_8904. _ .

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
: » Complete g the “tl)rlgamz‘astlgnsagswere;i "Yes,' to Form 990,
T art ines 10,171, 0r12.
E\e\gragi" &253.’\3,’;%&?;“ i » Attach to Form 990. > See separate instructions.

Name of the organization Employer |dent|f cation nurnber

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

'Part%.| 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) ....
Aggregate value at end of year

g b w N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? ... e I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? ... ...... DYes D No

|‘P'§’rt¥| _Dnservatlon Easements. Complete if the orgamzatlon 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 education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a 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.

[BEH] Held at the End of the Tax Year

a Total number of conservation easements ..... e e i e RN cee 2a
b Total acreage restricted by conservation easements  ...... .. .... .. RN 2b
¢ Number of conservation easements on a certified historic structure included in (a) el . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register ........ ........ . ..... .4 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . .. ... ..., ..... .. .. |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ @) () and section 170(M@B)D?  .... .. ol ol i e . e e e e . D 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, f appllcable the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for
conservation easements.

liB’E‘l{ﬂlllﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 i1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these tems-

() Revenues included n Form 990, Part VIll, line 1 ... . . .. ... ... .. ... L.
(i) Assets included in Form 990, Part X . e e e e e e e e 3

2 If the organization received or held works of art historical treasures or other S|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, imne 1 ... .....
b Assets included in Form 990, Part X .... ... . c e e e e e e .. ®8
BAA For Paperwork Reduction Act Notice, see the |nstructlons for Form 990 TEEA3301 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
[Pattilli§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ' Using the organization’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 Pubhic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provrge a description of the organization's collections and explamn how they further the organization's exempt purpose in
Part XIV

5 Durning the year, did the organization solicit 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? . .. S rl Yes I_l No
Part:IVE| 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, Iine 21.

1a Is the organization an agent, trustee, custodlan or other lntermedrary for contnibutions or other assets not
included on Form 990, Part X? ...... Ce e D Yes DNo

b if "Yes,' explain the arrangement in Part XlV and complete the followrng table

Amount
¢ Beginning balance. . . e e e L .. 1c
d Additions during the year. .. .. e e e o 1d
e Distnibutions during the year . e e .. e e e e le
f Endingbalance . .. .. .. . oL Lol olls L, R 11
23 Did the organization mclude an amount on Form 990, Part X ne21? . . ... 0 L . D Yes E] No

b if 'Yes,' explain the arrangement in Part XIV.
[RariVe[ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 Contributions ........

¢ Net investment earnlngs gamns,
and losses .... . .. ....

d Grants or scholarshrps e e

e Other expenditures for facilities
and programs RN

f 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 administered for the

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

b if "Yes' to 3a(i), are the related organlzalrons ||sted as requrred on Schedule R7 L. e e ...| 3b

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

| RAFtVI}| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ... .. ..o i 56, 156 . | 56,156.
bBuldings ..... ......... e e e 1,112,975. 327,615. 785,360.
¢ Leasehold improvements . . .... . . ..... 218,232. 177,655. 40,577.
dEquipment ...... . . . ... . 270,387. 246,476. 23,911.

eOther . ... . .. .. ... 802, 060. 76,176. 725,884.

Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . .. . ™ 1,631,888.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3
[PartVil¥]| 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

(1) Financial dervatives
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . ™ SR
[RAFEVIIH Investments—Program 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

@]
3
@
&)
®)
@)
®
©)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13)  »
|Bﬁ’ﬁt§|X§e| Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

)
@
3)
@
®)
(6)
)
®
©)
a9
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) . T . e .. P
IEB?ntivXﬂ] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
@
3)
@)
(&)
®)
@
®
©)
(V)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25) . > . -
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax posntlons under FIN 48 (ASC 740).

BAA TEEA3303 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 4

IRar¥XI8] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12) ..... .. ... .
Total expenses (Form 990, Part IX, column (A), line 25) ..

Excess or (deficit) for the year. Subtractine 2 fromline 1 . . .. ... .. ... . L
Net unrealized gains (losses) on investments .. . .... ... .... .. ....
Donated services and use of faciities ..., .
Investment expenses .

Prnior period adjustments

Other (Describe in Part XIV) . .

Total adjustments (net). Add Imes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statemems Combnne hnes 3 and 9

W ooNOUVbABWN

6,694,931.

6,481,279.

213,652.

213,652.

iRartXB] Reconciliation of Revenue per Audited Financial Statements With hevenu@er Return

1 Total revenue, gains, and other support per audited financial statements. ...... .... . .... 1 6,694,931.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

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

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

¢ Recoveries of prior yeargrants . . . . . . .. o .. . 2c

d Other (Describe in Part XIV) 5 e e e .. 2d

e Add hnes 2a through2d . ..o L0 L s e e 2e
3 Subtract ine 2e from hine 1 .. 3 6,694,931.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part Vill, ine7b . . . . .. 4a

b Other (Describe in Part XIV.) e e e e ...]| 4b

¢ Add lines 4a and 4b e e e e ey e e e 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl llne 72) 5 6,694,931,

[EaeXIlE] Re conciliation of Expenses per Audited Financial Statements With Exgenses per Return

1 Total expenses and losses per audited financial statements . . ... . ... ... 1 6,481,279.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facillies . . . . o e e 2a

b Prior year adjustments ... .. Lo . RPN .1 2b

¢ Other losses . . . .o .. . .- 2c

d Other (Describe In Part XIV.) .. .. . .. . .| ad

e Add hines 2a through 2d 2e
3 Subtract hine 2e fromline 1 . 3 6,481,279.
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on Ime 1:

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

b Other (Describe inPart XIV.) ... .. vee e e e .... ..| 4b

cAddhnesdaanddb . . .... . ... .. L0 Lo e 0 iiee e e 4c
5 Total expenses Add hnes 3 and 4c Q‘h/s must eng Form 990 Parf Lhnel8).. . .. ... 5 6,481,279.

IRa3XIVA| Supplemental Information

Com%ete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;

Part
any addmonal information.

line 4; Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provnde

BAA TEEA3304 02/11/1




OMB No 1545-0047

(Si:gnl-:‘%lgél‘hlgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service i > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

JASPER COUNTY SHELTERED FACILITIES ASSOCTATION, INC. 43-1121898

Pt VI-B, Line 15 _ The Board of Director reviewed and approved the CEQ's compensation. The CEO

Pt VI-B, Line 12c¢c The organization reqularly and consistently required officexrs to __ _ _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E1. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(¢c)(3) and (4) organizations and 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.

Code: Description: OTHER AGENCY PROGRAMS AND CONSUMER SERVICES
Expenses 540,090.
Grants Of 0.
Revenue 575,698.




JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

Form 990, Page 10, Line 2f
See Other Program Service Revenue Smart Worksheet

Gy (B) ©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
TARGET CASE MANAGEMENT 1,079,520.(1,079,520. 0. 0.
MISCELLANEOUS 118, 166. 118,166. 0. 0.

[ o/ AR - - - - R T e T T TL T P I IRy




JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

A) (B) © (D)
Description Total Program Management Fundraising
services and general
MISCELLANEQUS 19,059. 15,856. 3,203. 0.
RESERVES 173,971. 173,971. 0. 0.
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Emez'eara}grpﬁ:bg;uﬁesgriuacs: v > File a separate application for each return.
® if you are filing for an Aulomatlc 3-Month Extension, complete only Part | and check this box . > E

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrorucally file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[Partili%] 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 | only .. > 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.

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 f a P O box, see instructions

due date for

fingyowr 12312 ANNIE BAXTER AVE.

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

JOPLIN MO 64804
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . 101 l
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ DEREK COLE

Telephone No ™ (417) 624-4515 FAXNo. ™_ _ _ o _____.
® |f the organization does not have an office or place of business in the United States, check thus box . .. C e . > D
® |f this Is 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 it 1s for part of the group, check this box » D and attach a st with the names and EINs of all members
the extension 1s for

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

until Feb 15,20 12 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for
> calendar year 20 or
> tax year begmning Jul 1,20 10 ,andendng Jun 30 _ ,20 11
2 If the tax year entered 1n line 1 is for less than 12 months, check reason D Initial return D Final return

D Change 1n accounting period

3a If this application 1s 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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit _3b $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using %
EFTPS (Electronic Federal Tax Payment System). See mstructions . 3¢S 0.
Caution. If you are going io make an glectronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0501 11/15/10




