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(except black.lung benefit trust or private foundation)

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

OME Mo, 15400047

ﬂ?@?&’?ﬁ"e‘vé’,ﬂu‘é’eslﬁﬁﬁi”w » The orgamization may have to use a copy of this return to satisfy state reporting requirements. &
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check if applicable 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 i1s not delivered to street addr) Room/suite E Telephone number
! Imitial return 2312 ANNIE BAXTER AVE. (417) 624-4515
- Terminated City, town or country State ZIP code +4
|| Amended return JOPLIN MO 64804 G Gross receipts $ 7,139, 577.
. Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? H Yeos No
DEREK COLE 2312 ANNIE BAXTERAVE. Joplin MO 64804 [H® sr,:‘:".' :{{:::“:It:f";:::inswchms) Yos No
| Taxexemptstatus  [X]501cX3) [ | 501(c) ( y< Gnsertno) | [4%47a))or [ |527
J Website: * N/A H(c) Group exemption number ™
K Form of organization E(—I Corporation [_] Trust H Association '_I Other J L Year of Formaton- 1978 I M State of tegal domicile: MO
FPAPEIEE] Summary
1 Briefty describe the organization's fnission or most significant activities: TO _FOSTER AND PROMOTE MAXIMUM =
@ JINDEPENDENCE, QUALITY OF LIFE, PERSONAL GROWTH, AND SAFETY FOR __ ___ __________
g AINDIVIDUALS WITH DEVELOPMENTAL DISABILITIES OR_SPECIAL CARE NEEDS. __ _ __ _______
E
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets. -
S 3 Number of voting members of the governing body (Part VI, line 1a) ...............cc oo iininn, 3 15
o | 4 Number of independent voting members of the governing body (Part VI, lne 1b) .... . .... ...... .... .| 4 15
2| 5 Total number of individuals employed In calendar year 2011 (PartV, line2a) ... .... ... ...... ....... 5 413
% 6 Total number of volunteers (estimate If necessary) . ... i i i i e e e 6 15
< 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. .......... .. . ciiiiiiiie o oat. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . . ... ittt iieeiinn cvie vrraas 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIIl, line Th) .. . .. ......... ..o ool 726,125. 923,525,
3| 9 Program service revenue (Part VI, in@2Q) . ... .. ... ciiiiiiiiriiiiies i 5,808,888, 6,192,844.
g 10 Investment income (Part VI, column (A), ines 3,4, and7d) ........... ... . . .... 9,918.
T | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ................. 150,000, 23,208.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..... 6,694,931. 7,139,577,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................... ..
14 Benefits paid to or for members (Part IX, column (A), lined) ................... ... ..
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) ..... 5,410,295. 5,811,024,
8 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .. Coee
& g. b Total fundraising expenses (Part IX, column (D), line 25) * 0. ﬁ%ﬁ%’g‘iﬁ%ﬁ
g d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24ef .= .- pog ——— 1,070,984. 1,028,533.
Z 18 Total expenses Add lines 13-17 (must equal Part IX, columrf (A), Img QCEIVED . 6,481,279, 6,839,557,
% 19 Revenue less expenses Subtract ine 18 from line 12 % EVIVRPIPSPPITSRRI §;-1 213,652. 300,020.
= Eé QI FEB 11 2013 Bulnning of Current Year End of Year
—- 32| 20 Total assets (Part X, hine 16) . B AT B Ny 2,792,384. 3,170,768.
1 42| 21 Total abiltties (Part X, line 26) ARt =1 1,143, 456. 1,221,820,
| S sé (52 Net assets or fund balances. Subtract line 21 from line 20 OGDE;N: UT 1,648,928, 1,948,948.
q LR2FENEE] Signature Block
B U SR 2ET AR ST ST AR JA STl aleggys on to e best ofmy kvl and bt 1 e, o, and
= (P Lh— (A — VP [CFO [ IIEXY >
Sign Signature of officer Date
Here P DEREK COLE
Type or print name and title /‘) N\ Pl
Print/Type preparer's name é P e Gnasore, te Check D it |PTIN
Paid CHRIS D CHURCHWELL, C 1v/14/12 self-employed  |P00703018
Preparer |Fimsname *Mense, Churchwell:& ense, PC
Use Only |rimsadaess ~ 427 South Wall Avenue FumsEIN * 43-1581792
Joplin MO 64801-2521 Phanano. (417) 623-2505
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... . . T)a Yes |—| No
TEEA0101  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2011)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
| Partilliz¥] Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Part |l| . . . . fx—|
1 Brefly describe the organization's mission:

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

Form 990 or 990-E2? . . . . . C o [] Yes K] 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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,482,792, including grants of $ 0.) (Revenue $ 1,788,844.)
HEALTH_DISABILITY RELATED RESQURCES, REFERRAL_SERVICES, AND _ __________________
COORDINATION . o o o e e e e e e e e e

4b (Code: ) (Expenses S 228, 604, including grants of $ 0.) (Revenue $ 223,043.)
HEALTH_ASSESSMENTS, HABILITATION, TREATMENT COORDINATION, ATTENDANT _ ___ __ _______
CARE . e

4¢ (Code: ) (Expenses $ 3,799,818, including grants of $ 0.) (Revenue $ 3,768,830.)
SUPPORTED LIVING ASSISTANCE, RESIDENTIAL ASSISTANCE, AND GROUP _ __ __ ____________

HOME SERVICES o e, L L

4d Other program services. (Describe 1n Schedule O.)
(Expenses S 610,108. including grantsof __$ 0.) (Revenue $ 415,717.)

4e Total program service expenses » 6,121,322,
BAA TEEAQI02  07/05/11 Form 990 (2011)




Form 990 (2011)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3

[PartiIV#] Checklist of Required Schedules

1 Is the organization descnibed in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A .

2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage 1n direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . ..

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the lax year? If ‘Yes,' complete Schedule C, Partli .. .... . . ..

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’' complete Schedule C, Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | . e e e e e e e Coe .

7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, tustoric land areas or historic structures? If Yes complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll . .. .. ... . . . . i e e . . .

9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotratron services? If 'Yes,' comp/ete
Schedule D, Part v . .. ... ... ... e .

10 Did the organization, directly or through a related organlzatron hold assets In temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . .

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

a Did the organlzatron report an amount for land, burldrngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . . e e e e e e e e . . . .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part Vil . e . .

¢ Did the orgamization report an amount for rnvestments—- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil .....  ............... . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX .. ... ..... . ... . ... . .

e Did the organization report an amount for other liabihties in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xil{ .. ... .. .. .. .. ... . . .

b Was the organization included in consolidaled, independent audited financial statements for the tax year? /f 'Yes,' and
if the organmization answered ‘No’ to line 12a, then completing Schedule D, Parts X|, Xll, and X!iI 1s optional ..

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’' complete Schedule E . . . ... .
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... .. ... .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,’ complete Schedule F, Parts land IV ... ........... . ... ... ... e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon

or entity located outside the Uniled States? If 'Yes,’ complete Schedule F, Parts lland IV . ... .. ...

16 Did the organization report on Part 1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Parts Ill and IV . e

17 Did the orgarization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . ..

18 Dud the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l ... . . ..... .. ........ . .. .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f *Yes,'
complete Schedule G, Partill .. . . ..., . e e

20 aDid the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ....

Yes | No

11 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c¢c X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  01/2312

Form 990 (2011)




Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 4
|PartdV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 17 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 United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . . . .. e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If '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 ines 24b through 24d and

complete Schedule K. If ' No,'go tolne 25 .. . ... . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exceptlon" .. 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exemptbonds? .. ..., . . ... 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any time dunng the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ..... R .. e e 25a X

b Is the organization 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 orgamzahon S pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Parti .. e e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,’ complete Schedule L, Part il . ..| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled enmy or famuly member

of any of these persons? If 'Yes," complete Schedule L, Part Il . X
A (i-'p‘ ;} ’:, ¥ )
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i r'}’—i
instructions for applicable filing thresholds, conditions, and exceptions): ﬁﬁ%" N an 5
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV . . . ZBa X
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 (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete SChedule M .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contnbutions? If 'Yes,' complete ScheduleM .... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons7 If Yes complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part!l . .... ... ...... ... e e e e e . oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . cee e e . o.... .1 33 X
34 Was the organization related to any tax- exempt or taxable enmy? If ‘Yes, complete Schedule R, Parts Il, lll, IV, and V, . X
o2 .
35a Did the organization have a controlled ent|ty wnthln the meaning of section 512(b)(l3)7 . . . . .| 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 ce e e . . . 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, hne2 . . Cene e . 36 X
37 Dud the organization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part V| . . o1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. ... . . . 38 X
BAA Form 990 (2011)
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Form 990 (2011)  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

‘PartVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

7 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . la

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

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

2 a 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 Is reported on line 2a, did the organization file 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financtal account in a foreign country (such as a bank account, securities account, or other financial account)? ..., ... 4a
b If 'Yes,' enter the name of the foreign country: *» 'r;*'@g 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :‘_5_‘%‘; 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?  ...... 5b
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e 5¢
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? 6a X
b if 'Yes," did the organlzallon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? .... ... .. . ....| 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). Hety % %{« :%
X :“ N ;5_*- 5
a Did the orgamzation receive a;:ayment in excess of $75 made partly as a contnibution and partly for goods and L dp fehnk
services provided to the payor? .. .. . . . . oL .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dlspose of tangible personal property for which it was requxred to flle
Form 82827 ... 7¢c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . | 74| R b ] et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualmed intellectual property did the orgamzahon file Form 8899
asrequired?  L..... Ll L e e e e e e . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .... ... . ... cie cevveen o . . . e e e 7h
K
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the ; 2 T m&fi

supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? ..... . . -

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions mnciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e e e e . .. MNMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes," enter the amount of tax-exempt interest received or accrued during ine year | 12 ol

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization is licensed to 1ssue qualified health plans . . L. 13b

13a

¢ Enter the amount of reserves on hand . . . .1 13¢

pi'lh' -fo @

g

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

14b

BAA TEEAQ0105  07/05/11

Form 990 (2011)




Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 6

‘PartVIE| 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 question in this Part VI~ . . . .. . Jﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . Ta
If there are matenal differences 1n voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatronshrp with any other
officer, dlrector trustee or key employee e e e e e e s e

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

of officers, direclors 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

since the prior Form 990 was filed? .. .... . . . L. L0 o s . | X
5 Did the orgamization become aware durlng the year of a sngmflcant dwersnon of lhe organlzahon s assets? ............ 5 X
6 Did the organization have members or stockholders? . e e e e . .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appomt one or more

members of the governing body? . L Ll e e . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the goverming body? . . . . Looiiii Lol eieee e . 7b
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by %*i s 3
the following: PO e
a The governing body? .... . e e e e 8a
b Each committee with authonty to act on behalf of the governing body" .o e e e e . 8b
9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s marllng address? /f Yes provide the names and addresses in Schedule O .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. L. e e 10a X
b If 'Yes,' did the organization have wntten policies and procedures govermng the actvities of such chapters, affiliates, and branches to ensure therr
operatlons are consistent with the orgamzation's exempt purposes? . ... .. e e e e e 10b
17 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before flllng the form7 e e e e 1a
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. %?m |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13 ... ... . ... ... .. oo ..112a] X ;
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to confhicts? . . ..... . . ... ... .. 12b) X
¢ Did the organization regularly and consrstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone . . . . .. . e e e 1 12¢} X
13 Did the organization have a wnitten whlstleblower pohcy” . . PP . X
14 Did the organization have a written document retention and destruction policy? . e e e e e e e X

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

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

16a Did the organization invest in, contribute assets to, or partncrpate in a Jjoint venture or similar arrangement with a
taxable entity during the year” . e e e e e e e e .

b If ‘'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
oraanization's_exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled » _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
I:I Own website D Another’s website . 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 during the tax year
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 BAXTERAVE., _ JOPLIN MO _ _64804 {417) 624-4515

BAA TEEAD106 01/23/12 Form 990 (2011)




Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 7
[B@r:VIlz] 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 VI .. . . . I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regarcless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee."'

® | st the organization's five current highest compensated emplo,\éees (other than an officer, director, trustee, or key employeé) 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

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

® | st 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 organizations.

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

I:I Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee.

©
A) B) (do not checkPr%S(;trfrt‘han one box, (D) (E) ) ‘
Name and title Average unless person is both an ofticer Reportable Reportable Estimated !
hours and a drrector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g . | 5| o2 Ila (W-2/1099-MISC) (W-211089-MISC) from the
hourstor | c 8} 2| 3|2 | & ?j organization
related zelElz2]= &3 15 and related
organiza- | £ 1 & EN R organizations
tions in 3 H] ]
Schedule I % q
0O) Z|2 - }_,1
i £
&
_() JHAN HURN___________
PRESIDENT 40.00 XiX| X 114,940. 0. 0.
_( Derek Cole _________
CFO 40.00 XX 81,066. 0. 0.
() THERESA MORGAN _ __ __
Coo 40.00 XX 83,718. 0. 0.
_(4 SARAH PARKER __ ____ __ |
EARLY CHILDHOOD SERVICES| 40.00 X 60,679. 0. 0.
_() MARY HEGER __ ________
ORGANIZATIONAL DEVELOPMENT & PERForMAN| 40.00 X 64,224. 0. 0.
_(6) REBECCA RIVETTE __ ___ _
VP - TCM 40.00 X 71,562. 0. 0.
_ () MARK ELLIFEF __ __ _____
CHAIRPERSON 5.001 X X 0. 0. 0.
_® JULIE RAMSEY __ ____ __
DIRECTOR 5.00f X 0. 0. 0.
_() TAMMY NEIL __ __ ______
PAST CHAIRPERSON 5.00] X X 0. 0. 0.
(19)_CHARLES GENISIO __ ____
DIRECTOR 5.00] X 0. 0. 0.
QOY)_LINDA DEAN _ __ ______
CHAIRPERSON ELECT 5.00] X X 0. 0. 0.
(12)_SHARON REEVE _ __ _____
DIRECTOR 5.00f X 0. 0. 0.
(3 _NANCY GOOD _ __ _ ______ :
TREASURER 5.001 X X 0. 0. 0.
(4_CAROL COOPER _ _______
DIRECTOR 5.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898

Page 8

I*Péi't?:VIl?‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not chz:islrlr:g?e than one (D) (E)
Name and title JAverage | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/irustee) compensation from compensation from amount of other
per — the or%gmzahon related organizations compensation
week {Q 51 5 g 1Bz @ (W-2/1099-MISC) (W-2/1089-MISC) from the
(des;crlb o % % 3 : ,?_,'g 3 orggnlzlahon
hours | & g g * 3 12 Gl a o?glmr:a?lfr?s
tor |83 3 s|°8
related| 3| = & 3
organi- w2 © @
zatons| @] & 2
n g g
Sch 0) [
(5_SUSAN BROWN _ _ _____________|
SECRETARY 5.00i X X 0 0 0
ae_JIM WILLIS __ o _]
DIRECTOR 5.00/X 0. 0. 0
0D_MARSHA WALLACE _ __ _________|
DIRECTOR 5.00/ X 0 0. 0
(8_JON TUPPER _ __ ___ _________ A
DIRECTOR 5.00|X 0. 0 0.
(9_HAL ROPER__ __ ____ _________|
DIRECTOR 5.00 X 0. 0 0
(20)_DANA COOK_ _ _ _ _ |
DIRECTOR 5.00|X 0 0 0
)_JOHN LOPES _ _ ___ _ _________]
DIRECTOR 5.00 X 0 0 0
@ ]
@ ]
@y ]
@S ]
1bSub-total . . e e . > 476,189. 0. 0.
¢ Total from continuation sheets to Part VII Sectnon Ao . >
dTotal(addlinestband1c) .. . ... ... il > 476,189, 0. 0.

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

from the organization > 1

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

4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from
the org?jnlzatlon and related orgamzatlons greater than $150,000? /f 'Yes’ complete Schedule J for
such individual . ..

5 Did any person hsted 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. Report compensation for the calendar year ending with or within the organization'’s tax year.

A) (B8)
Name and business address Descrniption of services

©
Compensation

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

BAA TEEA0108 07/06/11
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Form 990 (2014 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 9
[PERVII] Statement of Revenue

ST e %‘p i A &) © ()
o St S “%‘; K%w‘,%*;;;g Totalrevenie | R bt buomess | excludes o tax
e  CNRY
2o 1a Federated campaigns . 1a L ;::{ «--*: ;:"*,,;;Ew‘_gi 5
2Z| b Membership dues ...[1b ey
3% ¢ Fundraising events . 1c ’ ’*ﬂ’i‘ﬁ;"
%g d Related organizations .. 1d ; ;{:‘ii;m’
wE e Government grants (contributions) e T
82 5 \@i’? :
Eu f Ali other contnbutions, gifts, grants, and R
@y similar amounts not Included above 1f 923,525, % ;,gwj St
2| g Noncash contributions included i Ins 12-1f: S fﬂeﬁ,—%&
8<| h Total. Add hnes la-1f . .., e > 923,525.
W Buslness Code ‘;"’Q’;}f{*"‘ ,z'zﬁi?f)‘n
g 2a GROUP HOMES _ _ __ _ __ __ 812900 767,420. 767, 420 o.
e b RESIDENT ASSISTANCE _ _ 8129300 325,128. 325,128. 0.
€| ¢ INDEPENDANT SUPPORTED LIVING[812900 2,676,282.| 2,676,282, 0.
8| dFAMILY SOLUTIONS __ _ _ _ 812900 223,043, 223,043, 0.
z e LEISURE & RECREATION__ 1812300 147,490. 147,490. 0.
§ f All other program service revenue .. . 2,053,481.] 2,053,481, 0.
x g Total. Add lines 2a-2f ..... e i | 6,192,844, trals fﬁ(ﬁ‘f{v? Gt S Y
3 Investment income (including dividends, interest and
other similar amounts) e e e .
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties . . .. >
(1) Real () Personal
6a Gross rents
b Less" rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... .. :
7a Gross amount from sales of () Securies () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . s
¢ Gain or (loss) .. el H‘K:“'v fledek
d Netgamnor (Joss) . ...... e —
w 8a Gross income from fundraising events o Wf! ""?j}’ﬂf' H
2 (not including :’;
> of contributions reported on line 1c). }
p See PartIV,line18. . ....... .a o
,‘i_' b Less' direct expenses .. . R >
© ¢ Net income or (loss) from fundraising events e
9a Gross income from gammg activities. Vhs T:Z}} i)
SeePartV,lne 19 ... . . ..... . a TE
b Less: direct expenses . .... .... b L
¢ Net income or (loss) from gaming activities et
10a Gross sales of mventory, less returns
and allowances . . a
b Less’ cost of goods sold cee ....b M :
¢ Net income or (loss) from sales of inventory ... >
Mrscellaneous Revenue Business Code R N e ey
1a Insurance Proceeds _ __[900099 23,208. 23,208,
b _
C e _
d All other revenue e
e Total. Add lines 11a-11d . A 4 23,208. T P R R
12 Total revenue. See instructions .~ . . » 7,139,577. 0. 0.

BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 10

LPa

rt IXé] 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).

Check if Schedule O contains a response to any guestion in this Part I1X .

(D)

. A (B) (C)
Do notinclude amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments y :
and organizations in the United States. See
Part IV, line 21 . .
2 Grants and other assistance to mdwnduals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees . . 476,189. 361,249. 114,940. 0.
6 Compensation not included above, to
dlsqualmed;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... . ... ..
Other salaries and wages . - 4,556,997. 4,238,411. 318,586. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. 12,485. 8,877. 3,608. 0.
9 Other employee benefits . 398,676. 375,977. 22,699, 0.
10 Payrolltaxes . ....... 366,677. 336,416. 30,261, 0.
11 Fees for services (non- employees)
a Management .. ..
b Legal . 1,575, 40. 1,535 0
c Accounting .. .......... .. .. 11,190. 4,440 6,750 0
dLobbying .... ... .. ...l

12
13
14
15
16
17
18

19
20
21

23
24

25
26

e Professional fundraising services. See Part 1V, line 17

f Investment management fees . .. ...

g Other

100,157.

Advertising and promotlon

1,116.

Office expenses ..

82,8009.

information technology

Royalties .

Occupancy ..............

127,713.

Travel

121,983,

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

Conferences, conventions, and meetings

interest

Payments to affiliates .

Depreciation, depletion, and amortlzatlon

Insurance.... . ... .. coiiiia

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. if line 24e amount exceeds 10%
of hine 25, column (A) amount, st line 24e
expenses on Schedule O) . .. . .. .

a COMMUNICATION

105,142,

17,574.

e All other expenses .

Total functional expenses. Add lines 1 through 24e . ..

87,568 0.

34,912. 14,733 20,179. 0.
31,002, 27,606 3,396. 0.
20,578. 19,497 1,081, 0.
259,436, 246,111. 13,325. 0.
6,839,557, 6,121,322, 718,235, 0.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 01/26/12

Form 990 (2011)




Form 990 (2011)

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 11
|PartX:4¢| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 123,636.] 1 155, 969.
2 Savings and temporary cash investments 223,319.1 2 224,702.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7 97 4 82 4 868,497.
.7 foaesieS ;g,v\-\zd..,, v« Ty _”
5 Recevables from current and former officers, directors, trustees, key employees, i‘ﬁ‘ EANEARR %6«:5'12
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ”ﬁé@ 5 tﬁ‘*{”"fﬁ;‘;ﬂ‘
persons described in section 4958(c)(3)(B), and contrnibuting employers and ‘«f{j i g) R ;
sponsoring orgamzations of section 501 (c)(9) voluntary employees benefnmary ‘ 2 - 2
A organizations (see instructions) . 6
'g‘ 7 Notes and loans receivable, net. 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 16,059.] 9 19,077.
y ﬁ';‘f‘a‘{a ERr B Sy YR a‘.m’w F
10a Land, buildings, and equipment' cost or other basis d Al }l‘;zvdé:
Complete Part Vi of Schedule D 10a 2,675,030. A Sh RO i
b Less: accumulated depreciation 10b 772,507. 1, 631 888.] 10¢ l 902, 523
11  Investments — publicly traded securities .. 1
12 Investments — other securihes See Part IV, ine 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 intangibleassets . . L. L Ll 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 2,792,384.]16 3,170,768.
17 Accounts payable and accrued expenses 644,515.]117 635, 085.
18 Grantspayable.. .. .. .. . ... ... . i
19 Deferred revenue .
ll. 20 Tax-exempt bond Ilabllmes
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D.
1 | 22 Payables to current and former officers, directors, trustees, key employees LR ﬁ@ﬁ“ﬁgﬁ“’ e
% highest compensated employees and dlsquallfled persons Complete Part 1) S S LG R
T of ScheduleL . .
! | 23 Secured mortgages and notes payable to unrelated third parties
E
S| 24 Unsecured notes and loans payable to unrelated third parties 498,941.| 24 586, 735.
25 Other habilities (including federal income tax, payables to related third parhes
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 . . o . 1 14 3 4 5 6 26 1,221,820,
N Organizations that follow SFAS 117, check here > IZ(_] and complete lines % 3 ggizg:mﬁv, gﬁg S
T 27 through 29 and lines 33 and 34. : LB X "“;, \,u.,
§ 27 Unrestricted net assets . . 1,531,492. 27 1,823,290.
E | 28 Temporanly restricted net assets 117,436.[ 28 125, 658.
; 29 Permanently restricted net assets . e e
H Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
b130 Capital stock or trust principal, or current funds
E 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 . .. 1,648,928.] 33 1,948, 948.
S | 34 Total habilities and net assets/fund balances 2,792,384.| 34 3,170, 768.
BAA Form 990 (2011)
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Form 990 (2011) JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 12
|PartiX1#| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [—|
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,139,5717.
2 Total expenses (must equal Part IX, column (A), ne 25 . . . . .. ... 2 6,839,557,
3 Revenue less expenses. Subtracthne2fromiine 1 . . .. . . . (... ol L. 3 300,020.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)).  ...... 4 1,648,928,
5 Other changes In net assets or fund balances (explainin Schedule O) . ................... 5
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 S P PO 6 1,948,948.
PartXIlZ] Financial Statements and Reporting

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

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

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

2 a 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 line 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audit,

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.

d If 'Yes' to hne 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:
[zl Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e 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 requured audit
or audlts explan why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEA0112  07/06/11

Form 990 (2011)
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OMB No 1545-0047

'(ngr'.‘,"%g(}’t)'-rggﬁ_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmenl of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification humber
JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

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

name, ey, and state* _ _ __ _ _ _ _ _

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)X(AXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXVi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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(a)}2). (Complete Part lll )

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

11 An orgamization 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b E]Type I c D Type 1l — Functionally integrated d I___] Type IlIt — 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 1n section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type lll supporting organization, D
check this box e e .. e . .

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

S w N

~N

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? .. . .. 11g ()
(ii)y A family member of a person described in (1) above? . e 11 g (i)
(iii) A 35% controlled entity of a person descnibed in () or () above? .. . . 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (hcll) Type of organization (Iv) is the (v) Did you notify (w1) Is the (viy Amount of support
orgamzation (described on lines 1.9 orgamzation in {he organization in organization in
above or IRC section column (i) listed in column (i) of cotumn ()
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E) ‘
; S A = Ry e e
b ¥ PRREd MY U
Yotal IR R AR T B2 - A T D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
[Rart'l[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

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

Section A. Public Support

ﬁ:é?:gﬁ"gy;g',(” fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contnbutions, and

membershnp fees received (Do not
include any 'unusual grants™) . 781,071. 805,244, 717,850. 726,125, 923,525.] 3,953,815,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . . . ... .. . 308,841. 299,334. 307,254. 322,330. 345,282.,{ 1,583,041.

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

4 Total. Add lines 1 through 3 ...

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

089,912,

e SR
R ‘}‘f{sﬁ a1k

1,025,104,
w7 w.g-.r,;.w_‘ =
Y i"l%i%f‘ﬂ

268,807.] 5,536,856.

6 Public support. Subtract ine 5 |73
fromhne 4 . . PN R

Section B. Total Support

5,536,856.

g:éﬁgg;'gy;‘;',(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
7 Amounts fromine 4 .. .. ..... 1,089,912.]1,104,578.[1,025,104.]1,048,455.]1,268,807.] 5,536,856.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. . .. ..... 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 include
gain or loss from the sale of
capital assets (Explaln n

Partiv). . .. . ....... .15,793, 806 .128,062,022.
-wr*m‘ ;
11 Total support. Add lines 7 eI :
through 10 . . b 3 %] 33,598,878.

12 Gross receipts from related actlvmes etc (see mstructlons) .....

13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . P S O .. ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) e 14 16.48%
15 Public support percentage from 2010 Schedule A, Partll, lne 14 . . . ... - e e e 15 16.20%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e > D

b 33-1/3% support test — 2010. If the organization 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 orgamzation quahfies as a publicly supported orgamizaton . .. . . .. ... ... ... [:l

17 a 10%-facts-and-circumstances test — 2011. If the o é;amzatlo-\ did not check a box on hine 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzahon quahfies as a publicly supported organization . . .. .. ¥

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 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. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported orgamization .. ........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INCc. 43-1121898 Page 3
‘Partilllzs)| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part Il. If the orgamization fails
to quabfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total

1 Qifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.") ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose ... .. .

3 Gross receipts from actlvmes
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 .. .... .. RN

5 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

6 Total. Add hines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .... . ..

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear . ...... ... ...

c Add lines 7aand 7b .
8 Public support (Subtract hine ﬁ@%ﬁ%ﬁ% wEE kg Eﬁ’gﬁi‘?‘ gﬁ,"‘fﬁz’ﬁtﬁ%ﬁ R il ﬁ%ﬁ%‘?@
Lk 4 2 3 ks v f‘r Al 4

5,
Jcfromine6) ... ..... . HEER ‘,’f"” e A D PR R T ?;Ef.;_.e:\;;:é
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 _(d)2010 (e) 2011 (f) Total
9 Amounts from hne 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 ...

c Add ines 10aand 10b .. ....

11  Net income from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regularly carmedon .. . ... ....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam n
Part IV.)

o
iyl

13 Total support. (AddIns9, 10c, 1, and 12))

14 First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax ear as a sectlon 501 c)(3
organlzatl)clm check this box and stop here g .. y ( )( ) T H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f}) e 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 e . . 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) .. . ... 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . .. ....p 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and hne 17
ts not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization ............. > D

b 33-1/3% support tests — 2010. 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 publcly supported organization .. .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..... >
BAA TEEADA03  05/25/1) Schedule A (Form 990 or 990- EZ) 2011
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Schedule A‘(Form 990 or 990-E2) 2011 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 4
:Part’IVEi| Supplemental Information. Comptlete this gart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10 _ _ _ __ _ _ _ _ _ _

2009: 57488, _ _ .
2010: 9918, L
2011: 0

| BAA - Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011
p > ISolmpletse |7f tgego:_'l%ar_rli{zati_?{\baqsweﬁg 'Yes,’ to Form 990, —
T artiV, lines 6,7,8,9,10,11a, , 11¢, , 11e, 111, 12a, or 12b. e OPanio PUBIE
Eﬁgranr;ﬂggslgr'u&g%eﬁ?:: i > Attach to Form 990. > See separate instructions. lngﬁaéi:tl'stﬁ‘?",
Name of the organization Employer identlﬁcatlon number

JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

[RaRIE] %) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, 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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e e DYes D No

2}

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 confernng impermissible private benefit? B ‘e . D Yes D No

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

2 Complete hines 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.

ﬁ‘@:@ Held at the End of the Tax Year

a Total number of conservation easements . C e e e . . 2a
b Total acreage restricted by conservation easements e e e . 2b
¢ Number of conservation easements on a certified historic structure |ncluded me@...... . 2c
d Number of conservation easements included n (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register .. . e e e e 2d
3 Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, mspectron handling of violations,
and enforcement of the conservation easements it holds? .. ........ ... . .. L0 il . D Yes D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(4)(B) (1) and section 170(h)(@)(B)()? . e e e e R I___lYes D No

9 InPart XV, describe how the organization reports conseryatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I attillI}] 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 X1V, the text of the footnote to its 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,
tistorical treasures, or oiher simiiar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts rela'nng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . .. e e e .. *S
(ii) Assets included in Form 990, Part X . e e e e R

2 If the organization received or held works of art, historical treasures, or other similar 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 VII, line 1 e e e e e e e e e ... *»§
b Assets included in Form 990, Part X . . e e e e )
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _ JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 2
| Part-11lZ] 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 gro;n)(ziava description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar
5 During 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? . |—l Yes |_| No

LPartilV% Escrow and Custodial Arrangements. Complete if the 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 mtermednary for contributions or other assets not
included on Form 990, Part X? . . ... ... .. . . D Yes D No

b If ‘Yes,' explain the arrangement in Part XV and complete the followmg table

Amount
c Beginning balance .. . e e e e e e e .. .. 1c
d Additions during the year. .. . e e e e e . e 1d
e Distnbutions during theyear . .. . . . .. ... .. ool ool L. .o . . le
f Endingbalance . .. . .. . ... .. L ool el . e e . 1f
2a Did the organization |nclude an amount on Form 990, Part X, hne 217 o . . I:] Yes D No

b If "Yes,' explain the arrangement in Part XIV.
[Part:V:]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 el %ﬂﬁ%ﬂ
b Contributions ;

c Net investment earnings, gams
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Admuinistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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 organizations . e e e e e e .. . 3a(i)
(i) related organizations . . L.l i e e e e e . e e 3a(ii)

b If *Yes' to 3a(u), are the related organizations listed as required on Schedule R? ........... ...... .. .. 3b |

4 Descnibe in Part X1V the intended uses of the organization's endowment funds.

l'RPartiVE:[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1alLand e 110, 558 . [FRASSHRTRES 110,558,
b Buildings . . - 1,253,810. 372,261. 881,5489.
¢ Leasehold improvements e e 218,232. 188, 257. 29,975,
d Equipment . 135,071. 104,600. 30,471,

e Other 957,359. 107, 389. 849,970.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) .. > 1,902,523,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898 Page 3

|Part:VIIE| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

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

?otal. (Column (b) must equal Form 990 Part X, column (B) hne 12.). ™

T - L R e i

[PAFEVIIE] Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

()

@

(©)]

@

®

©®

(&)

®

()

a0

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) __ »

[PAE D& Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

©)]

©

@)

)]

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

ﬁD_aﬁt%X’#?:] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

@

(©)]

@

)]

©®

@

®

@

0§

an.

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organiza
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

tion's financial statements that reports the

BAA
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Schedule D (Form 990) 2011  JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC.

43-1121898 Page 4

[Part>X1&| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lne 12y .. ... . . ... L. . 7,139,577,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 6,839,557,

3 Excess or (deficit) for the year. Subtract ine 2 from ne 1.~ . . . . .. . ... 300,020.

4 Net unrealized gains (losses) onnvestments . . . . . .. L. L0 L0 Lo

5 Donated services and use of facilities . . . e e .

6 Investmentexpenses . . . Lo e

7 Pnor pernod adjustments

8 Other (Describe in Part XiV.)

9 Total adjustments (net). Add lines 4 through 8 e e e

10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and9 .. .. ... 300,020.
[R&AXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 7,139,577,

2 Amounts included on line 1 but not on Form 990, Part Vlil, ine 12:

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

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

¢ Recoveries of prior year grants . .. . . - . 2c

d Other (Descrnibe in Part XIV.) . .. . . .. .. 2d

e Add lines 2a through2d . ..... ... e e
3 Subtract hne 2e fromhne1 . . ..., 3 7,139,577.
4 Amounts included on Form 990, Part VIlI line 12 but not on hine 1*

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

b Other (Describe mPart Xiv.y . . .. .. . .. Lo 4b

cAddlinesdaanddb ..... . . ..ol e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part/ line 72) ......... 5 7,139,577.

[RE7EXIIE Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25

6,839,557.

a Donated services and use of facihties e . .. 2a

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

c Other losses ........ .. . .o .. 2c

d Other (Describe in Part XIV) . . . .| 2d

e Add lines 2a through 2d ..
3 Subtract hne 2e fromhne1 .. . . . L e 3 6,839,557,
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: 5

a Investment expenses not inciuded on Form 990, Part VIIl, ine 7b .. ... . .. 4a

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

cAddlinesd4aanddb . ...... 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part/ Ime 78) 5 6,839,557.

[RareXIVE] Supplemental Information

Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, hines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304  05/25/11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove e 15 ouer
(Form 990 or 990-E2Z)

Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

I R ovenue Seresry > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
JASPER _COUNTY SHELTERED FACILITIES ASSOCIATION, INC. 43-1121898

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07114/11 Schedule O (Form 990 or 990-E2) 2011




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 610,108.
Grants Of 0.

Revenue.. 415,717.




rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 15451709
a?ebxanr;TEzg:g:\fare‘esTeﬁf:W > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (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.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 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 electromcally file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part I} 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 lnstruchons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
[Pait:l%l Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only L I:]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P JASPER COUNTY SHELTERED FACILITIES ASSOCIATION, INC. E(—I 43-1121898
zllg g!(leh?or Number, street, and room or suite number It a P O box, see instructions Social secunty number (SSN)
u
filng your 2312 ANNIE BAXTER AVE. []
instructions City, town or posl office, state, and ZIP code For a foreign address, see instructions
JOPLIN MO 64804
Enter the Return code for the return that this application is for (file a separate application for each return) L e 01 I
Application Return "phcatlon Return
Is For Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 » .
® |f the organization does not have an office or place of business in the United States, check tisbox .. ... ... ... > 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 thisbox ... ™ D . If its for part of the group, check this box > D and attach a list with the names and EINs of all members

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

untl Feb 15  ,20 13_, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> ! calendar year 20 or
> tax year begnning Jul 1~ ,20 11 ,endendng Jun 30,20 12
2 If the tax year entered 1n Iine 1 1s for less than 12 months, check reason D Initial return D Final return

D Change n 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 mstructlons .. .. 3a($ 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 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, f reqwred by usnng
EFTPS (Electronic Federal Tax Payment System) See instructions . .. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




