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

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047
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| d
ginspeclions

A For the 2011 calen

dar year, or tax year beginning Jul 1

,2011,and ending Jun 30

B Check if applicable
- Address change
Name change

Initial return

C Name of organization SHARE AND CARE FOR SPECIAL PEOPLE, INC.|D Employeridentification Number
Doing Business As 43-1518265
Number and street (or P O. box 1f mail is not delivored to street addr) Room/suite E Telephone number

1835 SOUTH SECOND STREET (660) 885-8330

Terminated City, town or country State  ZIP code + 4
| | Amended return |CLINTON MO 64735 G Gross recepts $1,462,586.
[ Apphication pending F Name and address of principal officer H(a) Is thus a group return for affithates? Yos No
: : ‘ H(b) Are all affilates included? Y N
Cheryl Craig 808 Monrovia Clinton MO 64735 If No." atiach a hst (see mstructions) os o
| Tax-exempt status rﬂ 501(cX3) 501(c) ( )< (insert no.) ]—l 4947(a)(1) or H 527
J Website: » N/A H(¢) Group exemption number »

K Form of organization. lﬂCorporahon l_] Trust H AssocnahonD Other™

| L Year of Formaton 1989

] M State of legal dormicile, MO

[Rartives] Summary

1 Briefly describe the organization's mission or most significant activities:

12 Total revenue — add lines 8 through 11 (must equal Pa/ﬁ,\//m

V]| o sl M b e s L L S T L T L T Y S L L s L N L S L T T L S L Y L A L S R L Y S e -
g The Organization receives funding primarily by contracting with the MO __ _____ __
£ Dept of Mental Health, local school districts, and others. _ __ ___ ____________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets

g 3 Number of voting members of the governing body (Part VI, mne 1a) .. . ..... . ... ..o ol 3 7
o | 4 Number of independent voting members of the governing body (Part VI, hne 1h) .. .............. .. .. 4 7
#—3 5 Total number of individuals employed in calendar year 2011 (Part V,line2a).. . ...... .. . ... ...... 5 86
i 6 Total number of volunteers (estimate If necessary) e e e e 6 7

7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... oot or ciiien el 73 0.
b Net unrelated business taxable income from Form5990-T,ﬂ}nb4“.m_, .................... 7b
/ NEL | Vt D Prior Year Current Year

0 8 Contributions and grants (Part VIif, hne 1h) - e T Gl 1,104, 1,456.

2| 9 Program service revenue (Part Vill, ine 2g) .. < e 1,391,267, 1,457,536.

% 10 Investment income (Part VI, column (A), lines °5(10 C/ e 1,187. ~-315.

€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d,!8c, andJ.Le).._._A.VJE{_) ...... 19. -525,

eolbmin (A), dine 125 ......
\)

1,393,577,

1,458,152,

13 Grantsands

imilar amounts paid (Part IX, columA~{A)hn F'){&'U‘U’ M ; ......

14 Benefits paid 1o or for members (Part IX, column (A), line 4)

» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ...... 1,146,683, 1,151,887,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........ ........... . .. L : _
% b Total fundraising expenses (Part IX, column (D), hne 25) > 0. A f S e S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) ... ........... .....o0s. 272,357. 269,379,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), IIne 25) .............. 1,419,040, 1,421,266,
19 Revenue less expenses. Subtract ine 18 from Ine 12 ......... ... .............. .. -25,463. 36,886.
] Beginning of Current Year End of Year
ig 20 Total assets (Part X, ne 16) R . e e e e e e 683,803. 711,133.
2% 21 Total labilities (Part X, line 26) ... ... v e e e e e e 111,006. 101,450.
!E 22 Net assets or fund balances. Subtract line 21 from hne 20 ... . .. ... ..iiiiiienia.s 572,797.1_ 609,683,

‘Partlliey Signature Block

Under penalties of perjury, | aeclare that | have examined this return, including accompanying schedules and sta
complept’e Declarah‘z):en]o%reparer (other than othicer) 1s based on all mformamg)n of wh?ch %regparer has any know‘edqe
Y £

ements, and to the best of my knowledge and belef, it 1s true, correct, and

oS £ Py Z3 L. .

b Ll AAf Zf Ctearens, | [/l 2
Sign ’ e
Here recton

Print/Type preparer's name Check m PTIN
Paid CHRIS D CHURCHWELL, seli-employed P00703018
Preparer Firm's name » Mense,
Use Only |rimsadress 427 South Wall Avenue FrmsEN = 43-1581792

Joplin MO 64801-2521 Phoneno. (417) 623-2505

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .. ... .. .. ...... .... " lﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO)  07/05/11 Form 990 (2011)
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Ferm 590 (2011) SHARE AND CARF FOR S8PHEIAL PEOPLE, INE, 43-1518265 Rage #
‘RartlliE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ) .. e . ”“...rl
1 Brigfly describe the organization's mission:

A - ——————— — —— e = —— ———— mn e e me T e a— ——  m—r —_———— T P et el T ———

—_—— e e & e e LTS — i —— — e i w mas — e - — —— — e e e e L S Y e e e e e v e = o - ——

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7 ... \evuiet veiies e e e e e e e e e e O Yes No
If ‘Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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 $‘ 1,333,791. including grants of S 0.) (Revenue § 1,457,536.)

—_— e e T e L T e - ——— et o o — —— e — e e e o e e e T e et e e e . e e e = e e . - - e

_—— e —— —_—— s - - — - ——— - b = - —— —— o — o a Cn - ey e - ——— — - —— —— .

____________ e e e e e e v = = 4 e o = A o e = A= = s A o A A e = W= = = At - e o - ——
_____________________ e - e o = A = = e = = e o = = e o o e = - o - =y = — =
______________ o . e e W - o ot s e S ok o i o o o o  m = - = o T e o 03 o o o e o o
________________ - - e $o0 = o - 2 = = = T = = =~ = = = == v~ - = - o — v =
____________________ e - o - T - . e s e e S e e A . o o N ot = = T e e e Tt P
_____ e e e = e s e e e e = o = o = = = v o o e - P e e o ot At = o = e - = e - = T - =
_____ e e e o oy = e e e i oy e " = A s = e = = = = = = - = = = a= We = o o =
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
_______________ o i et e o e o " > o o e o = = o = o e = T = e e = - = ot
___________________ v o = = = T - o = A S = o = = e = . = = = - = == " =~ e v» - ="
_________ e e o = = e n o = e e o e = e e = o " = = = . - - - - o = = i o = e - o = o — " -
__________________ o o o = e = = e - = e = e = - —
e e v o - = = = " E e M e wm . e W v e e e v — WY G Mty e D D e —— G W A e S Wer S G S S GG R e gy R GER R R EES Spy W
|
___________ e e e e o e e = = e = = = = = = e == o o - = = —— -
_____________ - e e ot e o v o o e o = e = o e e v = A= e = e = e e = = A . e e = = o = - ———
___________ o = o T > o i e e 4 o o = = = e e = o e = . e e o = - ——
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
_____________________________ o = = Y= —_ s = = > o = e = - ——
______________________ - o - e = e - = = e = = = e . T = - s - = = = = —— - = o ——
o e e o = s - =~ = "~ ———————— o i = o~ - o o ———_— —_———— - -——— -
S U L SR S L e e e e e e e e e e - - -~ - -
_______ o - - - - - e s P e o = ot T - - =~ — - i = - e - > - — = - — - —
— e o —————— —————— - - o e e e = o o = -—————— e = - - o ——— - ——
______ et e e ey A o = e e v m e o = e o v = 7 o e o oy e e o o B
e e e e - —————— e —————— —— et ———— g - - =
4d Other program services. (Describe in Schedule O.) i
(Expenses  $ including grants of 8 ) (Revenue $ )

4e Total program service expenses » 1,333,791,
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990

2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-151828% Pags 8

[PartIVE] Checklist of Required Schedules

10

Lh!

13

14a Did the organization maintain an office, employees, or agents outside of the United States? .............. ..............

|
12
]

15
16
17
18

19

20

Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete

Schedule A . . e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..., . . . .....

Did the organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for public office? If ‘Yes,' complete Schedule C, Part! . ..... .. e e e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part !l ... .  ..... ... ... e e

Is the organization a section 501(c)(4), 501 c)(5 or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ...... .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedule D,

Part! ... .. ... it . e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to ‘Breserve open space, the
environmemt, historic land areas or historic structures? If 'Yes, complete Schedule D,

Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Partll ...... .. .. . e e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management credit repalr or debt negohatron services? If 'Yos,' complete

Schedule D, Part IV ....................... . e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e e i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organlzatron report an amount for land, bunldmgs and equrpment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part Vi o i e e e e e e e et e e e e e

b Did the organization report an amount for investments— other securities 1n 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 .. ........ ... (.0 (il it i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . ...... ... .. . . i i iiiii v

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, hne 16? If 'Yes,' complete Schedule D, Part IX . .. .. .. e e e e e e

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

f Did the organlzatlon 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 .. ...

a Did the organization obtain se arate, Independent audlted financial statements for the tax year? If 'Yes, complete

Schedule D, Parts XI, Xll, and Xill . .. .

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, Xil, and Xlll 1s optional .............
Is the organization a school described in section 170(b)(Y)(A)(i)? If 'Yes,' complete Schedule E ........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmant, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts fand IV . .. .. .. . (i s e

Did the organization report on Part iX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ’Yes complete Schedule F, Parts 1and IV .. ... . «.eove e onen

Did the organization report on Part IX, 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 lland IV .... ..... e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...... .. ..

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . e .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Part Il ............... . oo i L el i e e e e e
aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . ... .. .... .. . ........
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? . ... ......... .

art .. .. e

Yes | No

11 X

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

11a{ X

11b X
11¢ X
11d X
11e X
114 X
12a] X

12h X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03  01/23/12

Form 990 (2011)




Form_990 (2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 4
PARIVE| Checklist of Required Schedules (continued)
R Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il ............. .......... N 4| 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), line 27 If 'Yes,' complete Schedule I, Parts land Il . ... . . . i i i e A I~ 4 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
esnt;l’ fgrrlnerl officers, dlrectora. trustees, key employees and hrghest compensated employees? /f 'Yes,’ complete
chedule e e e e e e e hee e e 23 X

24a Did the organization have a tax-exempt bong 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'go o line 25 . . ... ... o i i e it e s i e e r e r e i eaaias 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... . .. ....... 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bONAS? ...t oL e i e e e e 24¢
d Did the organization act as an 'on behalf of tssuer for bonds outstandlng at any time during theyear? ................... 24d

252a Section 501(cX3) and 501(cX4) organlzatlons Did the organization e 3age In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . . ... ... .. .. o . (i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedulg L, Part 1. ....... . . i i e i e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;lee hlghly com)pensated employee, or
disqualified person outstanding as of the end of the organlzatnon s tax year? If 'Yes,' complete Schedule L, Partll . . . ..| 26 X

27 Did 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 entity or fanmily member
of any of these persons? If 'Yes complete Schedule L, Part Iil .. ... e e et e et e

28 Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former offlcer dlrector trustee, or key employee? /f 'Yes,’ complete

Schedule L, Part IV .. ... e e e e e e e e e e e 28b X
¢ An‘entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an

. officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............cccovve vuinn. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... . .1 29 X
30 Did the organization recelve contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. .. . . e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’ If 'Yes,' complete Schedule N, Part ! ......... 31 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule Part ..................................................................................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . . ... . . . i it e .1 33 X
34 \/Nas the organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 x

72~ 2 A e et e
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)? ......... ...l e .| 35a X

b Did the or ntzation recelve any payment from or engage in any transactlon with a controlled entlty wlthln the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .. .. ... ...... i iiii viit i ...} 35b X

36 Sectlon 501 c)}3 organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? [/f 'Yes,’ complete Schedule K, Part V, ine 2 ....... . .. . L i o e e .|L.36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is

treated as a partnershnp for federal ncome tax purposes? If 'Yes,' complete Schedule R, PartVI ..... . ... ... ....... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. ... ... ..... . oiuo... e e e e 38 | X

BAA Form 990 (2011)
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Form 990 (2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page §
‘RartiV4 Statements Regarding Other IRS Filings and Tax Compliance

ChecR if Schedule O contains a response to any question inthisPartV ... .... . .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ce e Ja
b Enter the number of Forms W-2G included in hne 1a. Enter -0- 1f not applicable. ... ....... 1b

¢ Did the organization comply with backup w1thholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winngrs? . . . ... Lol L i e e e R A

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 is reported on hine 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 {o e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthayear? ............... e

b If ‘Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O............. .... ... ... .l 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au\horlty over, a
financial account in a foreign country (such as a bank account, secunties 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 Financiai Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..... ...... ....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... ........
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T 2 ... ... ittt it it i c it 1 e aeaes .1 B¢

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

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

7 Organlzatlons that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a ;)ayment 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
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requued to flle

Form 8282? . ....... . ... oo e e e e
dIf 'Yes, md|cate the number of Forms 8282 filed during the YBAP . ooiiiii i e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .... 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. A 7 X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . e e eeeeh e e E e e e e 79
h If the organizatlon recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a

Form 1098-C? e e e e e e e e e i e e e e .

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

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49662 ............. ... .. .o i ceee o o

b Did the orgamization make a distribution to a donor, donor advisor, or related person? ..... .. .. ..... . .. ... ...
10 Section 501(cX7) organizatlons. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . ..., .............. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..... ... . . . i 11al.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..... Teren e e i s e 11b
123 Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ...... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a'ls the organization licensed to 1ssue qualified health plans in more than one state? ..... ... S
‘Note. See the instructions for additional information the organization must report on Scheduls O.
b Er;t'er'the amount of reserves the organization Is required to maintain by the states in

‘which the organization 1s licensed to 1ssue qualified healthplans ...... ............. ... 13b
¢ Enter the amountofreserves onhand ........ . .. ... ..ot 0 il e 13¢
14a Did the-organization receive any payments for indoor tanning services during the tax year? ... ... ................ . .1 14a X
b If Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .... .. . ... 14b

BAA TEEA0105  07/05/11 Form 990 (2011)




Form 960 (2011) SHARE AND GARE FOR SPECIAL PHOPLE, INE. 43-1518266 Bage §

-aovernance, 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 Partvlt . . . ... ., | s .. Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ...} 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governln? body delegated broad
authority 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 Dud any officer, director, trustee, or key employee have a famnly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee” e e e e e R

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

} of officers, directors or trustees, or key employees to a management company or other person? .. . . e o4 3 X
| 4 [d the organization make any significant changes to its governing documentis
since the pnor Form 990 was filed? ... .... ... ... oo ool ool P N 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .., ... -] X
6 Did the organization have members or stockholdars? .. ...t i it s cr et ee et e eeeerene e 8 X
| 7 a Did the organization have members, stockholders, or other persons whoe had the power to elect or appoint cne or more
members of the governing body? ....... ..... ... et e e e e e e e e 78 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the geverming body? ... . i e e e .

8 %ld f!hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . e e e e et e hereiae e e e e e e
b Each committee with aulhonty to act on behalf of the governing body? ...... .......... il e oL

9 Is there any officer, director or trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's malllng address? /f Yes, provide the names and addresses in Schedule ©....... ... ...... N X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . ........ e e e e e ....] 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposes? ... ... it i i e e e AU

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Scheaule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wniten confhct of interest policy? If ‘No,’ go to line 13 .

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could gnve nse
to conflicts? . e neee e e e e e e e e i e e

¢ Did the organization regularly and consnstently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how thisis done .. . . . ... .. i ot el e . . .

13 Did the organization have a written whlstleblower policy? ........ e er e e he e
14 Didthe organizdtion have a written document retention and destruction policy? ... ... ... ... il

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

a The organization's CEO, Executive Director, or top management official ...... ..............coiiiiiiis iiiienn.
b Other Gfficers of key employees of the organization . ...........c..iiiiiiiiiiir viviin ettt e e s _
If 'Yes' to line 15a or 15b‘describe the process in Schedule 0. (Sese Iinstructions.)

16a Dld the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement with a
taxable entity during the year" e e e e e e e e e s e

b If ‘*Yes,' did the organization follow a written pollcy or procedure requiring the o fanlzatlon to evaluate its
parhcnpatvon in Jjoint venture arrangements under applicable federal tax Iaw. and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . .. . .,
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 public
inspection. !ndicate how you make these available. Check all that apply.

E] Own website D Another's website Upon request
| 19 Describe 1n 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 aadress, and telephone number of the person who possesses the books and records of the organization:
» CHERYL CRAIG 1835 SOUTH SECOND, CLINTON MO 64735 (660) 885-8330

BAA TEEAD106 0172312 Form 990 (2011)




Form 990 (2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page ¥

PartiVilZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check 1f Schedule O contains a response to any question in this Part VIl . . .. L o n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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- in columns (D), (E), and (F') if no compensation was paid.

* List all of the organization's current key employees, if any. Ses Instructions for detinition of ‘key employes.'

® List the organization's five eurrent highest compensated emplogees (other than an officer, director, trustee, or key employes) 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capaclty 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.

|—] Check this box if nelther the organization nor any related organlzation compensated any current officer, director, or trustee

©
(B) (do not checlf ::olt'lg?han one box, (D) (E)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
houra and a director/trustee) compansation from compensalion from amount of other
per week the organization related organizations compensation
(descrbe | a3, | § g ES 3 = 3 ] (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | c & | &f F{2 | 2< 5 organization
rolated s2l ]2 g 23|z and related
organiza- | E F 5 organizations
tonsin | B& | 3 b3
Schedule E’ = % 3
Q) ﬂ' é ‘%
g
() CHERYL CRAIG __ ___ ———
EXEC, DIR. 40.00 XXl X 40,139. 0. 0.
{2) SANDRA CARROLL _ __ _ ___
ADMINISTRATIVE ASSISTANT| 40.00 X 29,762, C. 0.
_(3) CHRISTA FISHER _ _____
PRESIDENT 1,001 X 0. 0. 0.
@ LEONA WILSON __ ______
VICE PRESIDENT 1,000 X 0. 0. 0.
() BLAYNE PAXTON _ __ ____
TREASURER 1.00/ X 0. 0. 0.
_(6) PAT NILSON _ _____ -
SECRETARY 1.00({ X 0. 0. 0.
- _BARBARA MOSLEY _ ___ __
DIRECTOR 1.00] X 0. 0. 0.
(8 MELANIE WEAVER_ _ ____ _
DIRECTOR : ‘ 1.001 X |- 0. 0. 0.
(9 GLENDA JONES _ _ ______
DIRECTOR 1.00] X 0. 0. 0.
a_ e
ay -
[ '
03 _ - e —————
Q8 e -
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Ferm 990 (2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC,. 43-151826% - --<Page8
@ﬁ%ﬂliﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) ©)
. R égo notlch;is:-trlx%?e lhlf;:nl :ne A (?‘) " Romart! . 'I(F) y
Name and iile hours oﬂféel:na?\sds:’ ﬁzrs:cr;gfltrgute:;‘ comp:reeal?one(mm ccmp:ggi?onetrom amo::ln:ft%lher
the or%amzahon related ocr’gamzahons compansation
QS § g S I (W-2/1089-MISC) (W-2/1099-MISC) from ths
o ¥ é e gﬁ § organization
i Ele é_ and related
& E i ﬁ organizalions
HEL ]
Wl
09 e e — e
UL - e e o e e S
D e ————————— -
08 e ———
Q) e o e e i
Qo _ . e e e e - m e
B e
22 e —————
L )
LCL) I e —— e e
e ____ .
TbSubtotal ........ ..., e e e “ > 69,901, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. ...... ..., . >
d Total (add linas Tband 1€) . ... ... .ooiuiiieit s e o o e eiraair > 69,901, 0. 0.

"2 Total number of individuals (ingluding but not himited to those hsted above) who received more than $100,000 of reportable compensation

from the orggnizatibn >

3 Did the organization list any former officer, direcior or_trustee, key employes, or highest compensated employee

on line Ta? If 'Yes,' complete Schedule J for such individual

..................................................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the ‘organization and related organizations greater than $150,0007 /f 'Ye.

s’ complete Schedule J for

5 Did any person listed on line 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)
Name and business address

(B)
Description 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

TEEADI08 07/06/11

Form 990 (2011)




- Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page B
SRS ) (B) (©) (D)
i :% Total revenue Related or Unrelated Revenue
EArgy SR e S exempt business excluded.from tax
: e function revenue under sectioris
2 : CeRa revenue 512, r 514
1a Federated campaigns . 2 }gf};w e SRS
b Membership dues 1b L %"*?‘:,;; % :
¢ Fundraising events e ﬂ.gm 3’%_
1 Lo a2 & <
d Related organizations 1d S L, ";g 2
e Government grants (contributions) le R Y
T
f All other contributions, gifts, grants, and Ay o PR, o3
similar amounts not included above 1f 1,456. %
g Noncash contnibutions included in Ins 1a-11  $ ; i3 el
h Total. Add lines 1a-1f > T oy e

Business Code

K l(-r%f?:;:g‘%_ 1 ,«y Z

1,414,416.

2a MO DEPT. OF MENTAL HEALTH[624100 , 414,416,
b SCHOOL DISTRICTS _ __ _ _ 624100 43,120, 43,120,
c
d_ e
e

—— - e g e e e - ——— - — —

f All other program service revenue ..

g Total, Add lines 2a-2f > 1,457,536,
3 Investment iIncome (including dividends, interest and
other similar amounts) ... .. ... C .. B52,
4 income from investment of tax-exempt bond proceeds »
5 Royslties ....... ........ ..., i Ca
() Real (i) Personal 3 2 A fn S RN
6a Gross rents . s e - gl e glEses
b Less: rental expenses i _": S e R Ll I’ o e i
¢ Rental income or (loss) T S e fg p J_;__n}f 3‘%"_‘;{% g e T
d Net rentai income or (loss) e
7 a Gross amount from sales of () Secunties () Otner w_gg%ﬁf R L B
assets other than inventory 0. %% S R s
oz SO R R
b Less: cost or other basis i Sy LR i
and sales expenses 1,167. 15 ¥ Qo dal e
¢ Gain or (loss) -1,167.
d Net gain or (loss) . »>
w 8a Gross income from fundraising events
2 (not including S
E of contributions reported on line ic).
& See Part IV, hine 18 .. @ 2,742, ¢
% b Less: direct expenses . b 3,267.
° ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities.
SeePartiV,line19 .... . . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold . . b £
c_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code |52 LSRG AR, AL R S TRt SR TS S e
Ma _ _ e e
b______ e e
c _ . e e
d All other revenue . . ..... .
e Total. Add lines 11a-11d . ..... > il e
12 Total revenue. See instructions »l 1,458,152.] 1,457,536. -840.
BAA TEEA0103  07/06/1 Form 990 (2011)




Form 894 (3011) SBHARB AND GARE FOR BREEIAL BEOSBLE, INEG, 43~-15%189656 Rage 10
|,Part§ IX#2| 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 questioninthisPart IX...... ......... ..... .... .

A (B) )
Do not include amounts reportgd on lines Total éx;))enses Program service Management and Fi unéralsmg
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 G e e e : 2 HE

2 Grants and other assistance to individuals in 5
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 ...... . e 49,558, 0. 49,558, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g) (1)) and persons describad
in section 4958 BY .... . ... .l

7 Other salaries andwages .... .. ... . ..., 826,387, 808,671, 17,716, 0,

g8 Pension plan accruals and contnbutlons
(include section 401(k) and sectnon 403(b)
employer contnbutions) ... . . . .., ...,

9 Other employee benefits .. .. C e s 36,106, 35,939, 167. 0.
10 Payroll taxes .. ... e e e 239,836, 221,417, 18,419. 0.
11 Fees for services (non- employees)

a Managament ...... e e e e

55 X A

btegal . . .. .. ...... e e .

CACCOUNtING ...\ evr ve tie i e 15,901. 15,856. 45, 0.

dlobbying . .. .. ..o ol

e Professional fundratsing services See Part IV ne17 ... o f Heiadiens 3]

f Investment management fees ..............

g Other .. . N 55,650, 55, 650. 0. 0.
12 Advertising and promotlon ...............
13 Office expenses ... .... v vv vereenenn 15, 630. 15,615, 15, 0.
14 Information technology ........ .. e 8,521, 8,510, 11, 0.
18 Royalties ... . .... .. . . ... .. L.
16 Occupancy ... . . .. R, 46,226, 46,178, 48, 0.
12 Travel .... ... o i e 231, 230, 1. ] 0.

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officlals . ......... e e ]
19 Conferences conventxons and meetings .. TR R I , - R
20 interest .- e e e S e 3,313, 3,313. 0. 0.
21 Paymen;s to afflhates ................
22 Depreciation, depletlon and amortlzatnon - . 16,865, 16,835, 30. 0.

23 Insurance . .... . N I , 340. 339, 1. 0.

24 Other expenses. Itemlze expenses not e < ) BRI R TR
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of hine 25, column (A) amount, hst line 24e

expenses on Schedule 0.) Pt Lt S EREG SR RS Y A S eaiG
a Equipment rental and maintenance - 7,090, 7,069, 21. 0.
b COMMUNICATIONS _ _ __ _____ 0. 0. 0. 0.
¢ CLIENT FOOD SERVICE _ __ _ _ — "13,082. 13,082, 0. 0.
d TRAINING _ _ _ _ _ . _ 1,489, 1,488. 1. 0.
e All other expenses . .. . .. ....... 85,041. 83,599. 1,442, 0.
25 Total functional expenses. Add Ilneslthrough24e .. 1,421,266. 1,333,791, 87,475. 0.
26 Joint costs. Complete this iine only if
the organization reported in column (B) - - -
joint costs from a combined educational X -
campaign and fundraising solicitation. ’
Check herg » D if feliowing
SOP 88.2 (ASBC 8BB-720) . .. ..\ ...l -
BAA ) Form 980 (2011)
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Form 990

ZOH) SHARE AND CARE FOR S?ECIAL PEOPLE, INC.

43-1518285

Page 11

RG]

Balance Sheet

%)
Beginning of year

1))
End of year

@a-<dmnnd

n b wWwN -

7
8
9

10a Land, buildings, and e

1
12
13
14
15
16

b Less: accumulated deprecnatlon ...................

Cash — non-interest-bearing

1,710.

1,710,

Savings and temporary cash investments .. .. .

182,222,

166,841,

Pledges and grants receivable, net... ...

Accounts receivable, net ...

Receivables from current and former officers, directors, trustees, key amployees
and highest compensated employees. Complete Part || of Schedule L . .

Receivables from other disqualifled 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) .............. ... Lo

Notes and loans receivable, net.......... ........ ..., . e e e

Inventories for saleoruse ..... .. ............ e e e .

Prepaid expanses and deferred charges .........cv v iiiiiriiiiies vh v

1pmenl cost or other basis.

Complete Part VI of Schedule D 639,644,

250,941,

342,201,

25,637,

388,703,

Investments — publicly traded securities ........... .. e .

investments — other securities. See Part IV, line 11 ........... ,

Investments — program-ralated. See Part IV, line 11 .. ...... . .. ...l

Intangible assets ..... ... .. it e

Other assets. See Part IV, line 11 ... ... .. i i it tiieee ean

Total assets. Add lines 1 through 15 (must equal line 34) ...... .

683,803,

711,133,

NG o = (O 3> =

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses ... ......... ...

49,292.

48,424.

Grants payable .

Deferred revenue

......................................

Tax-exempt bond habilities ... ................. .

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables 1o current and former officers, directors, trustees, key employees
h}ggeﬁt gopw;l)-ensated employees, and dlsqualmed persons. Complete Part I
of Schedule L .. . .. i e e e e e e e

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties

61,714.

53,026.

Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D .

Total liabillties. Add lines 17through 25 ... .. . .. ... v cv 0 ven i,

OWMOZPrPE OZCTM VO KA —aTZ

27+

28
29

30
N
32
33

_Paid-in or capiial surplus, or land, bullding, or equipmentfund ........... ... ..

Organizations that follow SFAS 117, chock here ~ ]):(_Iand complete linos
27 through 29 and lines 33 and 34. 5
Unrestricted net assets

111,006,

572,797,

101,450,

609, 683.

Temporarily restricted net assets

Permanently restncted netassets . ...................0 0 o0 Los L Ll
Qrganizations that do not follow SFAS 117, check here * D and complete
lines 30 through.34.

Capital stock-or trust principal, or currentfunds ...... ...... .. ... ...l .

Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances

............................

572,797,

609, 683.

Total liabilities and net assets/fund balances .

683,803,

711,133,

BAA

TERABVIY  02/05/11

Form 990 (2011)




Form 990 (2011) SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 12
‘BartXI%| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X! . L e e e [_]

1 Total revenue (must equal Part VIll, column (A), hine 12) .. o .. e 1,458,152
2 Total expenses (must equal Part IX, column (A), line 28) . ...... e e e 2 1,421,266,
3 Revenue less expenses. Subtract line 2 fromline 1 ..... .. ... . .. L. L i 3 36,886
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column Ay ....... . 572,797,
5 Other changes in net assets or fund balances (explain in Schedule O) ... . e . e I
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33

column B)) et e e e e e . Ce P 609,683,

§] Financial Statements and Reportmg

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

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

If the organization changed its 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 line 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? . ... . ... Ll

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;

E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a resuit of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A*1337 . . e e e e e e 3a

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ...... .. .. ........... e 3b

Form 990 (2011)

BAA
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| omBNo 1545.-0047

SCHEDULE A ; ; i
(Form 990 o 890-E2) 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.
ﬂ?ﬁ%’é?’ﬁﬂié’éﬁ?sﬁﬁ?fé‘ i » Attach to Form 990 or Form 990-EZ. » See separate instructions. 4
Name of the organization Employer identification number
SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

[Ravtla] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170¢(b)1)XA)!I).

4 A medical research organization operated th conjunction with a hospltal described in section 170(b)(1XA)lii). Enter the hospital's

0

D An organization operated for the benefit of a college or university owned or operated by a governmen-al unit described 1n section

N

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 170(bY(1XAXvi), (Complete Part I1.)
A community trust described in section 170(b}1)XAXvi). (Complete Part I.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part lil.)

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

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

a DType | b DType ] c I:I Type Il — Functionally integrated d E] 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 thgg 9f?u)rzczi)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thisbox .......... e e e e e e et e,

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

o @

Yos | No
() A person who directly or indirectly controls, either alone or together with persons described in (h) and (iii)
below, the governing body of the supported organization? . . . ... ... Lo i e 11g (i)
@) A family member of a person described in (i) above? . et et et ieeraeeene e 11g (i
@iii) A 35% controlled entity of a person described in (1) or (i) above? . ..., . 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (HEIN () Type of arganization (V) Is the (v) Did you nolli{ (vi) Is the (vli) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in -
above or IRC section column (f) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
A
B)
(%)
)
(E)
Total , D R R e L SN 5 o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TREABADY OBl




Schedule A (Form 990 or 990-E7) 2011 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518285 Page 2
L.RArEIE|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 organlzatlon failed to qualfy under Part lll. If the
. organization fails to qualify under the tests histed below please complete Part ill.)

Section A. Public Support )

e year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

1 Gifts, bgrar':ts fcontnbutjonds (a[;xd t
membersnip iees recewve 0 N

Includs any unustal grants ™y . . 3,705. 19,260, 5,600. 1,039, 2,742, 32,346.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. . ..... .....

3 The value of services or
facilities furnished by a
governmantal unit to the
organization without charge

4 Total. Add lines 1 through 3 . | __ 705. _ 926 5600 1,038, 2,742. 32,346,

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

6 Public support. Subtract line 5

from line 4 32,346.
Section B. Total Support
ggéﬁgg;'gyﬁg'sm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (h Total
7 Amounts from line 4 . 3,705, 19,260. 5,600. 1,039. 2,742, 32, 346.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . 7,466, 5,662, 1,881, 1,187, 852. 17,048.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...... .. ...

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explann in

PartIV.) .. oo 154.f- - 1,550+ L 0.1l - ] 376. 2,080.
11 Total suggort Add hnes 7 : : > e

through HEOuNRt 5 K 7 51,474.
12 Gross receipts from re!ated activities, etc (see instructions) ......... . . ..... e e e e e e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .......... .. ... ..o ey TR Ve e e . > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ime 11, column () ..., 14 €62.84 %
15 Public support percentage from 2010 Schedule A, Part I}, lime 14 ........... e e e e . 15 60.15%

16a 33-1/3% support test — 2011, If the arganization did not check the bax on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... it vt o > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. . ... ...... . il o ol e, > D

17 a 10%-facts-and-circumstances test — 2011, If the oct];anlzatlon did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop "hare. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . . . D

b 10%- facts and-clrcumstances test — 2010, If the oganlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization .... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . i
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265 Page 3
iRartllIE%] Support Schedule for Organizations Described in Section 509(a)(2)

(Cornplete only if you checked the box on line 9 of Part | of if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part 11.)

Sectioﬁ A. Public Support

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

1 Gifts, grants, contnibutions
and membership fees
received. (Do not inciude
any 'unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished In any activity that is
relatad 10 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
itsbehalf ... . .... ..........

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

6 Total. Add hnes 1 through5. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualhfied persons . ..

b Amounts included on lines 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 ..... .... ........

¢ Add lines 7aand 7b ..

8 Public support (Subtract line
7Zcfromhne6) . ......

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 fromine6 . ...... .

10a Gross income from interest,
dividends, parments receved
on securities loans, rents,
royalties and income from
similar sowrees . ..., ... L
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b .... .. .
11 Net income from unrelated business
actvities not included 1n fine 10b,
whether or not the business i1s
regularly carmedon .. ... .......
12 Other lncom?. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . ... ... o L
13 Total support. (Aadins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere ... ......0.... . .. . .. ... . ... ST e e eeeeaiiieiaas > ﬂ
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) R e 15 %
16 Public support percentage from 2010 Schedule A, Partlll, tne15.... . . . ..... .. ..... . ...... .. .......} 16 3
Section B. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... ...... e 117 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ..., ... ol i, 18 3
19a 33-1/3% support tests — 2011, if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ > D
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on iine 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .... »
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions . . . .. > H

BAA TEEADAD3  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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:RartiIV&| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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I OMB No. 1545.0047

SCHEDULE D LT,
(Form 990) Supplemental Financial Statements
' Part IV, s & 7, 8.5, 10 11 TTb 11136, 170171 158, anq2b
artlV,lines 6,7,8,9,10, 11a, , 11¢,11d, 11e, 114, 12a, or .
%?S?n'LTSQLSQGZEsE’S‘I’f;‘ i > Attach to Form 990. * See separate instructions. s
Name of the organization i Employer identification number
SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-1518265

[BaFRiE) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year C '
2 Aggregate contributlons to (duning yesr) ... .
3 Aggregate grants from (during year)
4 Aggregate value atendofyear ..... ... ....
5 Did the organization inform all donors and donor advisors in writing that tha assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ..., ... e e . D Yos D Ne

|4,P’- alaté_llg‘l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 land area
Protection of natural habitat Presarvation 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,

£ Held at the End of the Tax Year

a Total number of conservation easements  .... ...... ... s e e e reraeee ey 28
b Total sereage resiricted by conservation easements ... . . .. ... ... . Ll AP 1 -
’ ‘é Number of conservation easements on a certified historic structure included in¢a) . ,........... 2¢C

ti Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... .. . .. Lo il i e e D Yes D No

6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» s ) :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(BY() and section 1700 @YBYAN? .. -. evrmeen oeeserairrnenens TR [ ves [JNe

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_conservation easements.
[SE‘a‘E; '*:jug] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
. -Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organizatién elected, as parmitted 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 its financial statements that describes these items.

b If fhe 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 items: .

(i) ) Revenues included in Form 980, Part ViII, line 1
(i) Assetsincluded in Form 990, Part X ... ... ... i e e e v§

2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI, ine 1 .. .. . e e e el ...*$
b Assets included in Form 990, Part X . . e e e Coe . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




8cheduls D (Form 990) 2011  SHARE AND CARE FOR BPECIAL PEOPLE, INE, 43-1518265 Rage ¢
© [RartllE |0rgamzat|ons 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 Pubhc exhipition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 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? ........... I—] Yeos ﬂ No

| ﬁ! ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount an Form 990, Part X, line 21.

|
| 1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
i included on Form 980, Part X? ... .ot o e e e e e . D Yes [:] No

b If *Yas,' explain the arrangement in Part XIV and complete the following table:

Amount
e BOgINAING BBIBNCE . .. .vvvs © o v et s e e e e T T o
‘ d Additiens duringtheyear ............... . ... e e e e |
| ¢ Distributions dunng the YOar . ... ...t tiih i e e, le
| f Ending balarce ..... . e e e e e 1f
2a Did the organization mclude an amount on Form 990, Part X, llne 0 I e e e E]Yec UNO

b If 'Yes,' explain the arrangement in Part XV,
1 iRartiVs Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current ysar ~(b) Prior year {c) Two years back

1a Beginning of year balance
b Contributions ... . ...

¢ Net investment earnlngs gams
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs RN

{ Administrative expenses .. . SR
g End of year balance . & S
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 » $
¢ Ternpararily restricted endowment %
- The percentages n lings 23, 2b, and 2¢ should equal 100%

; 3a Are lhere eﬁdowment funds not in the possesslon of the organlzatlon that are held and admlnlstered for the

| organlzatlon by: . S e e ) . Yos | No
") unreloted organizations ..... ....... .......... e e D SRR ! R
(i) relatod arganizations ...................... AT U - [3atip| S
b It 'Yes' to 3a(ll), are the related organlzatlons listed as required on Schedule R? .. .....................00 oo 3b 3 1

4 Descnbe in Part X1V the intended uses of the organization's endowmant funds.

(B3R Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ........ ... . ... oo 40, 000 . PR riaanipy 40, 000.
b Buildings ...... .. . R 502,673, 166,831. 335,842,
Leasehold |mprovements ..

d Equipment. .. e 82,471, 69,610, 12,861.
¢ Other . . ... . 14,500. 14,500. 0.

Totsl. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 16(c).) . .... . b 388,703.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 950) 2011  SHARE AND CARE FOR SPECYIAL PEOPLE, INE€. 43-1518265 Rage 3

‘PartiVIIE| Investments — Other Securities. See Form 990, Part X, line 12,

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

{b) Book value (c) Method of valuation:
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) Ime 12.) . .

tRartVIlE 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

(D

@

©)]

“4)

%)

©®

)

)

(©)]

(9

Total. (Column (b) must equal Form 990, Part X, column (B) Ing 13.) .

PéﬂﬁIXﬁh[Other Assets. See Form 990, Part X Ilne 15.

(a) Description (b) Book value

Q)

€3]

3

@

()]

6

@

)

()]

(19

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

FBAtxas] Other Liabilities, See Form 990, Part X, line 25,

(a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

3)

A)

®)

(6)

@

()]

(6]

(0

Qan

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

L

2 FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's habi

ity for uncertamn tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12 Schedule D (Form 990) 2011
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[PareXI2] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O~ WN

Total revenue (Form 990, Part VIIl, column (A), line 12) . .

Total expenses (Form 990, Part IX, column (A), ine 25) . .. ... . )
Excess or (deficit) for the year. Subtract ine 2 from line 1 . e e e e e
Net unrealized gains (losses) on investments e e e e e e e i e
Donated sarvices ang use of facilittes . .. .. .... . ... . .. e e .
Investment expenses ,........... Prre e Ve e N
Prior period adjustments ......... . e e e e e e e e
Other (Dasoribe 11 Par IV, .. it i i ot i i e e e e e e s
Totsl adjustments (net). Add liIR8s 4 through B ... ... ... .. L i i e et

1,458,152,

1,421,266,

36,886,

Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 |

36,886,

|&P@‘rthlI§[Reconmhation of Revenue per Audited Financial Statements With F Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ............ . ...... .. ... ..., 1 1,461,418,
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12:

a Net unrealized gains oninvestments ......... ...t ciieiis e 28

b Donated services and use of faclliies .... ...... ..... . ... ..o e 2b

¢ Recoveries of prioryeargrants . ... .............coocin oh Ll e ..l 2¢e

d Other (Describe InPart XIV.) .......... . .. ... ..., R 1 3,267,

e Add hnes 2a through 2d ....... e e e e e e e e e 20 3,267,
3 Subtract line 2e fromline1 ........ . ...... e e e e e e 3 1,458,152,
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on llne 1 T

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

b Other (Describe inPart XIV.) ..o co0 il o .1 4b

cAddlinesdaanddb .. ...........oiiiiiiiiis L e e e e e e e e i e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part l I/ne 72) e e e 5 1,458,152,

@'&ﬁz@("l&] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financiai statements . 1,424,533,
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:

a Donated services and use of facmtles ............... N e S 28
‘bPrloryearad;ustments EERRRPI S Y 1 )

c Other lasses ., e 2¢
. d Qther {Descrlpe in Part XIV) e e . 2d

.9 Add ipes 2a through.2d .... ............ e e . e C e “3,267.
3 Subtractline 20 fromline 1 .............. ...... . R e e, 3 1,421,266,
4 Amounts included on Farm 990, Part I1X, line 25, but not on lme 1: ’

a investment expenses not included on Form 990, Part Vi, ine 7b .. ..... . . . 4a

b Other (Describe In Part XIV.) ..oioviviiiiiiiiiiis o i eeeiiien s ah|

eAddlinesdaeanddb ...................... T N 4¢
8 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, llne 18.) .......... ........... .. .. 5 - 1,421,266,

:PartXIVi Supplemental Information ’

Complete this part to provide the descriptions required for Part 11, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, hine 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to prowde
any addmonal |nformat|on :
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. SCHEDULEO . ) | o8 No. 15450007
(Form 890 or 890-E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on -
Department of the Treasu Form 930 or 990-EZ or to provide any additional information. i
Internal Revenue Service. © > Attach to Form 990 or 990-EZ, 7

~ S SR rée AT b
Employoer identification number

SHARE AND CARE FOR SPECIAL PEQOPLE, INC, 43~-1518265

Name of the organmization
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SHARE AND CARE FOR SPECIAL PEOPLE, INC. 43-15182658

Schedule O (Form 990), Supplemental Information to Form 990
Forim 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
funding primarily by contracting with the MO Dept.

of Mental Health,

local school districts, and others.




o 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545 1709
Pn?é’?n';"x’&z‘vé’éf;‘*sl’ﬁ?é: v > File a separate application for each return.
@® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part || 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.
[Partla] 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 R S 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.

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 SHARE AND CARE FOR SPECIAL PEOPLE, INC. [ﬂ 43-1518265
gﬂe g)a,t::h?or Number, street, and room or suite number, If a P O box, see instructions Social sscunty number (SSN)
ue
fone¥%. |1835 SOUTH SECOND STREET [1
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
CLINTON MO 64735
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . AU
Appllcatlon Return Ap lication Return
Is For Code I-P Code
Form 990 01 Form $90-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 ®» CHERYL CRAIG

Telephone No.™ (660)_ 885-8330 _ __ __ FAXNo. »__ _ o ____.
® |f the organization does not have an office or place of business in the United States, check this box ... , A L—_I
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box . .. ™ D and attach a list with the names and EINs of all members

the extenston Is for.
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 _, tofile the exempt organization return for the organization named above.
The extension s for the organization's return for:
> . calendar year 20 or
> taxyearbegning Jul 1 ~ ,20 11 ,andendng Jun 30 _ ,20 12
2 if the tax year entered in line 1 1s for less than 12 months, check reason: D Imitial return D Final return

D Change 1n accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See lnstructlons T 3als 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 et e .| 3b|S 0.

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

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO50) 01/04/12




