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Forf s 990

A

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

¥OpenitoiPublicyy ;
Deparimentof the Treasury SRR TR L )
Internal Revenue Service » The organization may have to use a cepy of this return to satisfy state reporting requirements R ;E!_Qh,,‘?t}gf_\; e
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable C Name of organization SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION D Employer dentfication no.
Lj Address change Doing Business As 27-0353037
::: Name change Number and street (or P O box if mail 1s not delivered to street address) l Rcomisuite E Telephone number
T nwial retum 2207 W MEMORIAL DR L
L I Terminated City or town state or country and ZIP - & . 4,556
" Amended retwmn Muncie, United States M %L&‘d 7 G Gross receipts  §
r___] Application pending F  Name and address of prnncipal oficer BRENDA CRICKMORE
Same as C above H(a) Lsﬂ_}:?xasl:sgroup return for _! Yes X‘ No
] Tax-exempt status ‘X 501(c)(3) ~_‘v 501(c) ( ) < (insert no ) 4947 (a)(1) or 527 H(b) Are all affiiates included? . es I'No
if "No " attach a list (see instgyctions)
J  Webste: | g N/ A H{c) Group exemplion number "&
Formm of orgamization X Corporation :)Trus( { 1 Association Qther > J L Year of formation 2009 h State of legal domicile IN
B 1l Summary
1 Brefly describe the organization's mission or most s:gnificant actvites ASSIST AND EDUCATE INDIVIDUALS AND FAMILIES
WITH DEVELOPMENT DISABILITIES
é G AND SPECIAL NEEDS IN EAST CENTRAL INDIANA
P _
;’ f 2 Checkthisbox B 'if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) + « = o« o o v v 0 v v 0w o T 3 4
'e : 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « ¢ ¢ v v ¢ v o v 0 v ot 4 0
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) - + - « = + « R 5 0
& € 6 Total number of volunteers (estimate f necessary) = « » = « =« =« ¢ v 0 0 v o L SR R B RN 6
w 7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 + « < + o o« v ¢ o 0 o v o v 0 v o v o 0 7a 0
g b Net unrelated business taxable income from Form 990-T. ine 34 - - - -+ « -« + . . L R B 7b 0
e Pnor Year Current Year
A : 8 Contrbutions and grants (Part VI, ing th) = » « « o « = &+ o oo vt e v e e 2,109 4,556
g : 9 Program service revenue (Part VIl ine2g) « - = = ¢ « « « - v v o i e e e o a e | 0
. [10 Investment income (Part VI, column (A), ines 3,4, and 7d) - - + - - - - - - e e e e e { 0
CZ:: 11 Other revenue (Part VI, column (A), lines 5 6d, 8¢, 9c, 10c, and 11e) + - « « « « =« « o . . (786) 0
. 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) - + « « « « « 1,323 4,556
; 13 Crants and similar amounts paid (Part IX, column (A), ines 1-3) « = « - -« o« . Lo oo 104
rOE 14 Benefits paid to or for members (Part IX, column (A), ined) - -« + v - o o 0o vl 0
gx 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - . =« 0
""2 16a Professional fundraising fees (Part IX, column (A), line 118) =« « -« + « « o v o v o v v v o 455 455
: b Total fundraising exoenses (Part IX. column (D), line 250 755 B A L
e |17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f) - - - - . . R 330 1,601
* {18 Total expenses Add hnes 13-17 (must-equal.RagiX,columpa (A3 lae 25) - - - - - . LER 785 2,160
19 Revenue less expenses Subtract{line 18frgE@F2ﬂ\LED B R L) ... 538 2,396
Net o O Beginning of Cument Year End of Year
2|20 Total assets (Part X, ne 16) - - | = - m '1'8'2'0'11' B 2,110 2,396
;;nd 21 Total habilties (Part X, line 26) - 2Yr] AR A A Il R . . 0
ances | 22 Net assets or fund balances Sub{ract boe. 21 from e 20 - - - 2= .o 2,110 2,396
tPartill  Signature Block UGEN 11 1
Under penalties of penury | declare that | have examined this retim including accompanying scHedles dnd statements ard to the best of my knowledge

and behef it 1s true, c‘rrec

d complete Declaration of preparer (other than officer) 1s based or. a'l ‘nformation of which preparer has any knowledge

N 00 0riteg< 712/1]
SIQn S(gnature /(2( Z ) d Df / /
Here CJ GATA.THUGH7” PRESIDENT.

Type or pant name and ttle / .

PnnuType preparer's name eXared{ Kgnawre 4 ate Check ot N
Paid KATHERINE ALSPAUGH 5-10-2011 self-employed 1, D’7$‘ ] QZ é
Preparer |Frmsname P HBUNTERS TA¥ SERVICE INC v/ FmsEN B
Use Only | Frms agdress P> 3601 S MADISON ST = Prone no 765-282-1716

MUNCIE IN 47202

May the IRS discuss thts return with the preparer shown above? (See INSLrUCHONS) « = o ¢ o + o o &t v 4 6 4 v e e v s s v o o o u o Yes X No

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2010)
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Form 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 2
(Partlll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthis Partlll  « =« = ¢« e o o v v v e v v v v v v v vt v v s co v
1 - Bnefly describe the organization’s mission
ASSIST AND EDUCATE INDIVIDUALS AND FAMILIES WITH DEVELOPMENT DISABILITIES
AND SPECIAL NEEDS IN EAST CENTRAL INDIANA

2 D the organization undertake any significant program services during the year which were not Iisted on
the prior FOrm 990 OF 990-EZ? « =« » = s o o m s s s s o s e o v o e ettt “Yes '}_{ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? » « = o o o o = o a8 o o o s o o o o o s s o o o s o v s o o o s s s o 8 st s m e et e e e e e e Yes X No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 154 including grants of § 104 ) (Revenue $ )
|
|
|
|

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of 3 ) (Revenue $ )
4e Total program service expenses » 154

EEA Form 990 (2010)
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Fotm 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 3
fP4rt (VY __Checklist of Required Schedules
Yes No
1 - Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes "
complete SchedUI@ A » o © = o s o o o o o e o s o o e s a4 s & e o v o s o a0 v b s e s s b s st s st e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) + « -+ « = « « =« o« o & & 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! « « - « - - v v 0 v v v v v v vt v cve s o e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - « + « « « o v v v v v ittt vttt n oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes " complete Schedule C, Part il - « « « « « « ¢ o o v o o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes."
complete Schedule D, Part 1= » « =+ & o« v o v ot v ittt e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil- - « - « - « ¢« c o v oo oW 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Part fll « = = ¢ ¢ o o o e v o ot et it e e et s e e e e 8
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If "Yes,"
complete Schedule D, PartV « « « ¢ « = =« o o v e v v oottt e e e e e e it e e s e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PatV - - - - -« ¢« v v v v b v ol s ol Ll il il e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, el o Ly £
VI, VI, IX, or X as applicable sg;{g? ik
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D, Pat VI - « - - « « f e e s e e e e e e e et e e st e e e e e e s e e e e e e e et e e 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, Iine 162 If "Yes." complete Schedule D, Part Vil « « = ¢ ¢ - e e v v v v v v v v o v o 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedute D, Part VIll  + » = « - = o v o v e 0 ot v o e v v 11¢c X
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, line 167 If "Yes," complete Schedute D, PartIX = - - = - - v v o v v e i i n e e 11d X
e Did the organization report an amount for other habilities in Part X, iine 25? if "Yes," complete Schedule D, Part X - « + « « - . 11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « - - - - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, and XIll = = ¢ ¢ « v o o o o o o o et o e b ittt et et it oo e s e s e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and XIlt 1s optional- « + « = « o« = ¢ o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ « « « -« - v - v o 0 v o 13 X
14a Dud the organization maintain an office, employees, or agents outstde of the United States? « - < -+ - - « - v v o e v 0o v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes " complete Schedule F, Parts land IV = - « - « - - . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - - - - - - - .« . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV - = « « « « « ¢« ¢ v v 0 v o v 16 X
17  Dud the organization report a total of more than $15.000 ot expenseas for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « « « « = v« v o o 0 L . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢ and 8a” If "Yes," complete Schedule G, Part ]l - - - = = « = v v e v v v v v v v i e i vt i i i il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part il = = « = ¢« ¢« o o v v it i i e e et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH « -« « ¢ o« v 0 0 v vt c oo a L 20a X
b If “Yes" to line 20a, did the organization attach its audited financia! statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see mstructions) « « « « + ¢ -+ & 20b
EEA Form 990 (2010)




Form 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 4
PaYEAVA . Checklist of Required Schedules_(contnued)

Ya‘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 X, column (A), ine 1? If "Yes," complete Schedule |, Parts land I} - = - « « - = =« . - o o o v . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land llf- « « « « « =« ¢« v 0 ot v v o v 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J = « « = « o & s v bttt e e e e e e e e e e e e et e e e e e e e 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, that was 1ssued after December 31, 20027 if "Yes,” answer hines

24b through 24d and complete Schedule K If "No," gotolng 25 - « « + « =« o v v v ot o v it ittt i 24a X
Did the organization invest any proceeds of tax-exemot bonds beyond a temporary penod exception? « + - « « « = ¢« ¢+ o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « « ¢ ¢ . L Ll L L L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ttme during theyear? - - - « « . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - - -« « « « o v o v v o v b vttt o oL 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 organization's prior Forms 990 or

990-EZ? If "Yes," comp]ete Schedule L, Part] - « - - - o« c ¢ i v i i e e e e et e e e e e e e e e et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « « « « « « 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part [l + « = ¢ o ¢ o o o v v v i it b i i s et et e e e e e e e e e e e e e e e e 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, igxf ;g - ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R ;”e;: gii. ,L,
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV - - -« « « -« « ¢ o 0o o 0 28a X
b A family member of a current or former officer, director trustee, or key employee? If “Yes," complete
Schedule L, PartlV » « « « ¢ o o vt 6 0 b o o ot e e s s o s o s o s e a b s et e e st 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV - = « - « « o v o v o .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM « + - + - -« . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM - - - - - - - - ..ol oL s i il o il oL ool 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = « « o o ¢ o o o o o ¢ ot st s e s e s e s e e b m e e me e et e e e s s e e e e s aae ettt e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « o ¢ o o o v o o o o o o o i i e b i e ot s st o s e o e e s e e et s e e e e s e e 32 X
33  Did the organmization 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} - - - - - -« v v v v v v i o v i i L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
HLIV,andV, N8 1 = = o o o o o o 6 o o o o ot s o s o o o s o s o o o ot ot oo v v o e oo oo s o s o s oo e .- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, lINE2 « + ¢ = o ¢ v o o s v o o o o ot o v e e et s s s e s e e a e e e e e Yes X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related A
organization? If "Yes," complete Schedule R, Part V., lin@ 2« « « + = =+ = vt o o ot it o it ittt e e e e e e 36 X
37  Dd the organization conduct'more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partn,ershlp for federal income tax purposes? If “Yes," complete Schedule R,
PatVl « ¢« ¢ o ¢« o o o o« T L T T T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - -« v < o v v v v v v v v v v i n i sl l Ll 38 X

l EEA Form 990 (2010)



Forw 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page §

LPETt V4 . Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question INthis Part V.« » =« « « v« o v v v vt vt et e ottt e v e o v o
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = « « + « + v o ¢ o o .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable  + « « « « « + « o ¢ & 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? = « = = « = = = = + =+t e s o e s o v st ot oot mv o s m s o e s oa e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « - - « \ 2a .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - « « « = -« v « v - &
Note. If the sum of hnes 1a and 2a i1s greater than 250 you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? =« - - - - « « « « o v o v b ot
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« + « - -+ « « = v oo v 0 v vt
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)') ........................................................... 4a X
b If"Yes,” enter the name of the foreign country > vﬁ: ‘;ﬁi ,%‘.2 {:‘T}*{:‘f‘
See instructions for filing requirements for Form TD F 90-22 1, Repon of Foreign Bank and Financial Accounts ;g' %% . }u;&é
5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? - - - « « « =« ¢ o o v o L 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « « + « . .. 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 - = - « + -+« e v vt v v vt v i il i e 5¢
6a 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? - - = -« v - o o oL Ll Ll c e e el 6a X
b If"Yes," did the organmization include with every solicitation an express statement that such contributions or
g|ﬂ5 were Nottax deducetiDIE? - o ¢ o o o o o o e i s e b e s s e s e e s e s e s e e e e e s e e s s e e et
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payoﬂ .............................................
If "Yes," did the organization notify the donor of the value of the goods or servicés provided? « « « « «+ « « ¢ o o« o o v v o .
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 = = = « ¢+ o v v e o o ottt et it ettt e e e e e e e 7c X
d If"Yes " indicate the number of Forms 8282 filed duringthe year « = « = « = = v ¢+ o« v o v 0 v ot L7d l SEGE B |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - « - . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « ¢« « « ¢ o o . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, arplanes and other vehicles did the organizaton file a Fom 1098-C? = ¢ « = » < « 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘z"‘".; S o |1
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring '41:'3 :‘ {;’, r?ﬁxd
organization, have excess busmess holdings at any time duningtheyear? - - « « ¢ ¢« ¢ o 0 v 0 v v i b o h e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds ig,‘{}{% B EG
a Did the organization make any taxable distributions under section 49662 « - - « - « « + ¢ o o 0oLl il il . g
b Dud the organization make a distnbution to a donor, donor advisor, or related person? < « « ¢+ ¢ o . ool 9
10  Section 501(c)(7) organizations. Enter ;
a Inttiation fees and capital contnbutions included on Part VIl line 12 - - « - =+« « ¢ o e o v v o 4 10a L §
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facthities « « « « - « « 10b ) ‘
11 Section 501(c)(12) organizations. Enter t.;,
a Gross income from members or shareholders = « = « - « = « ¢ s o vt 0L e et e e e 11a i;{ !
b Gross income from other sources (Do not net amounts due or paid to other sources against téJ
amounts due or received froMthEM ) » + = « + « + =+ o o v v e e e et e e 11b iﬁj
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in fieu of Form 10412 « - « - « « . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « + + « - « - « L12b| ;},‘,{Z e ),.;7‘ e,
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers. :F’j{ ’: E: ’ . Jj;rij
a Is the organization licensed to issue qualified health plans in more than one state? - - -« « .« .« o v - oo v Lo 13a
Note. See the instructions for additional information the organization must report on Schedule O ’i":g i}‘ i m:
b Enter the amount of reserves the organization is required to maintain by the states in which l{‘; 2‘ ;,_;fx: }
the organization is icensed to issue qualfied health plans  « « « - « « = o« o o v o b b v o oL 13b ’7?41 2,‘?;“.‘{ v‘{’;
¢ Enterthe amountofreservesonhand « « « ¢ = ¢+ s ¢ e o o i it i il o i e i e e e 13c ‘;S%i‘ g . ~l{g”,f
14a Did the organization recewve any payments for indoor tanning services during the tax year? ~ « - - « -+« o o oL ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - « - . - « . . . .. 14b
EEA Form 990 (2010)



Form 999 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 6
' Governance, Management, and Disclosure For each "Yes" response to Iines 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 inthis Part VI« =« v o o v v v v v v v v i i o w0 e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - « « « + -+« . - . 1a 4
b Enter the number of voting members included in ine 13, above, who are independent - « = - « « « « - < . ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with :
any other officer, director, trustee, or key employee? « + -« = ¢ = = - e e e ettt et s s s e s 2
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « « « « . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - . . 4
5§ Dud the organization become aware during the year of a significant diversion cf the organization's assets? < - - - « « « . . . 5
6  Does the organization have members or stockholders? =« < = = = = =« o e v v o ac e e s L el s u s e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’7 ....................................................
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following L
a The govemning body') ..................................................... )
b Each committee with authonty to act on behalf of the governing body? - « - = « = - - = v v o vt v c vl ool oL
9 s there any officer, director, trustee, or key employee listed in Part Vil Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O =« - < ¢« « c v v 000 v o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

l><>< Ll bl F N el

> xx‘%

Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - - = = =« v e« v o v v v e e v bl e oL 10a X
b If "Yes," does the orgamization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « - « « =« v v v v 0 v v v o 10b
11a Has the organization provided a copy of this Form 990 to all members of 1its governing body before filing the
form') ............................................................ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 sﬂﬁ § ‘; ;@}?
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = - « « ¢ = e v v v v v v v v v v v vl 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONFIICIS? « @ = ¢ o o o o ¢ o o o s o o o o o = o o o & s o s o o s o o o 8 8 o s a8 s o s v s s o o o s e e s 12b
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes,"
describe In Schedule O how thiSISAONE = + = + ¢ = ¢ o c ¢ o s v o s o v o 4 4 s o o s o s s o s s o o o o o a s a oo es

13 Does the organization have a written whistleblower policy? - « + - - =« + - ¢ v vt vt ettt h b v s s s b e
14 Does the organization have a wntten docurnent retention and destruction policy? — « « + « =+ ¢ o o v v o v oo c oL L
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official « = <« = ¢ = - v e v v v v et e vt nii e
b Other officers or key employees of the organization = « = « ¢ = v =« o e - v v et te it t s s et e
if "Yes" to line 15a or 15b, describe the process in Schedule O (See mnstructions )  « » ¢ o v ¢ e v v o v o v vt v v 000 o d
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUIING thE YBAI? = = « =+ + « = o 6 o bt s e e e et e e e
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applhicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? -« = - ¢ -« = o e e el o et e e s s e .
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P IN
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 Indicate how you make these available Check all that apply
: Own website ___ Another's website _ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»> BRENDA CREEKMORE
2207 W MEMORIAL DR Muncie, IN 47302

EEA Form 890 (2010)
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Form 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 7
Ty k“w*k
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
* Check if Schedule O contains a response to any question inthis Past Vil - « - - . . P R T P ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee *
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List ail of the organization's former directors or trustees that received, in the capactty 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
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
A ® (© () ® ®
Name and Titie Average Position (check all that apply Reportable Reportable Estimated
hours per ltélrt|o| K{Hecel F compensation compensaton amount of
week g riynr { e |t oml o from from related other
(descnbe || g re f g . y g g‘? ;n the organizations compensation
hoursfor |vtclit|e r‘; eeof e organization (W-2/1089-MISC) from the
1Let|tele snyjr -MISC
related deoluelt | P |tse (W-2/1099 ) organization
organizations | u  rit é ae and related
in Schedule | 2 ? 5 y :e organizations
0) n e d
a e
1
(1) BRENDA CRICKMORE
SECRETARY 2.00 X
{2) BRIAN MONTGOMERY
TREASURER 3.00 X
(3) CJ GALLIHUGH |
PRESIDENT 3.00 X
(4) CODY PHIPPS
VICE PRESIDENT 3.00 ¥
(S)
(6)
N
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Fosm 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 8
PAH Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A ®) () ©) ) "
* Name and Title Average Position (check ail that apply) Reportable Reportable Estmated
hours per ltdilt|O0} X |Hcel F compensation compensation amount of
week 3’ ‘r n ; e |t omjo from from related other
(descnbe {1 s olfsl, | Pl m the organizations compensation
hours for vitclr t|c em eeol e organization (W-2/1098-MISC) from the
retated |y onluel Eip (SOY] " | mear009-msC) organization
organizations {u  rft ! ae and related
in Schedute | 70 |1 !3 ; organizations
0) r g e g
a e
1
(1
(18) .
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
ib Subtotal » - - - s - - s .- S s e e s e e S s e e s s e e s e e T
¢ Total from continuation sheets to Part Vil, SectionA - - - - - - LI 2
d Total (addlinestbandfc) = = - ¢ -« oo ... S e e e e e e e e e P S Q 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule J for such individual - - - - . e e e e e et et e e e e e .. .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such
Ndividual = « c « e 2 6 o e e s e e b e e e s e e o a e s e e e s e e e 5 o e s o 4 6 % e s o s e « o o o o & .. -
5 D 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 O P R

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
(% ®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recewed

more than $100,000 in compensation from the organization P

iyl

T O
WE L ik,
*J‘é:?

4 B e
. 'AAW 3

P ¥
L
e DR

adlian |

EEA

Form 990 (2010)



Form 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 9

RYA NN o ® ® © ©)
T , ' Total revenue Related or Unrelated Revenue
ER s exempt business excluded from tax
LU - function revenue under sections

R SR revenue 512,513, or 514

P} p3 § N
1a Federated campagns - - - - - - -« | 1a ORI R R ,E‘J.' }é’ e T
KA AT RS - Gaih T &Y o FE A I
b Membershipdues - « « = « ¢ =« . 1b 5'_,“' L R - RY. a.g\:'- '-iii!§¢ﬁ"‘ !
Contri- T AP T N Lo By b - TR :
butions, ¢ Fundrasingevents - « - - ¢+ - - ic 2,777 RS eor D GRS - L !55{“{%? P
HERC PR S - - . F Toag il tild s
gifts. d Related orgamzations » - « « - - - - 1d 3 ‘g§§ achr: S b ggjﬁ “ “§3 }Lg <
grants .« BENER W N Ll Y cLul R 4
il e Government grants (contributions) - - | 1e N g‘}i‘g i§ : H}% 3¢ .. TE, gi Lo ey
SEhe heo g y Loy el e ¥oord A
other f  All other contnbutions, gifts, grants, VR '; AR A . 'gi’g v Y } i “:7{*‘";
A [ EL] ¢ i F - [ P4l
simaar and similar amounts not included above | 1f 1,779 : b E & ggéa};, i é.‘yé 8% 1R R M
amounts TSI § VI g S DULE S S NY K R N
g Noncash contributions included in lines 1a-1f § T N 5 YHREICE Y v ol 8
—_— it N TR AU RS ¥4 i 234 I
h Total. Addlnes 1a-1f « « v v v v cevcuneoo P 4,556 |+ v <l BB RHE
N OFEEER . r'g—-mg_,‘“ i z_q~\’§y:‘:
Busmess Code S Gae Llhe s .- [t S SR 1 L NS A
2a |
b
v c
Service
Revenue d |
e i
f All other program service revenue « = + « - - -
g Total. Addlines2a-2f + « « « ¢ ¢« o o vt RTINS % |V R R - ST o PeTY

.
3 Investment income (including dividends, interest, and

othersimilaramounts) =+ + « « s+« e v e e v v e v o oo B

| 2

b

4 Income from investment of tax-exempt bond proceeds - - -
5Roya]tles..........................

R R IR N RS A ABEEEET

(1) Real (n) Personat : :’;é :‘f«‘\""ézévi';‘é‘.:.;:, . ;5 }%\:_};%

6a GrossRents « « « « « + ¢ L AR e {_g;:;““”w TR e ﬁj{'a"i
PR3 CIE & AL I Rt
b Less rental expenses « « - W Hegn v 3 - MR L @g’%v;.gﬁf’ :

. 2t . R4 > A VL) g » g
.. s Y MEle ot RS e ok AR ey ek
¢ Rental income or (loss) - ¥ E-A ug 7 é ¥ 8 aﬁ é‘:,:ﬁ:&

d Netrentalincomeor{loss) « « » =+« c v e v e v v P

~d
\

ry . BE] & 24
7a Gross amount from sales of (1) Secunties (i) Other ?1’”, : :5 f :
assets other than inventory - "gg “ ;;g: Be
N 5 < AR ClER o
b Less cost or other basis 5;'7: L ag %%! %
and sales expenses - - - - I 4 DGR
0 G I """??{fig%.'
t ¢ Gain or (loss) FRNC. IS R ok
h d Netgamor(loss) « -« « = s o v =+ o v oot e bt at . »
e CRFUPELERRINN R o
r 8a Gross income from fundraising BN -f.j‘*- RS e PR Z;:._,:@z
events (not includin $ 2,777 S NN LR R : e
( 9 —_— - 3:2};‘ oo dbichan e o ﬁj‘lg:}
R s e R Ie e R
of contributions reported on line 1c) [ S R AL . I3 i;,a“.
e Cotbid s iloea st o
v SeePartlV,line18 + + « + o « o o« + .. 2 '}‘;id;;f%”:f';_;-! T iR e
ARTTET AU RS R 0t an 1, Al bl 2R
e b Less direct expenses =+ -« « « - -+ - - b PREET fL ?}‘ R RE X P S ‘,g?igﬁ:‘
n N S T R R I I 1 R 3L
u ¢ Netincome or (loss) from fundraising events = « = -+ - - - P iy
e 9a Gross income from gaming activities ; iy éﬁ
it &

SeePartlV,Ine19 « - ¢« - - - -« - ... a
b Less directexpenses + - - -+« - -« -+ b
¢ Net income or (loss) from gaming activities - -

AR 1%

€
&
.

.y
P
e
-z o
~
g

v

10a Gross sales of inventory, less ‘ fos
returns and allowances « - - ¢« - - -« .. a ' &
b Less costofgoodssold « « « -+ .+ b @ 4
¢ Net income or (loss) from sales of inventory - - « -« - -+ -« . B
Miscellaneous Revenue Busmess Code i__w.:: S I SUNE A O siThe A "
11a
b
c
d All otherrevenue - « = « = « ¢ ¢« o o0 o
e Total. Addlines 11a-11d =+« =+« o oo ettt B Clddey - i |l SERSTRR Y GRS e B |
12 Total revenue. Seenstructions -+ + ¢ - e e o oo o o P 4,556 a d 0

EEA Form 990 (2010)




Form 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 10
{Pa¥tiXd__ Statement of Functional Expenses
e Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) ®) ©
Total expenses Program service Managerment and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ;; T
organizations inthe US See Part IV, line21 - - - - - 1% -
2 Grants and other assistance to individuals In . e .
the US SeePartIV,line22- « « « + « =« v o v o - - 104 104 |- 44 ¢
3  Grants and other assistance to governments, - i-’g ‘% .
organizations, and individuals outside the i g ‘j .
US SeePartiV,lines15and 16 - « « = « - - « - - . vociE oL
4  Benefits paid to or for members « - - - ¢ ¢ o ¢ o ... il S X
5 Compensation of current officers, directors,
trustees, and key employees = ¢ ¢ ¢+ ¢ o o0 0. o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ - - - - -
7 Othersalanesandwages =+ ¢« « o+ ¢ s o s v v v
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9  Otheremployee benefits - » ¢ ¢ =+ o v 0 v v 00 v
10 Payrolltaxes « « = o s o o v o 0o o s 0 o s 20 0.
11 Fees for services (non-employees)
a Managemem .....................
b Lega] .........................
C ACCOUNIING « = = « = » o o o oo v oo mo v onn o 250 250
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 - 455 455
f investment managementfees » » - ¢ -+ - - - o . ..
g Other- -« s v ot et vt iei it 1,210 810 300
12 Advertising and promotion = « « - e @ 0 o 00 o oo
13 Officeexpenses =« = + « « = = « o« « ¢ ¢ 0 0 v o 141 141
14 Information technology =+ = + = ¢ « ¢« o o o 0 v v v
15 Royames .......................
16 Occupancy ......................
17 Travel + « « ¢ « o o o o s o 6 v s o s o o o 0 s . =0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -+ « - - -
19 Conferences, conventions, and meetings - -« « + - - «
20 Interest « = = ¢ ¢« ¢ o ¢« » & R
21  Paymentsto affilates « = « « <+« ¢ o 0 0o
22 Depreciation, depletion, and amortization - - - -« - - -
23 INSUFANCE  + = = o ¢ o o o o o s s e o o s 5 0 0 s s =
24 Other expenses Itemize expenses not covered e D
above (List miscellaneous expenses in line 24f If 1:"" N ﬁ%ﬁl ’ ;g'
line 24f amount exceeds 10% of line 25, column ’; o ‘ J :
(A) amount, list line 24f expenses on Schedule O ) ) »ﬁ ' jr, :
a
b
c
d
e
f All other expenses =« + « - - S e e e e e s e e e e
25 Total functional expenses. Add lines 1 through 24f - - 2,160 1,014 391 755
26 Joint Costs. Check here p j if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation * = ¢+« ¢+ ¢ - - ¢
EEA

Form 990 (2010)



Ferm 990 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 11
[PartX] _ Balance Sheet
NN (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + » = « + ¢ - v - s v s i i e s e 2,110 1 2,396
2  Savings and temporary cash investments - « = « = v+ o - a0t e e e e e e 2
3 Pledges and grants recetvable, net + < ¢ - ¢ s e oo n e e n el 3
4 Accountsrecevable net - -« ¢ o o e s e e e st ottt et s ot et e e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Hl of
Schedule L « » = « ¢ ¢ s = « o s o o 4 e a o v s o s o s o o s s s s s o o s o o
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « -« o - 0000w o
te 7 Notes and loans recewvable, net - = < -« - - o oo a e
s 8 Inventoriesforsaleoruse o+ o+ - o s e e e i s e e s s e L
9 Prepad expenses and deferred charges  « « « « ¢« o v o oo e i oL
10a Lland, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - - - 10a
b Less accumulated depreciation « « = « ¢ « - o - 10b
11 Investments - publicly traded securities « « - - - ¢ e e e oo e o e
12  Investments - other secunties See Part IV, lne 11 - - - + -« -+ v 0 v oo Lo
13 Investments - program-related See PartiV,line 11 « « « « « v« v v v 0 o v 0 v u s
14 |ntang|b|e GSSELIS - v f e e e s e e et et e e e e e e e e s e e e s
156 Otherassets SeePartIV,line 11 « « « + « » =+ v v o v v v vt v vt v v oo
16  Total assets. Add lines 1 through 15 (must equal ine 34) « - « « - - = « « « - . . 2,110 16 2,396
17  Accounts payable and accrued expenses « - - ¢« s+ v -t vttt e e e e e
18 Grantspayable - - - - -« o s e e o el e e i e
L 19 Deferredrevenue « ¢ o « o ¢ « o s o s o = s s s s « o o« o s o o = s s s s o oo
i 20 Tax-exemptbondliabilities « « « < ¢ ¢ ¢ o v v oo n ettt i i s e e e el
la) 21 Escrow or custodial account liability Complete Part IV of Schedule D
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L - - - - » - « « - v« v v v v a0t L
i 23  Secured mortgages and notes payable to unrelated third parties  « « « ¢ ¢ < < - .
: 24 Unsecured notes and loans payable to unrelated third parties  + « « « = « ¢+« <
25 Other habilittes Complete Part X of Schedule D -« - - - - « -+ - ¢« o 0 o o o0
26 Total liabilities. Add ines 17 through 25 =« « - « =« + ¢ e o v v v v v 0 v o0 v
Organizations that follow SFAS 117, check herep and
N F complete lines 27 through 29, and lines 33 and 34
:’ :: 27 UNFESHCted NEt aSSEES « « « + o = = o v o n f et e e e e
d | 28 Temporanly restricted netassets =« - - - - - oo e e e e s e e
: B 29 Pemmanently restricted netassets < - - - - - s oo e e e s o c e el L
s a Organizations that do not follow SFAS 117, check here P
t° 'a and complete lines 30 through 34. ;
s n | 30 Captal stock or trust principal, or current funds < < = =« o o v v e e e e e
€ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ « + « « -« o - -
? : 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances « « » « « « = ¢ o e v o v v v e i o el
34 Total habilities and net assets/fund balances - » « <« - ¢ - oot et oo

Form 990 (2010)
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Form 890 (2010) SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 12
BRarE .  Reconciliation of Net Assets
* Check if Schedule O contains a response to any question inthis Part Xl « + < ¢ ¢ -« v v v v v v v v vttt vt v oo o v v
1 Total revenue (must equal Part Vill, column (A), Ine 12) = = « =« =« =« v e v v o 0 v B I R A A 1 4,556
2 Total expenses (must equal Part 1X, column (A), In@ 25)  + « = = = = =+« e v s v v v vt s bttt 2 2,160
3 Revenue less expenses Subtracthne 2fromhne 1 - < « ~ « « - v o v v vt el e s Lo e s e e 3 2,396
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  » « + « « « o« o v o . 4
5 Other changes in net assets or fund balances (explain in Schedule O) - - - =« = v - e e v v e v v n v vt v b 5 0
6 Net assets or fund balances at end of year Combtne lines 3, 4 and 5 (must equal Part X, line 33,
R N0 T T T 6 2,396
atdX1l¥ Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xl « « = ¢« c v v v 0 ot vttt vttt v oo o
1 Accounting method used to prepare the Form 990 X Cash Accrual 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? -+ - - « « . < o o v o .
b Were the organization's financial statements audited by an independent accountant? « » « « - =« v . o o oL o Ll
If "Yes" to ine 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? « + « « « « « o o . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Sy ey
Schedule O fgi‘- %
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were j“ k,:‘(
1ssued on a separate basis, consohdated basis, or both :}f e ;*f
' j Separate basis Consolidated basis Both consolidated and separate basis , \’3’::»'
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smg[e Audit Act and OMB Circular A-1337 ¢« ¢ 6 o 0 e e o b e i v 6 v o 8 b vt s e e s e s e e e ae e e 3a X
b if"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 990 (2010)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
*(Form 990 or 990-E2) 201 0
. ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. * Open {6’ Public, * -
Department of the Treasury . . Vips 7§t L e
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. “ Inspection, -
Name of the organczation Employer identification number
SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037

[Part'ff

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 __' A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 ; A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 ' Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state
‘ 5 : An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrbed 1n
section 170(b)(1){A)(iv). (Complete Part Il )
6 _] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A){(vi). (Complete Part Il )
8 : A communtty trust descrnibed in section 170(b)(1){(A)}(vi) (Complete Part i1)
9 X! 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 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 il! )
10 " An organization organized and operated exclusively to test for public safety See section 503(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h
a __ Typel b | Typell c Type Ii-Functionally integrated d  Type lIl-Other
e _} By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
; organization, CheCK thISDOX  « = ¢ ¢ o ¢ e« c c v o vt i b 0t b it it e e e st o st st st e e e e s ..
‘ g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
| followming persons?
i (i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
‘ and () below, the governing body of the supported organization? - + » - - - = =« o Lo o oL el L L 11g0)
(i) A family member of a person described in (1) above? =« « - -« - . - . oLl oLt it e e 119®)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? « - « - - - ¢ - o ...l L L il i e, 119@)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (@) Type of organization () Is the organization (v) Did you notfy (wi) s the {vil) Amount of
organization (descnbed on lines 1-9 ncol (@) listed in your the organization in organization in col support
above or IRC section governing document? col @) of your () organized in the
(see mstrucbons) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
TRl TR SN IV RN PR M R
Total »w;,g '5‘:5;’5:} e R : }J{h R e f,’ {j-?a Ari (’: -.:«g,u:_ :f ; a« \5 ’5“2,‘\
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 2
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 histed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") o+ ¢ - .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « » « ¢+ s ¢ ¢ o o 0 o o o
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge - - » - - . ]
4 Total. Add ines 1 through3 =+ - - - - .
5  The portion of total contributions by each FTRART TR : f""z SLLREY - g ' px
Wooi:. .o I gy b : - 2 ., o
3? B IR G EUTET T i -] % il
S 1 S TR TR AR L
on line 1 that exceeds 2% of the amount [BFs § ‘;;3:; HEoap - ‘%{ S < %g il Bl
shown on line 11, column () - - - - - - B Rl GRS e d LR Rt i y PR LE
6 Public support. Subtract line 5 from In 4 [& 25 }%“ T el _fg;:ijégn;ﬁ*g\:_,,' - 49T ﬂ%ﬁfiﬁ“
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined -+« c o0 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« + ¢ = o & = o o s ¢ s o a o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on » « ¢ -+ - - e - ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExptanmnPartiV) « « = ¢ =« e 0o
11 Total support. Add lines 7 through 10 - E‘;’Z\‘gﬁt’:ii 2xEE R T T | o ESEETRON e BT e OB R R
12  Gross receipts from related activities, etc (see instructions) « = ¢ = =+ = v v v v o v e v e a e oL 1ﬂ
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)
ofganlzanon' check this box and stop REre = ¢ ¢ # ¢ o ¢ o & o o e 4 s e o o o s o o s o a4 o 4 s s s s s s e s s e s s s e s e e s e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) = -« = ¢ =« ¢ v o v v v v 14 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 - « - =« = ¢« ¢ v o v o v iie v v v v v u 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton  « « « - - « . L I R R I >
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « « « « « ¢ ¢ ¢ o v v v v v v ot v ettt i v v . >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part iV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « « « » = « « « o « . . |
b 10%-facts-and-circumstances test - 2009, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « + « « « ¢« « ¢« o« & >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see nstructions - - - - + - - >

EEA

Schedude A (Form 990 or 990-E7) 2010



Schedule A {Form 980 or 990-£2) 2010 SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037 Page 3
LPaitill] -Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ) « + - - s s e 0 e 2,140 2,140
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 755 755
4 Tax revenues levied for the organization's
benefit and either pad to or expended on
Hsbehalfs « » « ¢ = ¢ ¢« o ¢ ¢ o o o ¢ o«
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « » - - -
6 Total. Add lines 1 through5 - « « « « « 2,885 2,895
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -«
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « « = « =+« - - -
8 Public support (Subtract ine 7c from LA Bl e L gt %{i___t,;_ -
LY D R R R R S R R OSEY bl & PR S 2,895
Section B. Total Support
Calendar year (or fiscal year beginning in) P>| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 AmountsfromlineB « « = » « ¢ = s -« 2,895 2,895
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUICBS <« » « ¢ o ¢ o o o s o s s s o .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « » « « « «
¢ Addlines 10aand10b « = = « « = « - -
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business s regularly
carnedon « = s s s e e s s e e e s e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) « « « <« « oo« -
13 Total support. (Add ines 9, 10c, 11,
And12) < =+ s st t e e s e 2,895 2,895
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 this box and stop here « = - = = - = - o v e e e o m o v e ve e ee e s e s e s s e e e s e s s s e e s e s e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = =+ « = = v« o v o0 v vt 15 100.00 %
16 Public support percentage from 2009 Schedule A, Partill, ling 15 « + « - =« = o e v o v e v o0 v vttt . .. 16 %
Section D. Computation of Investment Income Percentage
17 \nvestment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) < « « - = - - - - - . . 17 0.00 %
18 lnvestment income percentage from 2009 Schedule A, Partill, ing 17- - ~ « « =« v s = IR I B 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organizaton « - - - « « = + - - P X
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « « « « - - - »
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions = « « « « = « « = « « »

EEA

Schedude A (Form 990 or 990-£7) 2010



990 Overflow Statement pzag'eo 1
* Name(s) as shown on retum FEIN
SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037
FUNDRAISING ACTIVITIES
Description Amount
RUMMAGE $ 897
CAR SHOW 1,375
CHICKEN NOODLE DINNER 455
TROPHY SPONSER 50
Total: $ 2,771
FUNDRAISING EXPENSE
Description Amount
BED S 50
SUPPLIES 860
Total: $ 910

OVERFLOWLD




< . Tax Exempt
1990 _ =Xemp 2010
. Diagnostic Summary
Name Employer Identification #
SPECIAL NEEDS ASSISTANCE PROJECT CORPORATION 27-0353037
Demographics
Mailing Address: Phone:
2207 W MEMORIAL DR
Muncie, United States
Resident State: TN,
Diagnostics
Preparer: KATHERINE ALSPAUG Invoice: Dater (05-10-2011
Return Information
2010 2009 Federal
Item on Return
Federal (If available)
Total Revenue 4,556 1,323
Total Expenses 2,160 785
Net Excess {Deficit) 2,396 538
Net Assets or Fund
Balances 2,396 2,110
State/City Information
State/City Taxable _ Total Change Fund usiT Total Refund/

Revenue Expenses Balance Tax (Balance Due)




