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. 990

Form
L)

, Department of the Treasury

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)

OMB No 1545-0047

2010

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
Check If applicable C Name of organzaion ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI D Employer identfication no
__ Address change Doing Business As - 43-0744140
_. Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

" bt retum PO BOX 831 (573)334-1166
': Terminated City or town, state or country, and ZiP + 4 732,986
!_} Amended return CAPE GIRARDEAU, MO 63702 G Grossrecepts

D Apphication pending F Name and address of pnncipal officer

affilates’

H({a) Isthisa group retum for

—
uYes ,_X No

T Tax-exempt status IY] 501(c)(3) l:‘ 501(c) { ) < (insert no ) I:‘ 4947(a)(1) or I:I 527 H(b) Are all affihates included? —| No
if "No," attach a st (see instr| cllons)
J Website ) N/A H(c) Group exemption number b
- K  Form of organization l)—(] Corporation DTrust DAssomatlon D Other > | L Year of formaton 1962 | M State of legal domicite MO
(Rart1! Summary
1 Briefly descrnibe the organization's mission or most significant activiies PROGRAMS FOR MENTALLY CHALLENGED
A
¢ G
t o
1 v
:’ f 2 Check this box PD if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a)  » » « « « = o o o000 e v v oo o m e o e 3 10
L z 4 Number of Independent voting members of the governing body (Part VI, ine 1b) « « « + « = = =« c e e 0 0 v 4 10
S ¢ 5 Total number of individuals employed n calendar year 2010 (Part V,line2a) « + = = =« « = ¢« « o« o s« o = 5 11
o= ¢ 6 Total number of volunteers (estimate If necessary) « « « « « + » « o o o v o s v v v v v v vt v o n o et 6 10
3 T7a Total unrelated business revenue from Part VI, column (C), lne 12 « « « ¢+« o e e o v o v v 00 v 0 v v o e 7a 0
=g b Netunrelated business taxable income from Formj990-T fine=34<gg=a sy pimspa © -~ § = "~ " " * "> = = - - 7b 0
=1 R U\\LULEV L:u Pnor Year Current Year
| e 8 Contributions and grants (Part VIII, line 1h) ol ‘,CJ; ----- 103,393 4,100
LLE ; 9 Program service revenue (Part VIII, ine 2g) - - {1 - JAV 2- 4 2-0 IZ . C‘( ----- 3,338
o n |10 [nvestment income (Part VIIl, column (A), lines 3,4, a"ld Td) e = oo o0 o oo 'é ----- 221,582 257,962
(1Y} z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, QC(1OC~and Ae 1T“‘* Eal EECIEREE 421,903 424,076
Z 12 Total revenue - add lines 8 through 11 (must equal Part Vlll\cglumm(ﬁ), II’neu 12) « ofe oo - - 746,878 689,476
% 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « = « « ¢« « c o v v o o v v 0
&7 £ 14 Benefits paid to or for members (Part IX, column (A}, IIn@4) « = = = « « =« c a0 00 v v o 0
» x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « - - - 124,579 106,700
2 16a Professional fundraising fees (Part IX, column (A), lIne 11€) = = « = « « ¢ ¢ ¢ o o o v o v v 0
n b Total fundraising expenses (Part IX, column (D), line 25 0 TE |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) -« « « « = = v e 0 0 v v v 00 176,706 115,187
$ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « « « « .« - . 301,285 221,887
19 Revenue less expenses Subtractiine 18fromline 12 » « « « = ¢ o o e ¢ o v o o v 0 v v o @ 445,593 467,589
Net Beginning of Current Year End of Year
oArssets 20 Total assets (Part X, IN@ 16) + = = « o + ¢ s s v o o s e ot ot vt u vt 5,961,985 6,636,702
E:I-‘d 21 Total habilitties (Part X, IIN€@26) « « « + = o ¢ e« ¢ o o e e e o o st v e et o v e 24,630 16,828
ances | 22 Net assets or fund balances Subtractline 21 fromling20 » = « « = « « =« o« ¢ v v o v o . 5,937,355 6,619,874
[Partll | Signature Block

Under penalties of penury, | declare tffat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s true, correct, and cofiplete Declaration pT)arepar

(oWer than officer) 1s based on all information of which preparer has any knowledge

/Kt s

Slgn Slgﬁa of officer D 6 / Date y

Here AREN TAFFO@ PRES JDENT /é)ﬁ)\,
Type or pnnt name and title ’

Pnnt/Type preparer's name Preparer’s.signatur Date Check ‘:l if | PTIN

Paid William R Schott W 01-10-2012 self-employed

Preparer |Fumsname > Schott & Associates PC FumsEIN P

Use Only | Fim's address > PO Box 680 Phone no 573-332-7272

Cape Girardeau MO 63701

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes

[ INo

For Paperwork Reduction Act Notice, see the separate instructions.

w? Form 990 (2010)




Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 2
- Partlll | Statement of Program Service Accomplishments '
o \ Check If Schedule O contains a response to any question INthisPart Il « « « =« = = = o o v v i vttt ot v it it o oo a o
. 1 Brefly describe the organization's mission
K « PROGRAMS FOR MENTALLY CHALLENGED

2 Did the organization undertake any significant program services during the year which were not hsted on
| the prior FOrm 990 0r 990-EZ? = « « ¢ » = o = o v v o o o o ot e bttt et et e e s e e e e ~_iYes X! 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
SEIVICES? = = = = o = o o s o o o o n s o s s e s o s ot e e e e a e ae et e n e e e [ ]Yes E No
i If "Yes," describe these changes on Schedule O
| . 4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
) 4a (Code ) (Expenses $ 76,529 ncluding grants of $ ) (Revenue $ )
RESPITE CARE, RECREATIONAL SERVICES, AND SOCIAL SERVICES FOR MENTALLY CHALLENGED INDIVIDUALS

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 $ ) (Revenue $ )
4e Total program service expenses P 76,529

EEA Form 990 (2010)




Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 3

- LPart IV{ _Checklist of Required Schedules

Yes No
' 1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
”. complete SChedulE A « = =+ o« =« o e o o e e e e e et e e e s e e e s e e e e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « = « = « « = ¢« o v o & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| = « « + « ¢ ¢ ¢ e v e v o v v v v v v v v v oo v o0 v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part I « « « « « ¢« v v o v v v v oo v v o v v v v v v 4 X
5 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 defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il < « =« = ¢ ¢« ¢ o o v o 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
) the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
) complete SChedule D, Part |+ « « « ¢ o ¢ o c o v v ot bt oot o et o e e a e e et e e e e 6 X
7  Did 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, Partll+ « « « ¢ ¢ « « s o v o0 v o™ 7 X
’ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll = = « ¢« « o o ot v v o ot i v et et et e e et e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedUle D, PartIV « « « ¢« v o o ot o v o ot v v et o e s v ot et st e e e e e 9 X
10 Dud the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,” complete Schedule D, PartV. « « « ¢ ¢ v o v oo v v v et vv e inceneeen oo 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, S
VI, VIII, IX, or X as applicable x
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D' Part V] o o o ¢ ¢ o o e ot e ¢ o o o o o o o s o = » o o s s s o o 5 5 e o 5 s s o 8 s s o6 8 o6 s o o s 0 s e 8 o 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « « « « ¢« c c v v o v 0 v v o v o v o 11b | X
c Did the orgamization 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 Schedule D, Part VIIl < « « « « ¢ ¢ ¢ ¢ 0 e 0 v v o0 v v oo 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX =« « « =+ o ¢ o e e v e 0 v o v v v ot e v v v o v 00 v v 1M1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X -+ - + +» « - - 11e X
f Did the organization’s separate or consohdated 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, XIL and Xl e = « « o o o o o o o o o o o o o o o s o o o o o o o v oo sa s snnanenneeanss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organmization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xlil, and XIll 1s optionals « « « « « « « « « .« . 12b X
13  Is the organization a school described in section 170(b)(1)}{A)n)? If "Yes,” complete ScheduleE ~ + + =+« + ¢ o e 0 v o v 0 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? - » - - = = = = =« = o v o 0 o 0 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 orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsland IV « « « « « « ¢ ¢« o v o ot 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV+ « » = ¢ « ¢« ¢ ¢ e 0 0 0 v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =+ » « » « « « » =« « v v v o @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,”" complete Schedule G, Partll « « « « « ¢ « ¢ o v 0 v e e v v vt v vt v oo v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If"Yes,” complete Schedule G, Part Il = » = = =« « « o o o o v v ottt v e ot oot e s e s e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH - - « « = « « = ¢ v v o 0 0o v 0 v o0 b 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = - = « = « - -« 20b
EEA Form 990 (2010)




Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 4
{Part IV [ _Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
* 1n the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il « « « = + ¢ ¢ ¢ o o o v v v v 0 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll+ « « =+ + « ¢ v o v v v v 0 00 oot 22 X
23 Did the organmization 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 SCheduIB J + = = = = = o = o o o o v ot n b bt et et e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue 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 lines
24b through 24d and complete Schedule K If "No," gotoline25 = = « + + =« v o v v v v v v vt v vt vt b o v v 0o v v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? » « « « « « + o o 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? « + + ¢ o s s e e et et e et bttt st st s s s e s et e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? - « = « = = « « ¢ -« - . 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] = « « « ¢ « ¢ ¢ e e v v v v v o0 v o v v 25a X
b s the organmization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
990-EZ7 If "Yes," complete Schedule L, Part] » « = « o« ¢ ¢ o v o v ottt v o b oottt b ettt e 25b X
26 Was aloan 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, Part 1l <« « « - « « « 26 X
27 Did 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 Il « « » « ¢ ¢ o o o 6 v o e o ottt o v s o oot o s oot sa oo ae oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ¥ S | " :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - _l
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV « + « « « « ¢ ¢ o o v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ PartiV « o o ¢ o ¢ ¢ o o e o o o o o s o o s o o o s 5 s o s o s o s o s s s s s 8 s s o s o s s 8 e s s e " s s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « ¢ « ¢« « o o 0 o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « + « « ¢ ¢ o ¢ ¢ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + = =« ¢« e v o v et b e s st e s e i e e e e e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaArt] » o o o o o o o o a s o o o o s o o o o o o s o o 2 o o o o o s o 5 s o o o o o s e s e s e s 4 s e n e n s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, Partll = » = o o ¢ o o o e o @ e e e e et e et st m e e s a e e e e et e 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| =« « = = = = =« s o v v v v v v v v v v v oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
|||' |V, and V' INE T » = » o s o o o o o o o o s o o s « o o a e s s o o a s s o s o s a o ¢ s a s e 2 s s s 2 s o s v s o o o4 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,NE2 « « = « + ¢ & o ¢ o s s o o o o o e o s o s o s o o a s o o s o o s o s s e s e s osoen DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,lIn@ 2+ « « = « « « ¢ v e v v v v v vt v v vt i o v vt n v oo v v oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PaArtVl « « o o o o o o o o o o o s 5 o o o o o o o s o = s o o o s s o s s o o s s s e s s s e et e s et e e e e e e 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = = = = ¢ ¢ ¢ ¢ v v e v s v v v v v o aa o s 0 v v o u 38| X
EEA Form 990 (2010)



Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

+  Check If Schedule O contains a response to any question INthis Part V.« « « « « + ¢ e v v v v v v v v v v v vttt v v oo oo
Yes | No
1a* Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « « « « ¢ « ¢ . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable  « « « « « -« « « - 1b a
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZE WINNEIS? = + = « « « = « = o o o s o 4 s o o o o v s ot o a oo bt e o as o e n s o 1c | X
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 | 11 )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « « « -« « « « « & 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « = « « « v = = o v o v 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « « « « « ¢ « = = o v o - o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ = » « o o o o o e ottt e ot it o oo e e o m 4 s o oo s s a s e e e s e e aee s e 4a X
b If "Yes,"” enter the name of the foreign country » ‘;{”
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? « « « « « « + + ¢ ¢ ¢« o o . 5a X
Did any taxable party notify the orgamzation that 1t was or is a party to a prohibited tax shelter transacton? - « « « « « « « . . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 '« « = « ¢ ¢ « ¢ ¢ v v o v v 6 v 0 v v o v v v 0o v v v b0 5¢c
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? = = =+ =« ¢ o s o e e e e et e s et e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « + « « « = v e v s e st e e e et s e e e s e e e s e e e e e s e e e e 6b
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 N _’*;__[
and services provided to the payor? — + « « + « + + s s s s s s b s e st st et et s e st s s e e e 7a X
b f "Yes,"” did the orgamization notify the donor of the value of the goods or services provided? «» « « « « ¢ o v ¢ ¢ v v v v v o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required (o flie FOIM B2827 = + ¢+ ¢ ¢ s o o ot v o o ot s s o o a st oo s o ettt et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear = + « « = « =« ¢ ¢ o o v o v v v v l 7d | I _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - - - « . . Te X
f Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « + « « « « « « « . -« 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
R ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C2 = = = = = =~ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N MJ
organization, have excess business holdings at any time during the year? = « « ¢ « ¢ ¢ ¢ e v v v v v v v v v c vttt 8
9 Sponsoring organizations maintaining donor advised funds. N __j
a Did the organization make any taxable distributions under section 48667 + « + « « + + o v s ¢ e s v vt e e et 9a
b Did the organization make a distribution to a donor, donor advisor, of related person?  « « ¢ ¢ o o ¢ ¢ o 0 oot e 0w . 9b
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VIH, ine 12« « « « « ¢« ¢ v e v 0 v v o o 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facihtes « « - « » « - 10b
11 Section 501(c)(12) organizations. Enter 3
a Gross income from members or shareholders « « « « « « ¢ ¢ v e v et vttt ittt e . 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem } « « « ¢« ¢« ¢ v o v v v bt c s s e e s e s e e e e 11b L i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 = = « « + « + « « & 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year = « « « « « - « « | 12b | |
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualfied health plans in more than one state? « « « « « ¢ =« ¢ 0 v v 0e v v 0o v v v v b 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans  « « « = =« ¢ e o 0 e v v v v 00 0ot 13b s
Cc  Enter the amount of reServes ON hand = « + = = o = ¢ « o o o o o o e s e o ot st s oo o v enas 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? - « « = « = o ¢ o ¢ ¢ v o o o o e 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 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 6

Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
N for a "No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedute O See instructions

. Check iIf Schedule O contains a response to any question INthiIS Part VI = = « « + « v o o o vt v it it i ittt i et e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear + = « « « « -+ + « + 1a 10
b Enter the number of voting members included in Iine 1a, above, who are independent + « « « « « = « « » « 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . N '
any other officer, director, trustee, or key employee? = + « = « « « @ o vttt ittt e s e e s e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = » « - « = « « « « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - « « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = « » « = = « + « « 5 X
6  Does the organization have members or stockholders? = » = « = « -+« o o o v vttt bttt e e s e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gQOVErNING BOdY? = « « « & o o o o b e i i e e e e et e e e e e et e e et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = » + = = « = « « « « 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following
a Thegoverningbody? « « = « « o o o e i i i i it bt e e e e e e e e e e e e e e e e e, 8a| X
b Each committee with authonty to act on behalf of the governing body? + + = = « « « ¢« vt v o vt bt ittt i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O « « = « « « « « = v 0 o o o W . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? = « « « « = = « ¢« v v v o b vttt ittt s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = « « « « « « + « « ¢ « o o o . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 11 T 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I [
12a Does the organization have a wnitten conflict of Interest policy? f "No," goto lNe 13« « « « + « v« v s o v e e v v v 0 0 v u s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMICIS? v ¢ o o o o o o 0 4 0 4 6 4 6 6 6 o o u o 2 o o s o o 2 o o 8 s 2 2 o o o o6 s o o o oo o s oo o oweeocoaeos 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe INn Schedule O ROW thIS ISAONE  « =« + « o = o o o o o o 4 s o e o o o o o o o ot o o a e e e m e et e e 12¢ X
13 Does the organization have a written whistleblower policy? = « « = = =« c o i o i i bt i it s e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? = « + ¢ + ¢« ¢+ ¢ ¢ v s b st 0 e 00 ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management offictal = = « + = = « « « o & o v e o e v e v e v v o v o u 15a| X
b Other officers or key employees of the orgamization  + = = = + =« &« c o i b i b it bttt e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (SEE INSITUCHONS ) = =« « « o + o o s+ o o o v o o 0 o 0w v -
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement I T
with a taxable entity during the year? = = « « « v o ot o i o i i i i e e e e e e et e e et e e e e e 16a X
b If "Yes," has the organizatron adopted a written policy or procedure requinng the organization to evaluate .. :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard - )
the organization's exempt status with respect to such arrangements? = - + = = = ¢ ¢« o o ot i bt ittt e e e e e ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public Inspection Indicate how you make these available Check all that apply
[ ] own website [] Another's website X' Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > SUSAN WALLIS (573)334-9661

1330 SOUTHERN EXPRESSWAY Cape Girardeau, MO 63703

EEA
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Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 7
[ Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors L
Check If Schedule O contains a response to any question InthisPart VIl =« « ¢ ¢ o s o v e v e v v v v i v o vt v v v oo v s .o
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
e Listall 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 "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
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 organmization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per l1tdl1t|] ol K |Hcel| F compensation compensation amount of
week nrafnryf e j1 om o from from related other
(describe Id sz ; ;S : If y ﬁ g”; :n the organizations compensation
hours for viciit|ec ; eeo| e organization (W-2/1099-MISC}) from the
related ye :) L gelp (30Y] " | (war090-MSC) organization
orgamizations |[u r{t | ae and related
n Schedute |20 |! 0 t organizations
Ir |o y e
0) n g d
a
I
(1) AL SCHOEN
DIRECTOR X q
(2) BARBARA OSBORNE
TREASURER X g
(3) CORD POLEN
DIRECTOR X 0
(4) JAN COTNER
DIRECTOR X [0
(5) KAREN STAFFORD
PRESIDENT X o
(6) KATHLEEN CONKLIN
DIRECTOR X Q
(7) LILLIAN JONES
DIRECTOR X a
(8) LINDA MAHY
V PRESIDENT X q
(9) REBECCA ATKINS
DIRECTOR X g
(10)VINCENT SEYER
SECRETARY X q
(11)HILARY SCHMITTZEHE
CEO X 10,400 0 0
(12)SUSAN WALLIS
SENIOR V PRESIDENT 1.00 X 8,320 0 0
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 8
Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
. hours per 1tdli1t|]O}l K |Hcel| F compensation compensation amount of
week nri|nr ; e jromfo from from related other
(describe ,d : ; f g \ y g ?ﬁ' :n the organizations compensation
hours for vic|ftt{c em eeo]| e organization {W-2/1099-MISC) from the
related :1 S :) L : ? P tS 2 g " | (w-2/1099-MISC) organization
organizations |u r{t (') ae and related
inSchedule |80 |1 y L organizations
0) n e d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b 8ub.tota| ....................................... »
Total from continuation sheets to Part VIl, Section A« + = =+« « = o ¢ v o o | 4
Total (add lines Tband 1¢) = « « = =« « + « s o e o o et e b sttt st » 18,720 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensatton from the organization P 0

3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

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

A)

Name and business address

(8)
Descnption 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 orgamization P

EEA




Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 9
Part VIl | Statement of Revenue

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

1a Federated campaigns - « + ¢+ -« - - 1a .
b Membershipdues =« « « + + « « « -« 1b ;
Contn-
butions, ¢ Fundraisingevents « « « o . .- ic
gifts, d Related organizations - » -+« - - - 1d ;
Z:"S e Government grants (contributions) - - | 1e ;
other f  All other contributions, gifts, grants, ;
5‘""'3"5 and similar amounts not included above | 1f 4,100 i
amoun
g Noncash contributions included in lines 1a-1f $ S
h Total. Addlines1a-1f - « « « « « « ¢« ¢ 0 o 0oL . .. | g 4,100
Business Code _ I e . B o
2a RECREATION CLIENT FEE 900099 3,338 3,338
b
Program
Service ¢
Revenue d
e
f All other program service revenue « - « = = « -
g Total Addines2a-2f « « « « ¢+« v v v v v vt v a o » 3,338 = * |
3 Investment income (including dividends, interest, and
other similar amounts) « « ¢ + « ¢« o s v a oo oo | 4 237,263 237,263
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties = » + « « « c « c s e o vt ettt e ... »
(1) Real (n) Personal W v & ow |
6a GrossRents =« - « « -« -« 9,000
b Less rental expenses + - - - P oo X
¢ Rental income or (loss) - « - 9,000 R N N N B T
d Netrental incomeor (Ioss) « « « = « =« s« s s o s 0 v o0 @ » 9,000 9,000
7a Gross amount from sales of (1) Secunties () Other c '
assets other than inventory 64,209 ‘ < [
b Less costor other basis . s a Jew w03 & & e
and sales expenses - - - - 43,510
(0] Y % 4 %
t c Ganor(loss) =+ s+ 20,699 o o o -
h d Netgamnor(loss) « « « = s ¢ o v e v v v e ot v oo 4 20,699 20,699
f 8a Gross income from fundraising N 5w
events (notincluding §
eR of contributions reported on line 1c) ’ ¥ =
v SeePartIV,Ine 18 - = = « = « o o« v o a . N
€ b Less directexpenses + - - -+ - ¢ - .. b N
n J— Y .
u ¢ Netincome or (loss) from fundraising events  « « « « « « « « |
e 9a Gross income from gaming activities - E
SeePartIV,Ine19 = « « « = « ¢« v oo a
b Less directexpenses « + + ¢+ + - o o - . b - o o ~ ]
¢ Netincome or (loss) from gaming activites  + « = = « « « « - >
10a Gross sales of inventory, less :
returns and allowances « « + + ¢« ¢ - . . a
b Less costofgoodssold « « « + -« - - b I e . B ]
¢ Netincome or (loss) from sales of inventory + « « « « « - « - »
Miscellaneous Revenue Busil Code . } N P D ______j
11a REFUNDS AND MISC INC 900099 5,308 5,308
b BLDG MANAGEMENT FEES 900099 376,819 376,819
¢ CONTRACT SERVICES 900099 32,949 32,949
d Allotherrevenue « « + » « « =« o o o o o
e Total. Addlnes 11a-11d  « « = = + v v v o o v e oot > 415,076 '
12 Total revenue. See nstructions = « » » « « ¢+« « ¢ o o & » 689,476 [v a 685,376

EEA Form 990 (2010)
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[Part IX |

Statement of Functional Expenses

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) (B) €) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons inthe U S See ParttV,hne21 - - - - -
2  Grants and other assistance to individuals in f
theUS SeePart|V,IIne22- + + « + =+« v v o o o« !
3 Grants and other assistance to governments, !
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « « « « « + « « «
4  Benefits paid to or formembers + « « « s s . .o 0. ‘
5 Compensation of current officers, directors,
trustees, and key employees « » « ¢ ¢ o o oo oot
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3}B) =+ -+ - - -
7 Othersalanes and wages « « = = « =« « o+ o o+« 97,429 12,568 84,861
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + - - - - -
9  Other employee benefits « =+« <« o ¢ ¢ o v o v .. 671 134 537
10 Payrolitaxes - « « = ¢« « = = ¢ s 0 e v e o0t e o 8,600 1,118 7,482
11 Fees for services (non-employees)
a Management = « « =+ v st vt s e et e et
b Legal « « « « ¢« v e o v i et ittt a e
C ACCOUNING = = = = = + = s+ o o v v o v v oo v e o 3,420 3,420
d Lobbying = = -« = ¢ s e e e et
e Professional fundraising services See Part |V, ine 17 -
f Investment managementfees - » » » = = « = - - - .
G Other« « « v v v e o v i ettt i ittt e n
12  Advertising and promotion =+ « =+ s s . v e o0 .
13 OffiCE EXPENSES =« = + = = ¢« s o v ot v o v v v a s
14 Information technology =« « = =+ « ¢« s« ¢ ¢ o s v o
15 Royalties « = « + « « = o o o e v v vt vt it a .
16 OCCUPANCY =« + + = » = = » = = o o o e o o s o o oo
17  Travel =« o » + o o o o v b o o o e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « - -«
19 Conferences, conventions, and meetings + « « « « + -
20 INterest « = « « o o o o o o o o ¢t s o o o 0 0 e ...
21 Paymentsto affiliates » « « + = = 2 0 0 e e o0t o
22 Depreciation, depletion, and amortizaton « « -« - - - - 1,011 506 505
23 INSUMANCE = * = = = o o o o + o s o o o o s o o n o 17,886 4,454 13,432
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If :
line 24f amount exceeds 10% of ine 25, column s .
(A) amount, list line 24f expenses on Schedule O )
a TELEPHONE 246 25 221
b PROGRAMS, CONTRACT SERV 53,646 53,646
¢ DUES & SUBSCRIPTIONS 19,458 19,458
d FOOD PURCHASES 217 217
e SUPPLIES 19,303 3,861 15,442
f Allotherexpenses =« = - = = <« + e oo o0 oo
25 Total functional expenses. Add lines 1 through 24f - - 221,887 76,529 145,358 0
26 Joint Costs. Check here p[ |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 solicitation = = * = > ¢ 0 ¢ -

EEA

Form 990 (2010)



Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 11
< I_Egrt X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « = « = = « = =« ¢+ c e o v v ot bttt e 405,289 1 269,248
2 Savings and temporary cash investments « « « « « =+ c o o o o 0 s 0o e 0w 1,663,124 2 913,775
3 Pledges and grants receivable, net =+« ¢ ¢ e o e e e e e e e e e e e 3
4 Accountsreceivable,net -« s e s e e s el e i i e e e e e 65,151 4 63,959
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part |l of e I ‘
SChedUIEB L - = = = « « « = o o o & & o o o o o s o s o o o s o s o o et 5
6  Receivables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contnbuting ‘
s employers and sponsoring organizations of section 501(c)(9) voluntary R
S employees' beneficiary organizations (see instructions) « « « « + ¢« - ¢ o oo . 6
? 7 Notes and loans receivable, net  « « « « + c o v o e vttt 7
. s 8  INVENtONES fOrSAlE O USE + = » = = « o o o o s o o o o o o o s o o s s s oo s 8
) 9 Prepad expenses and deferred charges = = = = ¢ ¢ ¢ e e s 00 e e 9
10a Land, bulldings, and equipment cost or .
other basis Complete Part VI of ScheduleD - - - - - 10a 18,778 B i ) 4
b Less accumulated depreciation « = + =+« - . - . 10b 17,766 2,023 | 10c 1,012
11 Investments - publicly traded securities « = =+ ¢ ¢ o s s e e e s e oo o 786,677 11 1,180,068
12 Investments - other secunties SeePartIV,line 11 « « « = « « ¢« s ¢« ¢ o ¢ o o 2,991,165 12 3,945,154
13  Investments - program-related See PartIV.hine 11 « « « « ¢« ¢« ¢ e e 0 v v v o vt 13
14 INtangIbIe @SSEts « = « = ¢ ¢ vt et e a s e e e e e e e e e e 14
15 Otherassets SeePartIV,Ilneg11 » = « « + « ¢ ¢« v v v v 000 v v vt v o0 o n e 48,556 15 263,486
16  Total assets. Add ines 1 through 15 (must equal fine 34) « « « « « ¢+« « « o . . 5,961,985 16 6,636,702
17  Accounts payable and accrued expenses « + ¢ ¢ ¢« s s e e oo oo 0. 24,630 17 16,828
18 Grantspayable « = = « =+ =+ s o e e b e e e e s e e e e e 18
L 19  Deferred rEVENUE = + » « o s o o o s o o o s o s s o s o s o s s s o o o s o oo 19
i 20 Tax-exemptbond liabiliies =« + + « « ¢ ¢ o v o v e vt ec e e e e e e n 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD + + « « « - - 21
i 22  Payables to current and former officers, directors, trustees, key %§ $ . b B 1
: employees, highest compensated employees, and disqualified . R __J
t persons Complete Part Il of Schedule L.« « « ¢ « ¢ ¢« ¢ e e v e v o000 v 22
1 23  Secured mortgages and notes payable to unrelated third parties  + » « < « » - . - 23
g 24 Unsecured notes and loans payable to unrelated third parties  » = <« « - = « + « -« 24
25 Other habilities Complete Part X of Schedule D + « « « « ¢« + ¢ v o o v 0 v v 0 vt 25
26  Total habilities. Add Iines 17 through 25 « « « « ¢ o o s v o v 0 o0 v v v v v ot 24,630 26 16,828
Organizations that follow SFAS 117, check hereP> [X]|and K A % H
N F complete lines 27 through 29, and lines 33 and 34. _ L )
f : 27 Unresticted NEt ASSElS « « » « « = o = o+ o o o o o v o o o et et 5,937,355 27 6,619,874
d | 28 Temporarily restricted netassets =« « ¢ « ¢+ ¢ o o oo et st e et l e oo 28
:‘ B 29 Permanently restnicted netassets « « ¢« ¢ o s o e oot st et ittt et o0 n 29
s a Organizations that do not follow SFAS 117, check here» [ | i ig“}‘« :
N L and complete lines 30 through 34. o . _ i
s n | 30 Captal stock or trust pnncipal, or current funds = « = = < = - = 0 o0 o a oo 30
¢ | 31 Paid-in or caputal surplus, or land, bullding, or equipment fund ~ + « « =« « « .« - . 31
? 3 32 Retained earnings, endowment, accumulated income, or other funds  + « « = - « « 32
33 Totalnetassetsorfundbalances « - « = = = « « = = o« e ottt o i 5,937,355 33 6,619,874
34 Total habilities and net assets/fund balances « + ¢ « s s s e s oo o0 a0 0o 5,961,985 34 6,636,702

Form 990 (2010)



Form 990 (2010) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 12
[Part XI]  Reconciliation of Net Assets —
Check if Schedule O contains a response to any question inthisPart XlI - =« « = = = e v e e e v 0 e v v e o0 v 000 o000 | X
i 1* Total revenue (must equal Part VIIl, column (A), N 12) « « « « + o+ ¢ v v e v v v v v v i v e e o v oot v oo 1 689,476
2 Total expenses (must equal Part IX, column (A), hln@ 25) « « + « + ¢ e v e v v v v v v v v v vt ot e oo e 2 221,887
3 Revenue less expenses Subtracthne2fromhne 1 « « ¢« « ¢ ¢ v v v v e v it s s e e s e e e el o 3 467,589
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) =+ « ¢ = = « - « = = - . 4 5,937,355
5 Other changes In net assets or fund balances (explain in Schedule Q) = = « < =« c ¢ v v v o v v v 0o v v v e 5 214,930
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
TN I T T T T T T T 6 6,619,874
|Lart_)(j_| Financial Statements and Reporting —
Check if Schedule O contains a response to any question nthisPart XIl. ~ « » =« ¢ = o 0 v 00 e e v v e o 00 v 0000 oo L
Yes No
1 Accounting method used to prepare the Form 990 ' Cash X Accrual [ _] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explan in B
Schedule O s | i 2
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « + « « « =« « ¢« v o o o 2a X
b Were the organization's financial statements audited by an independent accountant? = = = « = « = = v s e 0 e v 0 v v e 0. 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? - « - « « - = « - -« « 2c X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O i §§§ ‘%@ .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both ig :
[ ' Separate basis [ ] Consolidated basis [ 1 Both consolidated and separate basis ‘
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIGr A-1337  + « ¢« « « o« s s s s s e s s st sttt et e e e s e s e s s os as oo 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)



SCHEDULE A Public Charity Status and Public Support B

(Form 990 or 990-EZ) 201 0
: Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chartable trust. Open to Public |
Department of the Treasury R ¢
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzabon Employer identificaton numbes
ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

LPart | |

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

The orgarnization is not a private foundation because it is (For ines 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 T A school described in section 170(b){1)(A)(i1). (Attach Schedule E )
3 : A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(i1i).
4 ijl A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii) Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(1v). (Complete Part Il )
6 I:] A federal, state, or local government or governmental unit described in section 170(b){(1){(A){v).
7 [)Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )
8 D A community trust described in sectron 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Hll )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 D 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b { | Typell ¢ [ ] Type lli-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, ChECK thISDOX = = = = ¢+ o o o ot o ot o v it b et e et et et et e e e e ]
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? « « « « « ¢« ¢ ¢ v o o0 vt oo v v e v el 11g0)
(ii) A family member of a person described in (1) @bove? « « « « « « o s v 0 e bttt e ittt e e e 11g(n)
(iii) A 35% controlled entity of a person described in 1)) or () @above? = + ¢ « s ¢ e o st e o et e e e e e . 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (in) Type of organization () Is the organization {v) Dud you notify (w1) Is the {vil) Amount of
organization (described on hnes 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )
Secfion A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 76,142 96,784 114,022 103,393 4,100 394,441
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf « « « ¢« ¢« o« o ¢ ¢ o o o 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 - + « - - - 76,142 96,784 114,022 103,393 4,100 394,441
5  The portion of total contributions by each .
person (other than a governmental unit or ’
publicly supported organization) included 4 % B & A B *
on ine 1 that exceeds 2% of the amount
shown on line 11, column (f) =+ + « - - »
6  Public support. Subtract line 5 from In 4 4. o e N Y | o 4 394,441
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 « « ¢« « » « ¢« « o 76,142 96,784 114,022 103,393 4,100 394,441
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES * * + = = o o o ¢ o oo o o o 191,957 204,149 199,570 198,962 237,263 1,031,901
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carrredon = = = ¢ ¢« ¢ o o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) « -« » = v oo v
11 Total support Add lines 7 through 10 v o 1,426,342
12 Gross receipts from related activities, etc (see INStructions) « = = « ¢ = = = o o o v v v v v v b et oo 12| 2,043,277
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon' check [h|s box and Stop Here =« « « « o+ o+ ¢ ¢« e o o o s o o o o o s o e s s o s s s o s 0 s s s s s s s s s e s e e s s s s . ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) = = = = = = = « = = ¢« « - 14 27.65 %
15  Public support percentage from 2009 Schedule A, Part 1, ine 14« « « « « =+ o e o o v v v v v 0w o0 o v ot 15 33.68 %
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 organization  « « « « ¢ ¢ ¢+ o o e v s e v 0o v ot v 00 v v v 0000 PD
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 organmzation = « « = « ¢+« c o o v o v v v o v v 0 o 0 v v v o0 o™ b@
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = = =« + ¢ + « ¢« > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 = « « « « « « « « « « . PI:]
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 « - - - - - - >[]

EEA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 3
LPait Il Support Schedule for Organizations Described in Section 509(a)(2)
+  (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II
If the organization fatls 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 e e o ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalfe « « ¢« ¢« ¢« ¢ c c ¢ ¢ s 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 - « « = « - -
7a Amounts included on hnes 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 + + « ¢ + « ¢ ¢+ -«
% A 2 EX K P i %, \g,tfzye,
8 Public support (Subtract line 7¢ from & LN %%w”? . R ‘-f‘% %; ) ¥
NEB )« » « o o v oo o v v v u v on o . S s %
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 « « « ¢+ ¢ ¢ oo ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES * « « « o + s s o o o s o o s oo
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 ine 10b,
whether or not the business is regularly
carned ON = « & = = s o o o o o o o o o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) =« « « « « = o ..
13 Total support. (Add lines 9, 10c, 11,
and 12 ) = ¢ ¢ o s e e e e
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza"on’ check this box and stop here »« « » o ¢ « o o o o o o o o o o o o s s s o 8 2 2 o o ¢ a s o s s o s a4 s s s o s s s e s e s e s ’ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « = « « « ¢ = ¢ o ¢ o o o & 15 %
16 Public support percentage from 2009 Schedule A, Partfil,line 15 « « « « = ¢« ¢ ¢« ¢ v v v 0 v v 000 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) =+ » « = + = « « « « o © 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17+ « « « = « ¢ « o o e v 0 0 v v 00 0o vty 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 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 instructions

EEA
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SCHEDULE D Supplemental Financial Statements
(Form ?90) P Complete if the organization answered "Yes,"” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Depariment of the Treasu ;&}0 p:%n té?;fgbﬁlg‘c £ ..
,m:r-nal Revenue Semcery » Attach to Form 990. » See separate instructions. “gﬁl‘r{%ﬁectiér&%’i’z’ .
Name of the orgarezation Employer dentificabon number
ASSOCTATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

LPart | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If

the organization answered "Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « = « « « ¢« o -
2  Aggregate contributions to (during year) - - - - -
3 Aggregate grants from (during year) -+ ¢ ¢ - - .
4  Aggregate valueatend ofyear « « « =« « o . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « = ¢ o o v o o o 0 v v o [_J Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?  « <+« ¢ - o v e e i il e s s sl s il e e e e DYes D No
| Part Il i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
T Preservation of land for public use (e g, recreation or education) j Preservation of an historically important land area
[ 7] Protection of natural habitat [ ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied 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 Tofal number of conservation easements « = = =« « =« ¢ s oot ettt s e e e e e e 2a
b Total acreage restricted by conservation easements « « « « o o oo st sl el el e 2b
¢ Number of conservation easements on a certified historic structure included In(@) « « « « « « « ¢« ¢« « 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register  « « = = = ¢« « = v o o0 o v v v vt v v o v e v n v e ne 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = « « « « ¢ ¢« e e v e v v v v vt vttt s [ JYes D No
6  Staff 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(t) and section 170()(4)B)(11)? « + = « = o o o o o o e o e et e e et i ettt et s s e e e e e e D Yes D No
9 In Part 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 orgamization's accounting for conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VI, IIn@ 1 « « = = =+« e o e e v v vttt c v v v oo oot oo e o >3

(li) Assetsincluded IN Form 990, Part X« ¢ « ¢ ¢ ¢ s o o s v v v v vttt it h ittt et e e e e e e e e » $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIIl, line 1+ = + « = « = =« = v v v v v v v v v vt oo et vttt v |

Assets Included INFOrM G980, Part X » = = « o o o o o o s o o o o o o o o o o s s a s o s o o s s s s e s 0o >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 2

lﬁrt i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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)

d __ Public exhibition d Loan or exchange programs
"7 Scholarly research e Other
¢ 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 Dunng the year, did the orgamzation 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? - - - - - -+« ¢ - . . . - " Yes | No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INciuded on FOrM 990, PArt X? + = = o » = o o o o v o s o« x st s o o o o o o s o o s o v m oot o e e e S Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C BeginnINgbalance « « = « « v« « v o v vttt ettt e e e e e e 1c
d Addiions dUnNGthE yEar « « = = « « = « o o o o ot vttt b ittt e e e e 1d
e DiStributions dunngthe year = = « « = ¢+ v ot v o ot ot bttt et et 1e
f Endingbalance = « « « » c « s ot et e ittt s e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, IN@ 217 = + = « « =+« st o s o e o o e o o s oo v o v n oo [ 1Yes [ |No
b If "Yes," explain the arrangement in Part XIV
I Part V { Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =« « ¢ ¢ - ¢ - - - .
CONMDULIONS = = = = = = « o o « o « « « « « % ~3 g i %, §§ -
c Netinvestment earnings, gains, and losses - » Y
d Grants or scholarships  + « « « + + « ¢+« . P i . B
e Other expenditures for facilities R - &ﬁ%’
and programs + s s s e e e e % b £
f Administrative expenses = -+ s o o o o . # SRR B
Endofyearbalance =« « « + « « « - o« . . i} -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « » = « < ¢ « = o o ¢ s e o s s st ot s et e et e e et e s s e e e e e e s 3a(1)
(ii) related 0rganIzations = = + « « « ¢ ¢ s s s e e e ettt ot ot b et o e e s s e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? + ¢ + = « ¢+ o ¢ 0 0 v 00 v v v v 00 v o 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land. Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumnulated {d) Book value
(investment) basis (other) depreciation
42 Land + v+ c v s e e e s e e e e e e om0
b Buildings = « » « =« « c v e o s c e
¢ Leasehold mprovements = « « « « « o« oo . ..
d Equipment « » « ¢« ¢ o e ettt e ot
e Other« ««« e e v v e v STMD1E - 18,778 17,766 1,012
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) « « « « « « « « = « + + > 1,012

EEA Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12

LPart Vii |

{a) Descnption of secunty or category
(inctuding name of secunty)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

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

(A) MORTGAGE BACKED SECURITIES

973,601 COST

(B) BONDS AND NOTES

2,971,553 Cost

©

D)

(E)

)

@)

(H)

0}

Tota! (Column (b) must equal Form 990, Part X, col (B)line 12 ) | 4

3,945,154

lPart VIII] Investments - Program Related. S

ee Form 990, Part X, hne 13

(a) Descnption of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B)Ine 13 ) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1) UNREALIZED GAIN SECU

263,486

2)

3

4

(5)

(6)

(7)

(8)

9

(10

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

263,486

[Part X

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal Income taxes

@

3

“4)

(5)

(6)

(1

(8)

9

(10)

(1

Total {Column (b) must equal Form 990, Part X, col (8)line 25) >

e .

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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Qrt Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ln@ 12) = = « + « o ¢ o o o e e 0 v e vt v v v o a0 v o o v 1 689,476
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) = « » = + « o« o e e o v v v v v v vt o o v v n v b 2 221,887
3 ° Excess or (deficit) for the year Subtractiine 2 fromhine 1 « « = ¢ « ¢ ¢ o e e v v o v v v b v 0 v v vt e s 3 467,589
4  Netunrealized gains (I0SSeS) ONINVESIMENES = « = =+ s ¢ o v o v o b vt vttt et v v oot o e e 4 214,930
5 Donated services and use of fACIlitIES = = » = = ¢ ¢ o ¢ o o o o o 2 & o 4 o s s o e s 8 e s e b e s e e e e 5
6 INVESIMENt EXPENSES = = = = = « = v & & ot o o o i v v e b ottt e st et st e e a e e e s 6
7 Prior pertod adjustments « « « o « « « . e e et e e et et et e e e e e e e s e e e e e 7
8 Other(Describe MPart XIV) « « « - - o v o e o v vt i it ittt ettt ot st e 8
9 Total adjustments (net) Addhnes 4through8 = « « « ¢ ¢ ¢ v v &ttt v v vt v v e bttt ot i n v e e 9 214,930
Excess or (deficit) for the year per audited financial statements Combinelines3and9 - - - « « « « « « « . 10 682,519
l_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « « « « -« ¢« o 0 oo oo 1 904,406
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains on investments = = « « = « « o ¢ e v v v v vttt 2a 214,930
b Donated services and use of facilities » - = « = = ¢« e o v v o v et el 2b
¢ Recoveriesof prioryeargrants = » « =+« - - s e v oo i st e s o0 2c
d Other (Descnbe n Part XIV ) ........................... 2d R
e Addlines 2a through b7 s I T T T P e s s s s s s s e s e e e 2e 214 , 930
3  SubtractliNe2e from lNE 1 « + + ¢ = « = = + o s s s o s o s s s o a o o v eeaoeoa e e e e e e e 3 689,476
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1: ,
a Investment expenses not included on Form 990, Part VIIl, line7b = « « « « « « « . 4a ‘. “
b Other(DescribenPart XIV) = = « ¢ ¢« v v ot v v v vttt vt e an e e e o 4b -
¢ Addlinesdaanddb « » - + « o o ¢ s o 6 4 e 4 e bt 4 e s s e e b s e 4 s e e e e e s e e e e e e e sy s 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) « « « « « <+ + o o s v 0 o v & & 5 689,476
[Tiart X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = < « « « « ¢ ¢ ¢« v e v v v v o vt oot oo .., 1 221,887
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities = = « ¢ ¢ ¢ o ¢ o v h e e e s e o 2a &
b Prioryearadjustments « « « « = =+« c s bttt s et et i e e e e 2b
C OtherloSSes =« o o o o o o o o s o s s o o o o o o 2 o o a s 2 o o s o s 2 s o « o 2c
d Other(DescribemnPart XIV) « + + « = o e v v v v v v et vttt v ie e 2d e
e Addlnes2athrough2d - » = « = = « = « o« = o v o v v b v vt v vt o u o s e e e e s e e e e na e 2e
3 Subtractline2e fromliNne 1 « » « « = o = o & e o ¢ ¢ o e o e o o o = s o s s o s o« a e s s e s e e s e s em 3 221 , 887
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b <« « « + « « - - . 4a
Other (Describe mPart XIV) « = = =« o v v v e vttt it ittt et e o a 4b o
Addlines4aand 4 = = = o = ¢ o o ¢ o o s 4 s s s e e s s s a4 s s 4 4 s s s e e s s s s e a s e s s s e e 4c
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 18) =+ « « « « + ¢ ¢ ¢« v o 0 o v ot 5 221,887

[ Part’XIV|  Supplemental Information
Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4, Part X, ine 2, Part X, line 8, Part XII, lines 2d and 4b, and Part X, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
- Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information .
Department of the Treasury P Y Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number
ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

01. Form 990 governing body review (Part VI, line 11)

THE PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

OFFICERS REVIEW FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICES

02. CEO, executive director, top management comp (Part VI, line 15a)

PART VI LINE 15A

A COMMITTE FORMED BY THE BOARD MEMBERS REVIEWS AND VOTES ON THE COMPENSATION ISSUES

ANNUALY

03. Other officer or key employee compensation (Part VI, line 15b

PART VI LINE 15B

A COMMITTE FORMED BY THE BOARD MEMBERS REVIEWS AND VOTES ON THE COMPENSATION ISSUES

ANNUALY

04. Governing documents, etc, available to public (Part VI, line 19)

PART VI LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

05. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED APPRECIATION ON INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retumn FEIN

* ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILIT 43-0744140

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITURE & FIXTURES 0 18,778 17,766 T,012

Total 0 18,778 17,766 1,012

STATMENT LD
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Fom 8868 Application for Extension of Time to File an
Trev January 2011) Exempt Organization Return OMB No. 15451705
Department of the Treasury

‘ M Internal Revenue Service P File a separate application for each return.

i e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox » « « = =« ¢« « v v e v v v v v 0 » X

e If 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 listed in Part | or Part 1l 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 Chanties & Nonprofits

LPart | l Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ................................................................. » D

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

Type or Name of exempt organization Employer identification number

print ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISAB 43-0744140

File by the Number, street, and room or suite no If a P O box, see instructions

due date for PO BOX 831

1‘{:,?,,”;’;6 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CAPE GIRARDEAU, MO 63702

Enter the Return code for the return that this application is for (file a separate application for eachreturn) - = = = =« « = = « = o« o . . Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 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 P SUSAN WALLIS 1330 SOUTHERN EXPRESSWAY, MO 63703

Telephone No P 573-334-9661 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox + « « « « « + « ¢ =« - o o v v v e | 4 [:]
o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox + « « « « - - « PD If itis for part of the group, check thisbox - - -»» D and attach

a hst with the names and EINs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 02-15 20 12, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [ |calendar year 20 or
4 tax year begmnlng—— 07-01 .20 10, and ending 06-30 ,20 11

2 Ifthe tax year entered in line 11s for less than 12 months, check reason [ _}Initial return || Final return
D Change In accounting period

3a If this apphication: 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




