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N -3, . - .
Fo 990 Return of Organization Exempt From Income Tax OMB No 15450047
*Form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 2
. f .
benefit trust or private foundation) Open to Public
Department of the Treasury i .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. fnspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if appiicabt Cs Name of ¢ Special Needs Assistance Project D Employer identification no
[0 Addresscrange Doing Business As _Special Needs Assistance Project 27-0353037
D Name change Number and street (or PO box if mail 1s not de, d o street add ) Room/surte E Telephone number
O  tntal retum 2207 W MEMORIAL (765) 286-9138
D Terminated City, town or post office, state, and ZIP code 3,735
O Amended cetum Muncie, IN 47302 G Gross receipts  $
I:] Application pending F Name and address of pnncipal officer CYNTHIA GALLIHUGH
. H(a) Isthisa gmup retum for m
2207 W MEMORIAL DR, Muncie, IN 47302 affiiates [ ves & no
1 Tax-exempt status m 501(c)(3) D 501(c) ( ) «f (insertno) D 4947(a)(1) or D 527 H(b) Are al! affilrates included? D Yes D No
If No,” attach a list (see instructons)
Webste. p N/A H{c) Group exempton number P
K Formm of orga & Corpx L ruse [ & non [ ommer » lLYea:oHormaho 2009 IM State of legal domucite. IN

[Part1| Summary

1 Briefly descnbe the organization’s mission or most significant activities: ASSIST AND EDUCATE INDIVIDUALS AND

FAMILIES WITH DEVELOPMENTAL

DISABILITIES AND SPECIAL NEEDS IN

EAST CENTRAL INDIANA

Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part Vi,lineta) - - - - - . . . o o v v oo o v o 3

Number of iIndependent voting members of the governing body (Part VI, line1b) - - - - - < - - - - . . . - .. 4

Total number of indwviduals employed in calendar year 2012 (Part V,fine2a) - - - - - . -« o o v o0 v o 5

D b wN

Total number of volunteers (estimateifnecessary)  « -+« -+ ¢ ¢ vt i i i i il i i s e e 6

Activities & Governance

7a Total unrelated busmess revenue from Part Vill, column (C),line12 . - . - « . . v v v e v i il 7a

b Net unrelated business taxable income from Form 990-T,line34 - « «+ - ¢ ¢« ¢ ¢ ¢ ¢ o ¢t e v o s s s o » s 7b

Prior Year

8 Contnbutions and grants (Part Ml lineth) - . . - . . v v oot v vt it oo el

9 Program service revenue (Part VIl line2g) . - - - < ¢« v 4t d il i it e e e 3,735 0

10 Investment income (Part VIil, column (A), lines3,4,and7d) .+ + - « + ¢ ¢« ¢ o s v e b0 a

Revenue

11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - - - « . - . . . . .

12 Total revenue - add lines 8 through 11 (must equal Part V1li, column (A), ine12) - . . . . . . 3,735 3,735

13 Grants and similar amounts paid (Part iX, column (A), lines1-3) - - - . . . . - . . .. ...

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

16 Salaries, other compensation, em|

16a Professional fundraising fa (PMRE@E( E ................

Total fundraising expenses ,ine 25) »p

Expenses
o

3,730

17  Other expenses (Part IX, column\(A), nn%{ln 109, ABe\
18 Total expenses Add lines 1 % art I1X, column (A li

4,940

Beginning of Current Year

19 Revenue less expenses Sublract li N S SRR 3,735 (1,205)
i

End of Year

20 Total assets (Part X, line 16)

2,468 1,700

21 Tolalliabilties (PAart X, IN@ 26) - = « = « « = = & « « o o s e e e e e

0

Fund Blances

Net Assets or

22 Net assets or fund balances. Subtractline 21 fromhne20 . - - - . - . . . . o .. .. ... 2,468 1,700

{Partil | Signature Block

@ﬁur\devpemmadpequry.Ideclareﬂ\atlhavaatammedlhlsreth clud panying schedules and ...andmmebestdmykrmlledgeandbehd s
3 , and (otherthan on all inf of which preparer has any k

2 \é///%w,(/

05-12-2013

ZSign /Stetatu'f ;’Z ! Date
@-Iere IHU PRESIDENT

Type or print nams and tile

C=
% Pnntn’ype preparer's name /? nature Date Check m o
~Paid LORA_WALLACE (. VM WQO,CZ/ p5-12-2013 seif-employed

PTIN
P00838064

~Preparer | rmsname [ HOMETOWN TAX SERVICE rmsen » S0

~26al105 2

~Use Only | fums address B 9313 CANAL ST Phone no

£10

Yorktown IN 47396 765-759-9889

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) - -« . - < - - o o v b v v ittt il e L

.. -Rves [No

'3
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, Form990(2012) Special Needs Assistance Project 27-0353037 Page 2
* [Partiil | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questionmthisPart Il . - < . < . -0 o o0 0w v oo v it ain v v e oo D
1 Briefly describe the organization's mission.
ASSIST AND EDUCATE INDIVIDUALS AND
FAMILIES WITH DEVELOPMENTAL
DISABILITIES. AND SPECIAL NEEDS IN
EAST CENTRAL INDIANA
2  Did the organzation undertake any significant program services during the year which were not listed on the
priot FOrm9800r990-EZ? - « & « « ¢ o & e ottt et i e b e e e e m et e e e e e s e e s s e aa s e e e D Yes E No
If “Yes,” describe these new services on Schedule O.
3  Did the organtzation cease conducting, or make significant changes in how it conducts, any program
SOIVICES? « + « o o o o s 5 5 o s o o 5 s o o s s s a s s a s s a s s a a s s 8 2 s s s s s s 8 s s s s a s s a0 D Yes E No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of ds three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,940 mncludinggrantsof $ ) (Revenue § 3,735)
ASSIT AND EDUCATE INDIVIDUALS AND FAMILIES WITH DEVELOPMENTAL AND SPECIAL NEEDS IN EAST
CENTRAL INDIANA

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ includinggrantsof $ ) (Revenue $ )

4e Total program service expenses P 4,940
EEA Form 980 (2012)
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, Form 990 (2012) Special Needs Assistance Project 27-0353037 Page 3

* [Part IV] Checklist of Required Schedules

10

"

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A - - -« - - - . . L. L L Lol e el h e e e e et e s e s s e s e s e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? @ < - - « = = ¢ v v v v o 0
Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl . . . . -« o . ¢t ot i it ittt i s s s e e e
Section 601(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . - - - - - - .« o oo v v v v vt v v n o s v
Is the organation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined m Revenue Procedure 98-19? If “Yes," complete Schedule C,

Par ] « = ¢ ¢ ¢ o o o m m e e s e e s st s e e s e e s e e s e e et s aae e e s e e e aae e
Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distributton or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part] - - - ¢« & &ttt ittt e s ettt et
Did the organezation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? if "Yes,” complete Schedute D, Partl @ - - - - - - - - . ... ...
D« the organization maintain collections of works of ant, histoncal treasures, or ather similar assets? If “Yes,”

complete Schedule D, Partfll - - « « ¢ ¢ ¢ ¢t 0 0 v i b ittt e e e e e s e e s et e e s e s e e e s e e s e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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, Part IV - - - . ¢ ¢« o o v vt i bt i il e i e n e e e e el
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,* complete Schedule D, PatvV =~ - - - - . . . . . - ..
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule [0 T - T Y I T T T P I T
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVlIi  « - - - . . o« o0 o vt v v v v v oo n s
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIllL . - - - <« . o v v v v vt v i e e v
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, ine 167? If "Yes," complete Schedule D, Part IX - « < « <« ¢ -« o vt vt i it it vt e e i e

e Dd the organization report an amount for other liabilities in Part X, fine 25? If "Yes,” complete Schedule D, PartX - . ... ..

12a

13
| 14a

15
16
| 17
\
| 18
|

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FiIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X - - - . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xland Xll = « « ¢ & o ¢ o 0 i it a6 i e s s o s o s s o s s 5 o s s s a4 s s s a e s s s e e e
Was the organzation included in consolidated, independent audited financial statements for the tax year? If “Yes,” and

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional - - - « « « ¢« 2 0« o
Is the organation a schoo! described in section 170(b)(1)(A)(1))? If "Yes,” complete ScheduleE =~ - . . . . . . . .. - .. ..
Did the organization maintain an office, employees, or agents outside of the United States? @ - - - - - . - - . - . .. ... o
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sesvice activities outside the United States, or aggregate

foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, PartslandiV . - . . . <« c o0 v 0000
D the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Pats lland iV~ - - - - . . . . . . . ..
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indmviduals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~ - -+ - -« o 000 0 00 v s
Did the organzation 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) - - -« - -« « -« « - o« 00 o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - . . . . . . ¢ . o oot v vt it i i il il i i el s e
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line Sa?

If"Yes," complete Schedule G, Partlll - - - - « « « « & o vttt e e e e e et e e e s e e m e e e e e s e
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . ... ... ... ...
If “Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretum? . . - . . . . . .. ..

Yes No
1 | X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1a X
11b X
11c X
11d X
1te X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 890 (2012)
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. Rorm 990 (2012) Special Needs Assistance Project 27-0353037 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 any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsiand!l - - - - - - - - 0 0 0 0 oo 0 a s 21 X
22  Dd the organtzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts landll . . . . . . ¢ o - o v i oot 22 X
23 Dd the organization answer “Yes" to Part V1|, 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  « < <« ¢ . ottt ot il e e s s e e e s s 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 .+ « - = =« « o v 0 v v o vt vttt ettt e 24a X
b Du the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . < . s 0000 - . 24b
¢ Dud the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - . . . . .. Lo Ll Ll l Ll e s c s e e s s s e s e e e e e e e 24c¢
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . - - - <« « o+« o o 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 v v v oo v 26a X
b s the organzation aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl - - - < - o o o o 0 0 ittt e e e e e s h s e s s s e s s e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controled
entty or family member of any of these persons? If "Yes,” complete Schedule L, Part il - . . - - . . . . .. oo oo v el 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.~ . . - . . -« . . . . ..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 v v v i o e et e e e e s e e a e e s e m e s e e s e e e et ae e ae e e e e aa e 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, Partiv =~ - - - . . - . . .. - ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? {f "Yes,” complete ScheduleM . - . . . . . . . .. 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM - - . . . ¢ - ¢t Lt o i ittt i i e s s e i s e e 30 X
31 Dd the organization iquidate, termmate, or dissolve and cease operations? If “Yes," complete Schedule N,
= £ 3 TP 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? if “Yes,”
complete Schedule N, Partll - - - « « « ¢ vt v it it ittt e e et e e e et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Parti . . - - . « « c o o o0t o v v v vt it a0 o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, 1l
OrIV,and Part V. lINE 1 - - - ¢ v o o ot e i e i e e e e e e e s m e e e e e e e e e e e e e e e e e e e 34 X
38a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . - . - - - .« ¢« v v o v v v v v 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lme2 . . - -« - . . . .. 35b X
36 Section 8§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,fne2 . . . . . . . - -« . o ool il e a e e a L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl & ¢ ¢ & & o o o e s 4 e e st s s e s e e m s e s e s s me e s s s s s s e s e e s e e s s s e e e asaas e a7 X
38 Dd the organization complete Schedute O and provide explanations in Schedule O for Part VI, fnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O - =+ . o o ¢ v v v v ittt i e it e 38 | X
EEA Form 980 (2012)
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Page §
. | PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. - - . . . - . . .« o oo vt vttt i i i iie o n o e s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . - . . . . . .. . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . - . . . . . .. 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . - o 4 o v 0o 0 e a e e o e . e e s e e e ae e 1c
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 thisretum . . . - . . 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . - - . . . . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - . . - - - -« o o o oo o 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” pronide an explanation in ScheduleO . - - . . . . . . ... ... .. 3b
4a Atany time dunng the calendar year, did the organzation 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
BCCOUM)? - = = = « = o » = = o o s s © & s o o e s o s s s oo s o n o s o e m o s n e aeeasaa 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 organzation a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .« . o o ... Sa X
b Dd any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . - . . .. 5b X
¢ {f"Yes" to ine 5a or Sb, did the organization file FOrm 8886-T?  « + + - ¢ ¢ « ¢ ¢ c s & 4 e s o o o s v s e s o s s m o s o ¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. . ... 0. 6a X
b If"Yes," did the organization inctude with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? « « - - ¢« v e e aa o s e e e i e e e s e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? - =+ ¢ ot ot i e ittt e s e e e e e e e e s e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - - - . . . . .o v oo v o v v bt 7b
¢ D the organization sell, exchange, or otherwse dispose of tangible personal property for which it was
requiredto file FOM B2B2? - - + - & -« 4 ot i i i i i et e e e e e e e e e e e e e e e e e e e e e e aee 7c X
d [f"Yes," indicate the number of Forms 8282 fled dunngtheyear - - - - . « - v . o o0 v oL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contact? . . . . . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .« - - . . . « - . . 7f X
g Iifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? A X
h tfthe organization received a contnbution of cars, boats, airpt. or other vehicles, did the in filea Form 1098-C? = = = » = = = o s o s 4 o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time durmg theyear? - - - - . « ¢ o . oo oo i o s e e el c L 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 - - - . - . L L L Ll il il e e e e e .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « . ¢ . f -t 40t s e e i w0 e Sb X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line12 - - - - - - . . . .. oo oL 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes . - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders - - - - = ¢ ¢ ¢ ¢ ottt t t h hh e et e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due or received fromthem.) - . . . . . .. ..o Lol s e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzzation filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear - . . . . . . . . L12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . - . . - . . . .o v il 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified healtthplans . - . . . . . . . . ..o oo 0oL 13b
c Entertheamountofreservesonhand - - ¢ ¢« ¢ ¢ ¢ o 0 0t it it b bt e e e e e e e e e, 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . - . . . ... ... 14a X
b If "Yes,” has t filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O~ - . . . . . . .. .. 14b
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‘ ‘|PartVI[

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

Check if Schedule O contams a response toany question inthis Part VI« < -« v ot e o v et i it vt u s e san o oo o v X

Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. . . ... 1a 4

7a

a
b
9

Yes

If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members mcluded in ine 1a, above, who are mdependent . . . . . - - . . .. 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, drector, trustee, or key employee? - - .« « « . o L ot b Lt c et e e e e e e e e e s
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? - - - . . . . . - .
Dud the organization make any significant changes to its govening documents since the pnor Form 990 was filed? . . - . - .
Dud the organtzation become aware dunng the year of a significant diversion of the organization's assets? @ - - - - . . . . ..
Did the organization have members or stockholders? - - - . - - - - - . . o vl i i i a s e sl s e -
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . « . . . ¢ . . 00 e L et t et e e e st e s e e e e e e e e e e
Are any governance decisions of the organeation reserved to (or subject to approval by) members,

stockholders, or persons other than the govemningbody? - - « = ¢ & -t ¢ 0 0 it it il s s e sl
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following.

Thegovemingbody? . - - - & ¢t 0 o v b ot it i e i et et e e st e e e et e e e e s e e e
Each committee with authority to act on behalf of the governing body? - - - - - = v o v o v vt s v e s e s e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at

the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO - - - . . . .« o000 v o

7a

7b

BT A e P o - S o

8b

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

10a Did the organization have local chapters, branches, or affiiates? - - « - . . . . . . oo i vl il i oo il e

b

11a

If "Yes,"” did the organization have written polictes and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - . . - . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotolme 13~ - - « . - . ¢ o - o v v v v v vt v o o
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

13
14
15

describein Schedule O howthiSWas doNe - ¢ & ¢ ¢t o 4 b 4 o 4 e 4t o s a o s o o s e a5 s 5 o s s s s o s 28 s 38 8 a o«
D the organization have a written whistleblower policy? - « -« ¢ ¢ = ¢ v 0 f ettt ot h b s e e e
Dd the organization have a written document retention and destruction policy? - - - <« ¢« oo h e s e s s e n
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization’s CEO, Executive Director, or top management officaal  + - -+« o ¢ o o o 0 v v e v et i v v tec v an
b Other officers or key employees of the organization - - - . . . . - - - . . ot i L L Ll L Ll L il l i s s

If “Yes" to line 15a or 15b, describe the process m Schedule O (see instructions )

16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement

b

with a taxable entity duringtheyear? - - « - & . ¢ o o b b i it e e e e e e e e e e s e e e e e e e e e e e
If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh armrangements? - - « = « « o & ¢« o s st e e s e s et e e s e e e e s

Yes

10a

ot

10b

11a

12a

12b

12¢

13

14

18a

15b

16a

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection !ndicate how you made these available. Check all that apply

O ownwebsie O Anothers website B uponrequest [] Other (exptain in Schedule O)

Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® ¢J GALLIHUGH (765)286-9138 2207 W MEMORIAL DR Muncie, IN 47302




. Form 990 (2012) Special Needs Assistance Project 27-0353037 Page 7
*{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl - - . . . . . . ... .. oo i v it i i i oo ., D
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.
® 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.
® Lsst all of the organization's current key employees, if any. See instructions for defintion of "key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organizations

List persons m the following order- individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © (0} € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one comp n y from amount of
week (list any from related other
hours for bex, unless person s both an the org: ton
related officer and a directorftrustes) organzation (W-211099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotted :1: :’ :1: ? : :"g‘r’n E and related
hine) durfsulf |y [gmp]| organwzatons
1 selt si hpll m
vtelitlc | |leeo]| e
retitele | ™lsny{r
deojuelr |P ltse
v ot | ae
ao |1 ° t
I o ; e
AN
|
(1) BRENDA CRICKMORE
SECRETARY 5.00 X 0 0 0
(2) BRIAN MONTGOMERY
TREASURER 5.00 X 0 o 0
(3) coDY PHIPPS
VICE PRESIDENT 4.00 X 0 0 0
(4) CYNTHIA GALLIHUGH
PRESIDENT 5.00 X 0 0 0
)
(6)
m
(8)
9
(10)
n
(12)
(13)
(14)
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27-0353037 Page 8

' [ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (G 1G]
Name and title Average Peston Reportable Reportable Estimated
hours per (do not check more than one p P from amount of
week (istany | DOX unless person 1s both an from retated cther
hours for officer and directorfirustee) the o comp
refated 1td[{l t|O0O |K |Hcel|F organzaton (W-2/1098-MISC) from the
orgamzatons [nr o [nrlf e |1 om| o | (W-21099-MISC) organzation
beiow dotea |4 212 811 | Y Jame and rlatod
line) vetehtle |e ego e organuzations
retftele |M[sny|r
deofue|r |P |tse
u ot | ae
ao |1 3 t
e
ol (e
a
1
(16)
(16)
(1
(18)
(19)
(209)
21
(22)
23)
(24)
(25)
1b Subdotal . .« « .+ - e et e e e e e e e e e et e e e e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . .. .. ... ..... >
d Total(addlinestband1c) - . « - « « ¢ ¢ v o v i i ittt e e e » 0 0 0
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organizaton p 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual - - - -« & - ¢ o o v o bt bt e s e s 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
1 Te 11, T 1 | 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson <« « . .« o o v v v 0 0 o v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wathin the organization's tax
year
(A) (8) ©
Name and business address Descnption of seraces Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
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* [Part Vill |

Statement of Revenue

Check if Schedule O contains a response to any question m this Part Vil

(A)
Total revenue

under sectons
512, 513, or 514

1a

ontributions, Gifts, Grants
and Other Similar Amounts
-0 Qa0

TR

2l
he

Federated.campaigns . . - + + « . . 1a

Mgmbership dues - -+ - e s e oa 1b

Fundraisingevents - . . - . « . .. 1c

3,735

Related organzatons - - - - . - . . 1d

Government grants (contnbutions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 12-1f $
Total. Add lines 1a-1f

3,735

2a

Program Service Revenue
Q = m a0 5

All other program service revenue - - - - . . -
Total. Add lines 2a-2f

(1]

7a

Other Revenue

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « « - - « - o oo o0 il

Gross rents

Less rental expenses - - . .

Rental iIncome or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less" cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - - - « - - « =« ¢« o o0 oot
Gross income from fundraising

events (not including $ 3,735

of contnbutions reported on line 1¢)
SeePartlV,line18 . . . - . . ... .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross mcome from gaming activities.
SeePartiV,lne19 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - - - - . . . . . . a
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

[ - I -

Allotherrevenue - « = « « ¢« ¢« ¢« ¢ & & o o @
Total. Add fines 11a-11d

3,735

0

Form 890 (2012)
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*{PartIX| Statement of Functional Expenses
Section 501(c)(3) and S01(c)(4) organizations must compiete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any QUESHON N IS Part IX - - « « « @ o v o o e e e s oo s et o e e n e aeaa s 0
Do not include amounts reported on lines 6b, 7b, (A) (B) [(~] (0)
Total expenses Program serace Management and Fundrasing
8b, 9b, and 10b of Part VIIl. P g | exp expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to indmvduals in
the Untted States. See PartiV,lme 22 . . . . . . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15and16 - . . . - -
4 Benefits paidtoor formembers - - . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees - - . . . . o2 000 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) - - - - -+ -
7 Othersalanesandwages - - - - . - ... ..... 1,210 1,210
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - - « -« .. - o - ..
10 Payrdl TAXES « =« « « & & o o e ot a4 o o s e e s s s e .
11 Fees for services (non-employees)
a Management - - - - - . - . o it ol el
b Lega] .........................
(3 Accountmg ...................... 380 380
d Lobby[ng .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - . . ¢ - .o ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion - - - < . ¢ . . ... ..
13 Officeexpenses - - « « + « = ¢ ¢ o v v v v s v v 0
14 Information technobgy ................
15 Roya]ﬁ% .......................
16 OCCUPANCY - + « « « & o o ¢ o a s o s o o a s o s s s
17 Travel - « ¢ ¢ ¢« ¢ ¢ o ¢ 6 6 o o s s s e o e s a4 e e
18 Payments of trave! or entertainment expenses
for any federal, state, or loca!l pubfic officats - - . . .
19  Conferences, conventions, and meetings - - - . - - .
20 INterest - « = = = st e e e e e e s e e e e
21 Paymentstoaffiliates . - - - - . - - . ..ol
22 Depreciation, depleton, and amortizaton - . . . - . -
23 INSUMANCE  + - « ¢ ¢« ¢ ¢« & o ¢ o o 2 e o o o o o = o«
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
ine 24e amount exceeds 10% of ime 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CAR SHOW 223 223
b POST OFFICE BOX 46 46
C PROFESSIONAL DUES 202 202
d SUPPLIES 2,783 2,783
e All other expenses 96 96
25 Total functional expenses. Add lines 1 through 24e 4,940 4,940 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
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* [Part X]  Balance Sheet
Check if Schedule O contains a response to any question iNthis Part X -« « ¢ c v vt o 0 e v vt v e v it s naea s aas 0
(A) (8)
Beginning of year End of year
1 Cash-non-mterest.beanng ........................... 2,468 1 1,700
2 Savingsandtemporarycashinvestments . . . . - . . ... 00 i oo 2
3 Plgdges andgrantsreceivable, net - . . . . . L Lo i s h e e sl 3
4 Accountsreceivable,net . . - . . i L Lo Lo L L el e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified p {(as defined under
4985(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
p ng Org: of 501(c)(8) voluntary employees' beneficary
orgar (see ir ) Complete Partllof Schedule L+ = « « « « o = o o « o o o » o 6
@ 7 Notes and loans recewvable, net . - - . . - . ¢ ¢ oL L0 el Ll l e e e 7
‘g 8 Inventones forsale OrUSE  « « « « ¢ ¢ o & 2 s = o o s o o s s s s 5 2 2 o o s a 8
f:' 9 Prepaid expenses and deferedcharges - - - - - - ¢ ¢ o o oLl el 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedute D 10a
b Less accumulated depreciaton - . - . . - . .. .. 10b 10c
11 Investments - publiclytraded secunties - - - . . . . ... s o a0 0 s e 0 1
12  Investments - other secunties See PartiV, line11 . . . . . . . . o . o 0oL 12
13  Investments - program-related See PartiV,line11 . . .. .. .. ... .. ... 13
14 Intangibleassets - - - - . . . 0 s s oo e c el s il s sl s e e e e e e e 14
15 Otherassets SeePartIV,line11 . . « ¢ . ¢ o ¢ v v v bt o i it i v o i 0o o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... .. 2,468 16 1,700
17  Accounts payable and accruedexpenses - - -« « « s v s s e s e et e e e 00 .. 17
18 Grants payable - - . . ¢ o o u i e e e e i h e e e e e e e e e e e 18
19 DeferredrevenuUe - « « o & ¢ ¢ o ¢ « = = 2 = = s o« o 2 s s s s 8 s s s s s o « = 19
20 Tax-exemptbond fiabiittes . . . . . . . . . oL L Lo e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - . . . . . . 21
] 22 Loans and other payables to current and former officers, directors,
E_" trustees, key employees, highest compensated employees, and
3 drsqualified persons. Complete Part Il of ScheduleL. . - - « - <« o v o v o0 o 22
- 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties - - - . . . . - . .. 24
25  Other liabilties (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D - « - ¢ & ¢« ¢ 4 6 i i it t e e e e e s e e m e e e e sae e 25
26 Total liabilities. Add fines 17through25 . - . . . « .« o o v o vt i ot vt 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [:] and
3 complete lines 27 through 29, and lines 33 and 34.
5 27 UNrestiicted NEL @SSEtS - = « = « o « o« « o 4 e e b e a e e e e e e 27
o 28 Temporarlyrestricted NELasSEtS  « = = « « 4 & ¢ . s 4 et a e e e e e e 28
B 29 Permanentlyrestrictednetassets - - - - - - - - - . ittt e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds =~ - -« <« 4 . oo o0 oo L. 30
:t' 31 Paid-in or capttal sumplus, or land, building, or equipmentfund - - . . . . . . .. 31
® 32  Retained earmings, endowment, accumulated income, or other funds . . - . - . . 2,468 | 32 1,700
z 33 Totalnetassetsorfundbalances - - - - - ¢ & ¢ &t @ ot h d 44 e e e e n e 2,468 33 1,700
34  Total liabilities and net assets/fundbalances - - . . . . . . Lo oo o .. 2,468 34 1,700

Form 980 (2012)
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M | Part X} | Reconciliation of Net Assets

Check if Schedule O contains a responsetoany question mthisPart Xl - - - - o . 0 0 c v v v et v it e v s e ieanan O

Total revenue (must equal Part VIll, column (A), ine 12) - - - « -« ¢ o o v v 0 v v e h e a e
Total expenses (must equal Part IX, column (A), e 25) - -« « + « + o o st ettt et o e e
Revenue less expenses. Subtract line 2fromline 1 - « - -« o ¢« - v v b i s e e
Net assets or fund halances at beginning of year (must equal Part X, fine 33, column (A)) . . . - .
Net unrealized gains (josses) oninvestments - - - - < - . . .o aa i el e e
Donated services anduse of factlties - - « - ¢ - o i it it i e e e e 4 s e e a e s e
Investment @Xpenses - - - - - - s s b i ettt et et st s e s s e s e e e s e e e
Prior penod adjustments - - - - . - . - . oLl oLl Ll il sl e e
Other changes in net assets or fund balances (explain in Schedule©O) - - -« - -+ o v o0 v 0t
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) - - - - - e e e e e i e e e e e s e e e e e s e ame e s aa e s e e

0 N OOO” h LN

-
o

| Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xt~ - -« - =« . o v o v v oo v v o v v oo nc v v oo on O

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

If the organtzation 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[J separatebasis [] Consobidatedbasis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both.
] separatebasis [] Consolidated basis [ Both consolidated and separate basis
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 Circular A-133? . . . . & ¢ o v o ot v v v 0 v s a v v s 00 a e
b If “Yes,” did the organization undergo the required audit or audits? If the organzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2012)



. "SCHEDULE A

OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 980-EZ2) 201 2
Complete if the organization is a section 501((_:)(3) organization or a section ‘
Department of the Treasary 4947(a)(1) nonexempt charitable trust. Open to P.ublic |
Intemal Revenue Service » Attach to Form 9390 or Form 890-EZ. ™ See separate instructions. Inspection
Name of the organization Empioy b
S ial Needs Agsistance Project 27-0353037
Part|| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatton because it is (For imes 1 through 11, check only one box.)
1 E] A chureh, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedute E.)
3 0Oa hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state
s [ 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)(iv). (Complete Part Il.)
6 D A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)}(v).
7 D 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 )
g8 O A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)
9 [XlI An organization that normally recetves: (1) more than 33 1/3% of ts support from contnbutions, 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 §09(a)(2). (Compiete Part il.)
10 [ An organzation organized and operated exclusively to test for public safety See section 609(a)(4).
1" L__] 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
609(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typet b [ Typen ¢ [0 Type i-Functionally integrated d {0 Type ll-Non-furtionally integrated
e D By checlang this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type |ll supporting
OrGaniZation, ChECK RIS BOX  » = = = = = = = &+ ¢ & @ e e a e ot a e e e e s e e e e s aaea s s aas st 0O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) and Yes | No
(m) below, the governing body of the supported organization? - - - - - - - -« o -0 i b e e e e 11g(i)
(i) Afamily member of a person described in (i) above? . - - - . - o e e e i s i st e s sl e 11g(i))
(ill) A 35% controlled entity of a person described in (1) or (i) above? - - - - - - - . .o oo - el e e e n e 11gir)
h Provide the following information about the supported organization(s).
(i} Narne of supported (W) EIN (i) Type of orgamzaton (iv) Is the organizaton (v) Did you notify {vi) Is the {vu) Amount of monetary
organizaton {descnbed on lines 1-9 in cot (i) listed in your the organwzation in organzatron in col support
above or IRC section governing document? cot (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2012
Form 990 or 990-EZ.
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1Part 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 {d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”") - - . - .
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on ts behalf . . - . . .
3 The value of services or facilties
furnished by a governmental unit to the
organzation without charge . . - - . -
4 Total. Add hnes 1 through3 . « - . . .
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . .. .
6 Public support. Subtract line 5 from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromline4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES « » o o o » s s « o o o o s & o
9  Net income from unrelated business
achivites, whether or not the business
isregularty carnedon - - . . .. ...
10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExphininPartiVy) . . ... ......
11 Total support. Add lines 7 through 10
12  Gross receipts from related actmvities, etc. (seeinstructions) + « < « ¢« ¢ o v o i el c b s v el s 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboXxand StOp Rere - - -« - . ¢ ot 0ttt v bt it vttt s e e m e e e e e s e e e s e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) dvided by line 11, column (f)) - - - -« -« « v v o v 0 v 14 %
16  Public support percentage from 2011 Schedule A, Partll, ine 14 . . . . . . . - o o oL Lo Ll il o el l 15 %
16a 33 1/3% support test - 2012. If the organzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation - - - =« « o« ¢ o0 vt e sl e e e » O
b 33 13% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organzation - . . . . . .. .o c v v v e oo » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OMJAMEZAON =« = = + = = o = = o o a o o o s o s o s o o s o o o s o o » s o s s s o s o o oo oo s o s o s s s s o s aaas e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OMGANIZAHON  « « = + ¢ » o s o ¢t s o s o o s o o e o e s o e st et e e ae e e e » O
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS - = = = « « o o o s o o o o s o o o o o « a o s o s s s s s o s s s s s s 5 s s o 5 o s s s s s s 5 2 o2 2 s s e sas > D
EEA Schedule A (Form 930 or 950-E2) 2012
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[Part lll |

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 qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, coptnbutions, and membership fees
recenved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furmished in any activily that is related to the
organzation's tax-exempt purpose - -« - - - -

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehatf - - - - . . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge < + « « « - « « =«

Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons -+ - « - -
b Amounts included on lines 2 and 3

receved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

C Addlnes7aand7b =+ « + « + = + o ¢ o o

Public support (Subtract line 7c from
line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

3,735

3,735

3,735

3,735

3,735

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

"

12

13

14

Amounts frominme6 -« - + « + + o 2 0 a0

a Gross Income from interest, dwidends,
payments received on securities loans, rents,
royalhes and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Addlines 10aand10b - - - - - - - « . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camedon - - -

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and12) -+ + c v et e e e

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

organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,735

3,735

0

0

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part ill, line 15

18

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part lll, ine 17

17

18

19a 33 13% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 13% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization
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'\SCHEDULE O Supplemental Information to Form 990 or 990-EZ

.a
>  (Form 990 or 990-E£2) 201 2
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. f

Department of the Treasury P y open tq Public
Intemal Revenue Senace » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
Special Needs Assistance Project 27-0353037

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

THE ORGANIZATION HAS ANNAUL MEETINGS TO GO OVER ALL GOVERNING BODIES AND DOCUMENTATIONS

THAT PERTAIN TO THOSE KIND OF DECISIONS

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

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 930 or 990-E2) (2012)




