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SCANNED FEB 25 2014

s

Form 99

Departmeant of the Tressury
Intemal Revanue Sarvios

dan. 25 2014 11:26AM

No. 2601

Return of Organization Exempt From Income Tax

Under section 801(0), 527, or 4647(n)(1) of the Internal Revanue Code {except blaak lung
- banefit trust or private foundation)

P The organization may have to use a copy of this retum to satisty state reporting requirementa.

P. 3

A For the 2012 calsndar ysasr, or tax yeur b_oglnnlng and end]
B ﬂma ug‘ . C Name of organization D Employer identification number
CI%& | PIKE COUNTY SHELTERED WORKSHOP
[C1dhee | Doing Business As 43-0899115

e Number and atrest (01 P 0. box it mall Is not deliversd to street address) Room/sulte | E Telephone numbaer
[_Jiemn- | RUTH JENSEN VILLAGE 573-324-2205
CJARm=| - City, town, of post offica, state, and ZIP code | G_arons recaipty $ 398737,
[:]pgad':: BOWLING GREEN, MO 63334 H(a) is this & group retum

F Name and addrass of principal officer:ED MURRAY

1300 BUS. 61 8, BOWLING GREEN, MO 63334

for afflllates?

|_Taxexempt status: { X1 501(e)3) [ ] 501(¢) ¢
J Webaite: > N/A

} o (insertno) L] 4p47(a)1) or ] 527

Hic) Group sxempt

3 of 0

il Summary

anl2gtion: Corporation [T Trust [ J Assoclation || Other ™

Cves mNo

H(b) Are all affitiates Inciudss?_1Yea [ No
If *No," attach a list, (see Instructions)

lon numbar

|4 Year of tormation; 1967]

LM Gtate of legal domigiie; MO

1 Briefly describe the organization's mission or most significant activties: TO PROVIDE WORK OPPORTUNITIES
AND JOB TRAINING FOR THE GENERAL HEALTH AND OV L WELL BEING OF
2 Cheak this box B if the organization diecontinued s operationa or disposed of an 26% of ite net aseeta.
3 Number of voting members of the goveming body (Part Vi, e 1a) ... @. .................... | 8 8
y | 4 Number of Independent voting membars of the goveming body (Part VI, Iln Q(«,Q ................... 4 8
§ Total number of Individuals employad in calendar year 2012 (Part V, lin 4% 5 ecﬁ\ ..................... w1 8 53
6  Total numbsr of voluntesrs (sstimate If necessary) . .. ............. @ N ‘LQ\\. \‘\0 6 8
7 a Total unrelated business revenue from Part VIIl, column (C), IaS®” . 4 % N B ' 7a 0.
_{_b Net unrelated business taxable income from Form 980-T, lihe 34 ......... AN o7 ... o 0.
AN 95 ,b\grior Year Current Year
g | B Contibutions and grants (Part VIll, lin@ 1h) ... ., G\‘eg‘&g,_,ﬂz_.__ﬂg&
9  Program service revenue (Part VIll, ine29) ... ... . \(\g\ 154532. 149914,
g 10 Investment incoms (Part Vi1, eclumn (A), lines 3. 4, and 7d) O\% 1 5,3 : 45_2;
11 Gther revenue (Part Vill, column (A), lines 5, 6, 8¢, 8¢, 10¢, and 11@) . ..., 47827.]  55582.
12 Total revenus - add lines 8 through 11 {must aqual Part VIIl, colurnn (A}, 18 12) ........ 389934. 391218.
13 Granta and similar amounte pald (Part |X, column (A), lines 13) ... . 0. 0.
14 Beneftts pald to or for members (Part I, column (), lne &) ... _ 0. 0.
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ... 269537, 296016.
g 16a Professional fundraising fees (Pant IX, column (A), lne 11e), . ... . L
b Total fundralaing expenses (Part IX, column (D), Ine 25) W L RIS B
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) ... ... .. . 103526, 117172,
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), e 25) . . ... 373063, 413188,
19 Raevenue less expenees. Subtract line 18 from lin@ 12 . ..o 16871. -21970.
28 | Beginning of Curant Yesr | End of Year
gé 20 Totolassets PartX.ine18) ... . . 177572, 160077.
2|21 Totalliabllties (Part X, ine28) ... . 67922. _ 12397,
Bs 820 oo 109650. 87680,

| Signature Bloek

Under penatties of parjury, | declars that | have axaminad ths retum, including accompanylng schedulss and statements, and to the best of my knowlgdge and beief, it Is
trus, correct, and compiete. Declaration of preparer {othar than otficar) Is basad on all Information of which preparer has any knowlsdge.

8ign ’ Signature of officer J Date
Here ED MURRAY, PRESIDENT Lé 7%4(/1«3/

} Type or print narme and title L4

Print/Type praparer's name Preparar's m Date G ]| PN
Paid WADE STABLES P.C. 01/08/ 14| P00133940
Preparar | Firm's name WADE STABLES P.C. SN\ FmsEINg 43-1498457
UsaOnly |Firm'seddressy, PO BOX 796 T~

HANNIBAL, MO 63401-0796

Phoneng, (573)221-5998

(Llves [ TNo

0172172014

Form 880 2012)

11:328M (GMT-06:00)

41,19

29
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orm 860 (2012 PIKE COUNTY SHELTERED WORKSHOP 43-0899115_ Page 2
‘Parfil; Statement of Program Service Accompilshments
Check if Schedule O containa & reaponse to any question In this PaRt Il . ..........ceesssce . e e . ]

1  Briefly describe the organization's mission:
TO_PROVIDE WORK OPPORTUNITIES AND JOB TRAINING FOR STATE-APPROVED
HANDICAPPED PERSONS.

2  Did the organization undertake gny signifioant program services during the year which were not listad on

the prior Form 980 0r 080827 . ... ey . o Cdves XINo
If ‘Yas,” describe these new services on Schedule O.
3 Did the organfzation cease conducting, or make significant changea In how it conducts, any program sarvioes? ... [(ves XINo

If "Yes," describe thasa ohanges on Schedule O.
4 Describe the organization’s program service agcomplishments for eash of it three largeat program sarvices, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to othars, the total expenses, and

revenua, if any, for sach program sarvice reported.
48 (oode ____ J(eweems__ 365528, Ineluding gruts or§ _ ) (Revarus s 205948.,),

WE PROVIDE JOBS AND JOB TRAINING TO MR & MI EMPLOYEES APPROVED BY DESE

4ab  (coow ) ewemms ineluding grants of § ) (Revenue & )

4¢c  (Cous: ) (e $ Inciuding grants of $ ) (Revenue® )

4d  Other program services (Deacribe in Schedule Q)

(Expennea 8 Including grants o1 § ) (Roverues )
4o Tolal pragrem service expenges I 365528,
Form 890 (2012)
232002
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PIKE COUNTY SHELTERED WORKSHOP 43-0899115 paged

Yes | No
1 (s the organization described In asction 801(0)(3) or 4847(a)(1) (cther than a private foundatlon)?
If ‘Yes," compista Schedule A . ... ) e C e e— e 1t | X
2 s the organization required to completa Schedute B, Scheduls of Gontributord ... . C ———— 2 | X
3 Did tha organization engags In direct or Indirect political oampalgn actlivities on bahalf of or In opposltion to eandidates for
publlo office? /f "Yes," complate Schedule C, Part! ... C e ) e ) 3 X
4 Bection 501(c){3) organizations. Did the organization angage In lobbying aotivitles, or have a section 601(h) election In effect
during the tax year? If "Yes," compiete Schecuia G, Partlf _ v . 4 X
B is the organization a section 501(c)(4), 801(c)(5), or 501 (€)(B) organization that recelves membership dues, assesaments, or
elmller amounts as defined In Revenue Procedure 08-107 f “Yas,* complote Schecula C, Partlil ..... . .. 5 X
6 Did tha organization malntain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distribution or Investmant of amounts in such funda or accounta? /f “Yas,” complate Schedule D, Part! | 8 X
7 DId the organization recelve or hold a cansarvation easement, including aasements to preasrva open space,
the enviranment, historlc land areas, or historic atructurea? if "Yas," compiote Schedula D, Part i, s e 4 X
8 Did the organization malntain collections of works of art, historical treegures, or other similar asaeta? If "Yes," complate
SchedulmD, Partlll .. ... e e 8 X
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account llabllity: serva as a custodian for
amounts not llated In Part X; or provide credit counseling, debt managsment, credit repalr, or dabt nagotiation services?
if "Yas," complete Schadule D, Partlv. = ... T e 0
10  Did the orgenizatlon, directly or through a related organization, hold assets In temporarlly restricted endowments, parmanent
endowmants, or quasi-endowmanta? if *Yas, " cormpiate Schedule D, Pat V. .. SR .
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parta VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and squipment in Part X, ine 107 /f "Yes," compiate Schadule D,
PatVl ..., C C e ——— C e 1a| X
b Did tha organization raport an amount for Investmants - other securitias in Part X, line 12 that is 8% or moré of its total
asasts reported In Part X, line 167 If “Yes,* compiete Scheduie D, Part Vil ... e e | 11b X
o Did the organization report an amount for investments - program relatad in Part X, line 13 that is 5% or more of ita total
asoets reported In Part X, line 167 If *Yas," complete Schedute D, Partvitt ... . 110 X
d Did the organization report an amount for other aasets in Part X, line 15 that I 5% or more of ta total assats reported in
Part X, line 187 If “Yes," complate SCheduie D, PRrtIX ............. .. oo e - e 11d X
¢ Dld the organization report an amount for other liabliities In Part X, line 267 Jf Yes," complate Scheduls D, PurtX ... 11e X
f Did the organization's saparate or consolidatad financial atatermants for the tax year Include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)7 I "Yag," complete Schadule D, Part X .ot X
12a Did the organization obtain separate, independeant audited financial atatemente for the tax year? /f "Yes," complate
Schedula D, Parts Xtena Xil ... ... e e, .. |12a X
b Was the organization inoluded In conaolidated, independent audited financlal statements for the tax ysar?
if “Yas," and if the organization answerad “No" to fine 121, than completing Scheduls D, Parts X! and Xil Is optional . ........ [ 12b X
13 la the organization a achool described In asetion 170(b)(1){A))? /f "Yes," complate Schedule & ... .. 13 X
14a Did the crganization maintaln an office, amployees, or agents outside of the United Stetes? ... . 14a X
b Did the organization have aggregate revenuas or axpensaa of mora than $10,000 from grantmaking, fundraising, business,
investment, and program servies activities outaida the Unlited States, or aggregate forelgn Inveatmentsa valued at $100,000
of more? If "Yes," completa Schedule F, Parts and IV ..., .o e 14d X
16  Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outaicie the United States? i *Yes," compieta Schedule F, Parts liand v .. 18 X
18  Did the erganization ragart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aasistance to Individuals
located outelde the Unitad States? if *Yas," complete Schadule F, Parts lll and iV~ ... S e 10 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundralsing servicas on Pant IX,
calumn (A), linas 6 and 11a? If "Yas,” complete Schedule G, Part! ... T C e — 17 X
18 Did the organization repart more than $15,000 total of fundralsing avent groas income and contributions on Part VI, lines
1c and Ba? /f "Yes," complete Schedule G, Partll . . . ... e 18 X
19 DId tha organization report more than $15,000 of groas income from aaming activities on Part VI, line 9a? If *Yas,"
complate Schedula G, Partlll . .. . ... e 19 X
200 Did the organization aperate o more hospital facllitiea? # *Yes, " complate Scheaule H ..o o 20a X
Form 880 2012)
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PIKE COUNTY SHELTERED WORKSHOP 43-0899115 Ppagedq
;| Checkllat of Required Schedules (continued)

Yen | No
21 Did the organization repont more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts lend Il ............ . . 3 X
22 Did the organization report more than $5,000 of grante and other asslstanca to Individuals In the Unhnd States on Part IX,
column (A), line 27 If "Yes," compiete Schedule |, Parts /andill ... ... 22 X

23 Did the organization answar 'Yes® to Part VIi, Seotion A, line 3, 4, or 6 about ocompenaation of the arganization's currant
and former officars, diractors, trustees, key empioyees, and highest compensated ermployees? /f “Yas," complete
Sehedulod s i . —— 23 X

248 Did the orpanization have a tax-exampt bond issus with an outstanding princlpal amount of more than $1 00 ,000 as of the
leat day of the year, that was Issued after Decembaer 31, 20027 /f "Yas," enswar lines 24b through 24d and complate
Scheduls i If 'No", g0 10 IN®25 ............ e — 248 X

b Oid the organization Invest any procesds of tax-exempt bonda boyond atemporary period exception? ......... .. 245
¢ Did the organization malntain an escrow account other than a refunding escrow at any tims during the year to defease
any tax-axemptBonds? . .. e e e e | 240
d Did the organization act as an "on behalf of* lssuer for bonds outatanding at any time during the year? . ............... 244
28a Seation 501(¢)(3) and 801(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? if “Yas," complate Schedule L, Fart! ... . 254 X

b 1a the organization aware that It angaged in an excese beneflt transaction with a dlsqua!lﬂed pemon In & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? # *Yas," complete
Schedula L, Part! ... C e e e e e s 28b X

26 Was aloan to or by a current or former officer, dlroofor. trustee, Key employea, highest compenutod employes, or disquallfled
perscn outatanding as of the end of the organization's tax year? If "Yes," complete Scheduie L, Partil .......... ...
27 Did the organization provide a grant or othar ansistance to an officer, director, trustes, key employes, aubsatantial
contributor or employee thereof, a grant selection committes membaer, or to & 35% controlled entity or family member
of any of these persona? /f "Yes,* complete Scheduie L, Partlll ... ..o
28 Wag the organization a party to a businesas transaction with one of tho following partios (see Sohodulo L Part iV
Instructions for applicabla fiing threeholds, condrtions, and exceptions):

& A ourrent or formar officar, director, trustes, or key smployea? if "Yas,” complete Schaduls L, Part V' . oo 28s X
b Afamlly member of & current or formar officer, director, trustss, or key employea? If “Yas, " compilete Schadule L, Part IV | 280 | X
¢ An entity of which a current or farmer officer, direstor, trustes, or key employee (or a family member thereof) was an officer,
dlrector, trustee, or direct or Indirect owner? If “Yes, " complete Scheaul L, PartiV...... .o 280 X
20  Did the organization recelve more than $26,000 In non-cash contributions? Jf "Yes," complete ScheduleM ... | 20 X
80 DlId the organization recaive contributions of art, historical traasures, or other similar assets, or qualified cansarvation
contributiona? If "Yes," complete Schadule M ........... . s e 0 X
31 Did the organization iiquidate, terminate, or dissolve and osase opsrations?
If "Yos," complate SCROQUIO N, PRIt I ... o oo e e ——— 31 X
32 Dl the organization sell, axchange, disposs of, or tranmr mote than 2596 of its net aautn?lf "Yes," complete
Schedule N, Part Il i e e e e+ e e e | 32 X
33 Did the organization own 100% of an entity dlsrogarded ad eeparate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 If "Yes," complate Schadule R, P&rt! o oo . |93 X
34 Was the organization related 1o any tax-exempt or taxable entity? if *Yes, " complate Schedule R, Part II, i, or IV, and
PartViin® T ... . e i e, M X
35a Oid ths organization have a controlled enthy within the meaning of section S12)(13)7  .....cie cvovvveieennns 38a X
b If “Yes' toline 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 612(b)(13)7 /f "Yas," complete Schedulo R, Part V, Ind 2 ... oo 35b
38 Section 501(c)(3) organkeations. Did the organization make any transfers to an exempt non-chantable related orgnntzaﬂon?
I "Yes," complote Schadule R, PartV, @2 . . ...ccoic e e a6 X
87 Did the organization conduct more than 6% of its activitlea through an entity that ls not a related omanlzaﬂon
and that [a treated as a partnershlip for fadaral Income tax purposes? If "Yas," complets Schadule R, Part\Vi ..., a7 X
38 Did the organization complete Scheduls QO and provide explanations in Scheduls O for Part VI, lines 11b and 197
—Note, All Form 980 filers arg rgquired to somplete Schedule O N . g as | X
Form 080 (2012)
232004
12-10-12
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Form 98

[Pt%] Stetements Ragarding Other IRS Filings and Tax Compliance

0. (20 PIKE COUNTY SHELTERED WORKSHOP 43-0899115

e

Check if Schedule O containg a responsa to any question In this Part V

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

1e
b
-]

Enter the number reported In Box 3 of Form 1006, Enter O- f not applicable ... 1a
Enter the number of Forms W-2Q included In line 1a. Enter -0- i not epplicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(qambling) winnings to prize WINAeM? s s e e e
Entar the number of employaes reported on Form W-3, Transmitta! of Wage and Tax Statements,

flled for the calencar yaar ending with or within the yeer covered by this retum . ... | 2a
If at {sast one Ia reported on line 2a, did the organtzation flls all required federal employment tax returns?
Note. If the sum of lines 1a and 2a (s greater than 250, you may be required to e-fiie (sea instruotions)
Did the organization have unrelated business gross income of $1.000 or more during the year?
If *Yes," has tt filed a Form 880-T for thls year? If “No,* provide an explanation in Schadule® . .
At any time during the calandar year, did the organization have an interest In, or a signaturs or other authority over, 8
finanaial account In a foraign country (such as a bank account, securitles account, or other financial aocount)?

if 'Yes,” enter the name of the foreign country: B>
Ses instructiona for flling requirements for Forrm TD F $0-22.1 » Report of Foraign Bank and Flinanolal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxabls party notify the organization that It was or i a party to a prohiblted tex shelter tranaaction?
If *Yes," to line Sa or 5b, dld the organization fiis Form 8886-T7

any contributions that wers not tax deductible as charitabls contributions? .. e, s e (1] X

if "Yes," did the erganization Include with every sollcitation an exprass statement that such contributions or aifis

were not tax deductible? e e . OO .. | 8b
Organizations that may recelve deductible cantributions undar section 170(a). st E'i-‘;f;m

Oid the organization racelve a payment in excess of $75 made partty as a contribution and partly for goods and services provided to the payor? | 7a_
If *Yas," did the organization notify the donor of the value of the gooda or services provided? ............. e
Did the organization sell, exchange, or otherwige dlspose of tanglbla personal property for which it was required

totile Form 82827 ... . e

d If 'Yos, incloate the number of Forme 8262 flied during theyear ... .. . Lze |
e Did the organization recalve any funds, diractly or Indirectly, to pay premiums on a personal benefit contract? .., . ...
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personel banefit contract? ... ... 7t
g If the arganization received a contribution of quaiified Intaliectual proparty, did the organizatlon file Form 8890 as required? ... | 7a
h If the organization recelved a contribution of cars, boats, aimplanes, or other vehicles, did the organization flls a Form 1088-C? | 7h
8 Sponsaring organizations mainteining donor advised funds and sectlan 309(a)(3) supparting organkzations. Did the supporting e
organization, or 3 denar 8avised fund malntained by a sponsaring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
# Did the organization make any taxable distributions under section 49867 ............. ...
b Did the organization make a distribution to a donor, donor adviser, or relsted persen? ... .. ...
10  Saction 501(e)(7) organizations. Enter:
® Initiation feas and capital contributions included on Part VIfl, line 12 R . . | 108 :
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of olub facilties ... .. L 10b 3
11 Seotlon 501(c}{12) organizations, Enter: i
@ Qraas Income from mambers or sharsholders ................ . TPV I TRTISTPIIN 11a : Eg
b Gross Income from other sources (Do not net amounts due or paid to other sourcas agalnet : '*%35: ’
amounts due or recelved fromthem.) ... e e e, 11b Ere
12a Section 4847(s){1) non-exsmpt charitable trusts. Is the organization fling Ferm 880 In lleu of Ferm 10417
b If "Yas," snter the amount of tax-exempt nterest received or accruad dunng the year .. . 2b
13  Baotion 501(¢)(20) qualified nonprofit hesith insurance Isauers.
a (s the organizetion licensed to Issue qualifisd health plans In mors than one state? . ... e e
Note. 8ee the Instructiona for additional informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states In which the
organization ls licansad to lssue qualified health plans ,...... ... . c e 18b
a Enter the amount of reserves on hand e 13c
1
Farm 890 (2012)
232005
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90 (20 PIKE_COUNTY SHELTERED WORKSHOP 43-0899115

¥F Qovernanoe, Management, and Disclosura For each "Yes" razponse to lines 2 through 7b below, and for a "No* nspo
to fine 8a, 8b, or 10b below, describe the clrcumatancas, processes, or changes in Schedula O. See instructions.

*l1ad] 0
Blavi

Ch edula O ar n: uastion VI
Section A. Governing Body and Management
18 Enter the number of voting members of the goveming body atthe end of the tax year . Lu

Ifthere &re materlal differences in voting rights among members of the governing body, or if tha goveming
body dsiagaeted brosd authority to an axecubive committae or similar committes, explain in Schedule O.
b Enter the number of voting members Included In line 1a, abova, wha are Independent 1b
2 Did any officer, director, trustes, or key employes have a famlly relationship or a business relationship with any other
officer, diraator, trustee, or key smployee?

of offloers, dlrectora, or trustees, or key smployses to a management company or other peraon? _.............. e 3 X
4  Did the organization make any significant changes to its governing documaents since the prior Form 980 was flled? ... 4 X
& Didthe organlization becoma eware during the year of a significant divarsion of the organization's assets? ... .. 8 X
€ Did the organization have members or stockholders? ... C e e ereeereesnas © e, 8 X
Te Did the organization hava members, stockholdem, or cther persons who had the powar to slect or appoint one or

more members of the gaverning body? ... .. e e, 72 X

b Are any govarnance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the goveming bOdy? . ... v . X

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

10s Did the orgenization have local chaptera, branches, of affllates? . ... oo C e e 10
b If *Yes," did the arganization have written policles and procedures goveming the activities of such chapters, affillates,
and branches to ensure thelr opaerations are conalstant with the organization's exempt purposea? ...
11a Haa the organization provided a complste copy of thia Form 880 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to raviaw this Form 000,
12a Did the organization have a written conflict of Interest polloy? If"No,"gotolln@ 13 ...ooiivies e
b Ware officors, directors, or trustees, and key smpioyaes required to dlsclose annually interasts that could give risa to confiicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? /f "Yas, " dascribe
In Schedule O how thiz was done ....... e e, e e s
13  Did the organization have a written whiatleblower poliey? .. .
14 Did the organlization have a written document ratentlon and destruction poliey? . ..
18 Did the procesa for determining compensation of the following persons Include a review and approval by Independent
peraone, comparability data, and contemporaneous subatantiation of the dallberation and declalon?
8 The organization's CEO, Executive Diractor, or top managsment officlal
b Other officers or key amployees of the organlzation ... e e e
If "Yes® to line 15a or 16k, describe the prooass in Schedule O (sen inatructions).
18a Did the orgenization Invest in, contribute assats to, or participata in a joint venture or similar arrangement with a
taxable entlty duringthe year? | .. e e —
b If "Yes,' did the organization follow a written poliay or procedute requiring the organization to evaluate its participation
In Joint venture arrangements under applicable faderal tax law, and take steps to aafeguard the organization's
——eoxempt gigius with respect to guch arrangemente? .. . . ... i
Saction C. Discloaure
17 List the states with which a copy of this Form 890 Is raguired to be flled I* NONE
18 Section 8104 requires an organization to make Ita Forms 1023 (or 1024 if applicable), 880, and 990-T (Seotion 501(c)(3)m only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
EJ Own wabshs [: Another's webshe Ex:l Upon request D Other (explain in Schedute 0)
19 Daacribe in Schedule O whether (and if so, how), tha organization made ita goveming documants, conflict of interest policy, and financial
atatements avallable to the public during the tax year,
20 State the name, physioal address, and telephons number of the person who possaesses the booka and records of the organization:
JOYCE MOSS - §7 3-324-2205
RUTH JEN_S_EN VILLAGE . BOWLING GREEN, MO 63334

Yes | No
X

---------------------

?3?5’5'5? p Form 980 (2012)
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Form §90 (2012) PIKE COUNTY SHELTERED WORKSHOP 43-0899115  paga?
| #ai1:¥H] Compensation of Officers, Directors, Trustees, Key Employees, Higheat Compensated

Employees, and Indepsndent Contractors

Check if Scheduls O containe a responsa to any question In this Part Vil TP TN s Ll
Sectlon A, _Offiosrs, Directors, Trustees, Key Employses, and Highest Compenaated Employses
1a Complete this tabla for all psreons required to be listed. Report campensation for the calendar year anding with or withln the organization's tax year.

® Ligt all of tha orsanlzatlon'a ourrent officers, directora, trustees (whether Individuals or organizations), regardiess of amount of compenaation.
Enter 9- In columna (D), (), and (F) if no companasation was pald.

® List all of the organization's current key employeas, if any. See Inatructions for definition of *key empioyee."

® List the organization's five ourrent highest compensated smployees (other than an officer, diractor, trustes, or kay employes) who racalved reportabie
compensation (Box 5 of Form W2 and/or Box 7 of Form 1098-MISC) of mors than $100,000 from the organization and any related organizations.

® Ugt all of the organization's former officers, key amployaes, and highest compensated employess who recelved mora than $100,000 of
raportable compenaation from the organization and any related organizations. '

® List alt of the organization's former directors or trustees that recelved, in the capacity es a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Ust parsons In the followlng order: Individual trustees or directors; Institutional trugtees; offlcars; key employees; highest compensated smployess;
and formar suoh persons.

EX] Chack this box if nelther the organization nor any relatad organization compsnaated ary current officer, director, or trustee.
A (8) {C) D) E) (3]
Neme and Tile Average | . Poslon |  Reportable Reportable Estimated
hours par | box, unieas parsan is both wn compensation compansation amount of
waek atficer and a directort/trustod) from from related cther
(st any E the organizations ¢ompensation
hours for H organization (W-2/10988-MI8C) from the
related 5 ! (W-2/1089-MISC) organization
organizations § and related
below organizations
fine) i i Els g E
(1) EONYA GILBERT 0.50
BOARD MEMBER X 0. 0. 0.
(2) STEVE CARR 0.50
BOARD XEMBER X 0. 0. 0.
(3) BETTY MITCHELL 0.50
BOARD MEMBER X 0. 0. 0.
(4) BOB PERRY 0.50
BOARD MEMUER X 0. 0. 0.
(%) ED MURRAY 0.50
PRESIDENT X 0. 0. 0.
(6) MILLIE JACKSON 0.50
VICE PRESIDENT _ X 0. 0. 0.
{7) BECRY PRINCE 0.50
SBCRETARY X 0. 0. 0.
(B) COLLEEN MEYER 0.50
TREASURER x o . 0 » o .
232007 12-10-12 ; Form 880 (2012)
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Jan 21 2014 11:30AM No. 2601 P. 10

PIKE COUNTY SHELTERED WORKSHOP 43-0899115 page8
Section A, Officers, Direotors, Trustees, Key Employees, and Highest Gampenaated Employses (continued)

) ®) ) () (E) ]
Name and title Avarage | @ @ e aon ame Reportable Reportable Estimated
Rous Per | gex, uniees person la botn en compensation aompensation amount of
weak | offosrand a cirectortrustes from from related other
(Ist any E the organizations compensation
hoursfor | & organization (W-2/1000-MISC) from the
related f g (W:2/1098-MISC) organization
organlzations g and related
below
ine i 5 g i % 5 organizations
1b Subtotal ... ... > 0. 0. 0.
¢ Total from oontinuation shasts to Part Vil, Bection A ... e 0. 0. 0.
d Totml (add nee1band 10) . ... . e . > 0. 0. .

2 Tetal number of individuals (Including But not llmned to thosa iisted above) who received more than $100,000 of repottable

sompensation from the orgenization B>
3  Did the organization list any fermer officar, director, or truates, kay amployee, or highest compensated emplayes on

line 187 /f "Yas, " compiate Schaduls J for sUch INOVIGURI .................. oo
4 For any individual listed on lina 1a, is the sum of reportable compenaation and other compenutlon from the organlzation

and related organizations greater than $150,0007 If "Yes," compiate Schadule J for such Inalvidu! ............ oo,
5 Dd any peraon listed on (ine 1a receiva or acorue compensation from any unrelated orgenization or Indlvidual for services 6. %

pla shedyle J for such person . .............. AT .1 5

smlon B Ind-pondont contrnmm
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compansation from

the organization. Report compensation for tha oalendar vear ending with or within the organization's tax year.
(A ©

®
Name and buainess address NONE Description of services Compensation

2 Total number of indepandent contractora (nciuding but nat limited to thoss listed above) who recsived more than

$100.000 of comnansation frem the organization B 0
R P
B
18000108 769787 25325 2012.05010 PIKE COUNTY SHELTERED WORKS 2517%
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PIKE COUNTY SHELTERED WORKSHOP 430899115 paged
Statement of Revenue

uestlon n this Part VIll ... R
4 A {B) ©) SU’
Total revenue Related or Unrelated ijenu axcluded
exempt function rom tax under
SRl et navanue
1e Fadorntodcampalgns e (18
b Membership dues TR | | -
¢ Fundralaing events .. ... 10
gi d Related organizations id
z e Government grants (contributlons)  |1e 182075.
. t Al other contributlons, gifts, grants, and
; similar amounts nat Included above ... | 1f 3195,
'g g N h contricutions Included in lines te=1t §
Of&] _h Total. Addlines 1g.1f ....... R
Businass Code} g ?,
2 CONTRACT SALES 900099 111478, 111478,
'E! b RECYCLING 562000 38436, 384136,
¢
£ d
a
f All other program service revenue ...
- g Totat. Add llnes2adf .. L P A NG Y T
Investment income (Including dividends, interest, and
other similar amounta) . . ... . L L D
4 Income from investment of tax-axempt band proooede »>
8 Royalties ... . VI R )
() Real (il) Perscna!
6 a Grossrents ... .
b Less: rental expanses ...
¢ Rental Income cr (loss)
d Net rantal inoome or (loas) ... N
7 & Qross amount from sales of | () Securitiea (I Othar 2 AR
ansets other than inventery ¢
b Less: cost or other basis
and sales expenaes ..., k
¢ Galn or (loss) . . —
d Netgalnor(loaa) ORI .
o | 8 & QGross income from fundraising events (not
Including $ of
contributions reported on line 1¢). 8ae
B Part |V, line 18 N e @ i I
S b Less: direct expenses . . S 3 B E
o Net ncome or (oas) from fundraising events ... . >
9 & Qroas income from gaming activities, See
Part IV, line 19 e a
b Less: direct expenses ... ... b
e Net Income or (loss) from gaming activities P
10 a Groaa sales of inventory, less returns
and glowances ,........... . . L] 60263.
b Leas: cost of goods sold R 7519.
o _Net incomg or (loes) from salss of Inveptory ...... . | 2
Mlscellaneous Revenue Business Codol M SR A 8 A TR
11 a SODA 900099 2838, 2838.
b
-]
d All other revanue e ——
o Total, Add fines 11a-11d ... . T 2838, [l Sgaed
112 Totsiravenus. §ee instructions. ... . 391218, 205948.
R o Form 990 (2012)
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390 (20 PIKE COUNTY SHELTERED WORKSHOP 43-0899115 Ppage10
‘31X Statement of Functional Expanses

Section 801(c)(8) and 501(c)(4) organizations must complete 8l columns. Al other organizations mugt complete column (Al

Check if Scheduls O contalns a responas to any questioninthm Part IX ... . R . |
Do not include amounty reported on finas 6b )
70, &b, 9b, and 105 of Part Wi, ' Tota) expenses Program seivice Man:rglomemngnd

oexpenses

1 Grants and other assistance to govarnmants and
organizations In the United States, See Part IV, line 21
2 Grants and other assistancae to indlviduals In
the United States. Ses Part IV, line 22
3 Grants and other asslatanas to govemmaents,
organizationa, and Individuale outalde the
United States. Ses Part IV, lInes 15 and 16 .
Benefite pald to orformembers _........... .
Compensation of current officars, directors,
trustees, and key employaes ... .
Compensation not Included abave, to disqualified
persong (as defined under section 4858(f)(1)) and
persons describad In section 4858(c)(3)(@)
7 Othersalaresancdwages ...
@ Pension plan accruals and contributlons (Include
saction 401(k) and 403(b) emplayer contributions)
® Other employes benafita . R
10 Payroll taxes — 26171. 23175. 2996.
11 Faas for gervices (non-employees):
a Management _............
b Legal .. ..
¢ Acgounting ... . e o
d Labbying ... s e
| ]
t
-]

&

269845. 230670. 39175.

3657, 3657.

Prafessional fundraising services. Sea Part (V, line 17 R R R e R
Investment management feas
Other. (I lina 119 amount exceads 10% of line 25,
column {(A) amount, list line 11¢ 9xpanses on Sch 0.)
12 Advartising and premetien
18 Officeexpenses ................
14 Information technology
15 Royaltlas . ......... ... —
16 OCCURBNCGY .. oovvvcoioens e, 8527, 8527.
17 Travel ... 1609, 1609.

18 Payments of travel or entertalnment expenses
for any fedaral, state, or local publlc officials

198 Conferenoes, conventions, and meetings ,
20 Interest 3058, 3058.

Payments to affillates ............. ...
Dapreciation, daplation, and amortization 12962. 12962.

69, 1469. —
2, 1832,

21

29 e A& TV o]

23 INBURANCE e e, 23368. 23368.
24 TN YA N0 MTR RS ey e

Other expenses. Itemize expanses not covared s
above. (Llat miscellaneous expenses in line 248, If line f<
24e amount exceads 10% of line 25, column (A) b
amount, llat ling 24¢ axpeansas on Scheduie 0.) .. b

a REPATRS AND MAINTENANCE 22142, 22142,
bp TRUCK EXPENSE 20351, 20}2"1. .
¢ MATERIALS & CONTRACT LA 6985, 6985.
¢ SHOP SUPPLIES _4394. _4:394 .
# All other expenaes 6818, 6818,
25 Total functional expentes. Add lines 1 through 24e 413188. 365528. 47660. 0.
28 ol costs, Complate this line only if the arganizstion
reported In column (8) joint costs from a combinad
educational campaign and fundraiging solicitation.
Check hare P i -
232010 12-10-12 10 Form 890 (2012)
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(00:90-1W9)> HWUZE: LI

43-0899115 pageiq

I

trugteas, key employees, and highaest compensated smployeas. Complate
Part Il of Schedule L e e e
6 Loans and other recalvablas from cther disqualified personn (as deﬂned under
empioyers and sponsoring organizationa of section 601(c)(9) voluntary
amployess’ beneflciary organizations (ase Inatr). Complste Part [l of Sch L |
7 Notes and loans receivable, net .
8 Inventoriesforsaleoruge . ...
® Prapaid expsnaes and defarmed charges
0 Land, bulldings, and equipment: coat or other
basla, Complata Fart V| of Schedule D

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

section 4858(1)(1)), perdons deacribed In section 4058(c)(3)(B), and contributing F::s:

............................ L
A ®)
Beginning of yaar End of year

1 Cash-noninterestbearing ... ... 14502.] ¢ 4698,
2 Savings and temporary cash Investments ... . 24059.] 2 16613,
3 Pledges and granta recelvable,net ... . 3
4 Accounts recelvable,ret ... . ... 12125.] 4 15735.
8 Loans and other recsivables from current and former officera, dlrectors. >

367562,

b Less: accumulated depreclation .. 252061.

Investments - publicly traded sacurities ...
Investments - other securities. Ses Part IV, ne 11
Investmenta - programeralated. Sae Part |V, lins 11
Intangible assats ...
Other asseta. Sas Part |V, Iine 11
1 [ hreu

17  Accounts payable and accrusd expenses .

18 Grants payable .

18 Oeferred ravenue . ...

20 Tavexemptbondllabliftles ... . . . ...

21 Escrow or custodlal account liabliity, Camploto Pnrt lv of Schecule D ...

22 Loens and other payables to currant and formar officars, directors, trustess,
key employees, highest compsnsated employsas, and dlsqualified persons.
Complete Part ll of Sehadute L . ... ...

23 Secured mortgages and notes payable to unralatad third parties

24 Unsecured notes and loane payabls to unrelated third parties

25 Otheriiabliities (ncluding faderal (ncome tax, payables to related third
parties, and other llabliitias not included en inas 17-24). Complata Part X of
Suhodulo D

rough 25

Organlzatlonl that follow 8FAS 117 (ASC 088), chack hore W LK and
complete lines 27 through 29, and linea 33 and 34.

Unrostricted net asaets ., ..............
Temporarily restricted net assets |
Parmanently restrictad netassete ...
Organizations that do net fellow SFAS 117 (ASC 088), check here B[]
and completa linss 30 through 34.

Capltal stock or trust prinoipal, or current fundsa ........... .
Paldiin or capltal surplus, or land, building, or equipment fund ..................
Retalned eamings, andowment, accumulated Income, or other funds
Total net assets or fund belances

27
28
20

N

32  Retained earninga, endowment, accumulated Income, or othar funds ...
33 Tetalnetassetscrfundbelances ... . .o

l Net Assets or Fund Balances

18000

87680.

160077.

11

10861 4781090 NS
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Form 880 (2012)
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-h

PRI XL Reconolilation of Net Assets
Check if Schedule O contalns a reaponse to any question In this Part XI . . Lo, ]

Total revenus (must equel Part VI, column (A), fine 12) ... i . 1 391218.
Total expanses (must equal Part IX, column (A), Ihe25) .. 2 413188.
Rovenue le2a expenses, Subtract line 2 from net .. . ... 3 -21970.
Nat aszets or fund balances at baginning of year (must equal Part x. ne 33, column (&) . o, 4 109650.
Net unrealized gaing (osses) on nvestments . 8
Donated services and use of faciites . ... 8
Investrent axpanses ... e 7
Prorperlod adjustments ... . e 8
Other changas in net aagets or fund balances (explaln In Schadule 0) ................................ ) 0.
Net asasts or fund balances at end of ysar, Combine lines 3 through 8 (muat equal Pnrt X, llno a3,

mn B ... i e e eseeenecenneens cos. 10 87680.

O DN GAEWN -

Check if Schedule © containg a responss to any question in this Part XIl - .......cc....cc..u...... .

1

PIKE COUNTY SHELTERED WORKSHOP

Finanolal Statoments and Reportlng

-------------------------------

Accounting method used to prepare the Form 000: [__] Cash Accrual [ Other

If the organization changed ts method of accounting from a prior year or checked "Othar,” explain In Schedule O.
Were the organization’s financlal staternents compiled or reviewed by an indspandant accountant? ...
If "Yes,” check a bax bslow to indlcate whather the financlal atatamants for the year were compiled or raviewed on a
8 a basis, consolidated baals, or both:

Separatabasis [ ] Conmoliatedbasia (] Both consolidated and saparate basis
Warae the organization's financial statementa audited by an iIndependent accountant? ...
If “Yes,” check a box balow to indicate whethar the financial statements for tha year wers audited on a separate basls,
consolidated baals, or both:

Separatebasis [ Consolidated basis [ Both oonsclidatsd and separate basis
If *Yaa' to line 2a or 2b, does tha organization have a committea that assumea responsibility for aversight of the audit,
raviaw, or compllation of itz financial statements and selection of an Indepsndent accountant? ... .
If the organization changed either fts ovarsight procesa or sslection process during the tax year, explain In Scheduls 0
Aa a result of a federal award, was the organization required to undergoe an audit or audits as set forth In the Single Audit
Actand OMB Clroular A-1337 ... . e e —
H 'Yea,’ did tha organization undergo the nqulred audit or audita? If the omanlzatlon did not undorpo the required audit
Qr audits, axplal : » O and T pa taken {0 undemo

...........

12 .
000108y| "¢781097 ‘ON:S 2012.05010 PIKE COUNTY SHELTERWEE |IRPI0]
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SCHEDULE A
(Form 690 or 660-E2)

Complate if the organization is » section 501(¢)(3) crganization or a section

Departmant of the Traasury
Intarnal Revenue Garvice

hlL0e/12/10

Public Charity Status and Public Support

4347(a)(1) nonaxempt charitable trust.
P> Attach to Form 9680 or Form 990-EZ, I See separata instructions,

OMB No. 1545-0047

2012

.Nyﬂyﬂpu .\.{‘

%7 nv,.u

Nameo of tha organization

PIKE COUNTY SHELTERED WORKSHOP

Employer ld-nﬂﬂcctlon numhor

43-0899115

Reason for Public Charity Status (Al organizations must complete this part.} 8ee Instructions.

The omanlzatlon (a not a private foundation becauaa it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches describad in sectien 1 70()(1)(AXD.

2 A achocl desaribed In sestion 170{b)(1)(A)1). (Attach Scheduia E.)

3 A hospital or a cooperstiva hespital service crganization dessribed In section 170()(1)(A)N),

4 A medical research organization cperated in conjunction with a hospital described in saation 170(b){(1)(A)(I}). Enter the hospital's name,
¢lty, and atate:

8 (] an organization opsrated for the bansfit of a collage or univarsity owned or oparated by a govermmental unit described In
seation 170Mm)(1){A) (V). (Complete Part il)

] :] A fedleral, state, or local government or governmental unit described In seotion 170Mm){1)(A) V),

7 X] an organization that normally receives a substantial part of Ita aupport frem a govemmental unit or from the genoral publia described In
seotlon 170(b){1)(A)(vl). (Complete Part il.}

8 [] Acommunity trust descrived in seation 170Mm)1)(A)VI). (Compiate Pert Il

o [ an organization that nermally receives: (1) more than 33 1/3% of its support from contrlbutions, marmberahip faes, and gross recelpts ftom
activities related to lte axempt functions - subject to centain excaptions, and (2) no more than 33 1/3% of its support from grosa Investment
Incoms and unrelated business taxable income (ess asction 511 tax) from businesses acquired by the arganization after June 30, 1975.
Sea saction 800(a)(2). (Complete Part 11].)

10 CJ an organization organized and operated axolusively to test for public safety, See saation 500{a){4).

11 [: An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of cne or
more publicly aupported organizations described in saction 508(a)(1) or section 508(a)(2}. Sue seation 509{e){3). Check the box that
descnbeu the type of aupporting organization and complats ines 11e through 11h,

Type | b [ Type i o [ Type il - Functionally integrated d (1 Type 111 - Non-functionally Integrated
ol By cheaking this box, | cartify that the argantzation is not controlled directly or indirsatly by ene or more disqualifled persons other than
foundation managers and other than one or more publicly aupponted organizations degcribed in section 508(a)(1) or section 509{a)(2).
{ if the organization recelved a written determination from the IRS that it is a Type ), Type ll, or Typa lli
supporting organizatlon, cheok this 60X ... o -
g Sinca August 17, 2008, has the organizatlon accepted any gift or contrbution fram any of the following parsons?
() A peraon who directly of Indirectly controls, elther alona or together with parsons deacribed in (i) and (i) below, Yeos | No
the goveming body of the supported orgenization? ............ .~ e e 11
@) Afamlly mamber of a parson described In () above? ... ... 11a0i)
(i} A 35% controlled entity of a person describad in (Jor (I} above? ............. o 14gfll
h Provide the following information about the supperted organization(a).
8 of i )7 nlzatlon [iv) 18 the arganization) (v) Did you notifytha |  (VI}Isthe i) amaunt of moneta
0 N':,Tg,f“;';f,’,’fm hew ‘mzsc’,'?g,%':;i.‘n,, 5. |n col. () lsted In your| crganization I co, f,',“g,"g‘gf,‘,’f,’g In el ol support Y
above or IRC gaction  ovemning document?| (1) of your support?
(see Instructions)) Yoo No Yes Neo Yao No
n---’f'g:’s;:
Totp) TRV St

LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for 8chedule A (Form 880 or 090-EZ) 2012

Form 880 or 880-E2.

232021

12-04-12

13 : ! e
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PIKE COUNTY SHELTERED WORKSHOP 43-0899115 page2
B ) {1){A)(iv) and 170) [N AYVI)

(Onrnplata only If you checked the box on line 5, 7, or 8 of Part | or If the crganization failed to qualify under Part lil. If the organization
falls to qualify under the testa llated below, planse complste Part IIl)

8action A. Public Suppoart
Calandar yaar (or flecal yaar baginning In) b {a) 2008 (&) 2009 (e} 2010 {d) 2011 (e} 2012 { Tetal
1 QMta, grantae, contributions, and
mamberahip fees recelved. (Do not
Inglude any "unusual grants.”) 220168.] 183141, 211416. 187422. 183541.] 9856868,
2 Tax ravenues levied for the organ-
lzation's benefit and sither pald to
or axpended on ita behalf
3 The value of sarvices or facliities
fumished by a govemmantal unit to
the organlzation without charge

8 The portion of total contributions
by each parson (other than a
governmental unit or pubillcly
suppotted organlzation) included
on line 1 that exceeads 2% of the
amount shown on lina 19,

DAY

4 TYotal. Add linea 1 through 3 183141. '2114.“16.. . 183541._l 985688.

solumn() :
llo au . ing 4, bl e Ak 4 985688,
Section B. Total Support
Calandar yaar {or fisoal year beginning (n) > a) 2008 (b) 2009 (e) 2010 (d) 2011 0) 2012 Total
7 Amountsfromlined . . . . . 220168, 183141.[ 211416.] 187422, '183541.] 985688,

8 Groas Income from interest,
dividends, paymaents received on
aecurities loans, rents, royaities
and inoome from elmilar aources | . 153. 445. 598,

9 Net income from unrelated business
activities, whether or not the
business la regulary carried on

10 Other Income. Do not include gain
or loss from ths sale of capital

assats (Explain In Part V) .......... ﬂ
11 Totel support. Add lines 7 through 10 e e gl 1008787,
12 Groas recelpts from related activities, ato. (ses Instructlons) 967373.
13 Firat five years. |f the Form 990 ia for the organtzation's first, second, third, fourth, or fifth tax year as a sectlon 6§01(¢)(3) D

organization. checkthis box and stop Ber® ... . i, i e .

action C. Computation of Publle Support Percentane

14 Public aupport peroantage for 2012 (line 8, column () divided by line 11, column @) .. o oo, 14 97.71 o
18 Public support parcentage from 2011 Schedule A, Part Il, Ina 14 ... . ... 18 97.78 o
188 33 1/3% support test - 2012, If the organization did not check the box on Ilno 13, and line 14 la 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizetion ... » X1

b 33 1/3% support teat - 2011. If tha organization did not check a box on line 13 or 18, and Iine 16 la 33 1/396 or more, chack this bax
and stop here, The organization quelifies as a publicly supperted organization ... e > ]

17a 10% -facts-and-alroumstances teat « 2012. if the organization did not check a box on line 13, 16a, or 166, and line 14 is 10% or more,
and f the organization mests the 'facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how ths organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... >
b 10% ~faots-and-clrcumatanaes test - 2011, If the organization did not check a box on line 13, 1€a, 16b, or 17a, and line 15 s 10% or
more, and i the organization meets the "facta-andwlrcumstances® last, chack this box and stop hers. Explaln in Part |V how the

orgnnlzatlon mests the 'facte-and-clrcumstunm tast. The organization quallﬂea awa publlcly supponed orqmizatlon ........... >

SGNMhA(Fom”Oam -EZ) 2012
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Section A. Public Subperr

Calandar yaar (or fiscal yaar baginning in) b {8) 2008 (b) 2009 (0) 2010 {d) 2011 0} 2012 {f) Total

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

2 Groas receipta from admiaslons,
merchandise acld or services par-
formed, or faallities fumnlehed in
any notlvlty that |s related to the
organ|zation’s tax-exempt purpase

3 Qross racelpts from activitias that
are not an unralated trade or bua-
ineas under sactlon 813

4 Tax revenues lsviaed for the organ
ization's benefit and elther paid to
or expanded on ite bahalf =

8 The value of saervices or facliities
furnished by a govemmental unit to
tha organization witheut charge

@ Total. Add linas 1 through § .........

7a Amounts Inaluded on lines 1, 2, and

3 recelved from dlequallfied peracna

b Amounts included on lines 2 anc 3 mcaivas
from other then dlsquaiified parsons that
axcasd the greater of §8,000 or 1% of the
amaunton line 13 fertha year .. ...,

eAddlings 7aand 7b ... . -
bilo su 8

e
Saction B. Total Support
Calendar year (cr flacal yaar baginning in) > (m) 2008 (b) 2008 (€)2010 201 7012 o

9 Amounta from ine @ ........
10a Qross Income from Interest,
dividends, paymants received on
aacurities loans, rents, royaltlea
and income from almilar sources
b Unrelated busineas taxable Incomns
(less section 511 taxes) from buslinessas

acqulred after June 30, 1875

¢ Add lines 10aand 106 . .

11 Net Income from unrelated buainess
activities not Included In line 10b,
whether or not the busineass s
regularty carriedon .,

12 Other incoms. Do not Include | gnln
or [oas from the sale of capital
assats (Explain In Part V) oo

13 Total support. ada fines 3, 100, 11, and 12}

14 First five yeeru. If the Form 830 ls for the organization’s firat, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

his Bex AN OB BEIE ..o i s s | I
8ection €. Computation of Publle Support Percentage
18 Publio support percentage for 2012 (line 8, column (f) divided by llne 13, column @) .............. ..., . 18 %
Publlo age f A P 18 i NPT . 18 %
Sectlon D. Computation of Investment Income Parcentage
17 Investment Income percsntage for 2012 (Ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, Ine 17 ... . . |18 %

19a 33 1/3% mupport tests - 2012, If the organization dld not check the box on lne 14, and line 15 ls more than 33 1/3%, and [Ins 17 I not

more than 33 1/3%, check thia box and stop here, The organization qualiiies as a publicly supported organizatien . ... ]
b 33 1/3% support teats - 2011. if the organization did not check a box on line 14 of ine 10a, and line 16 Is more than 33 1/3%, and
line 18 la not more than 33 1/3%, check this box and stop here. The orqanlzatlon qualifies asa publlcly supponod orgunlzatlon ........ | ] |:|
Priyate foundation. |f the organizatio heck a box o Jina D ack X .and se O .‘D
232023 12.04-12 8¢h¢dulo A (Form 960 or 060-EZ) 2012
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SCHEDULE D Supplemental Financlal Statements
(Form 990} P Complete if the arganization answered “Yes," to Form 880,
o PartIV,line 6,7,0, 8, 10, 11a, 11b, 11¢, 11d, 119, 111, 122, or 12b.
o, Feeprat Barvie” P> Attach to Form 060. P> Ses separate instruotions.
Name of the organtzation
PIKE COUNTY SHELTERED WORKSHOP 43-0899115

[Fafi3 Organizations Maintaining Donor Advisad Funds or Other Similar Funds or Accounts. Complets ff the

organization anawered "Yes' to Form 900, Part IV, line 6,

(m) Donor adviged funds () Funds and other accounta

1 Totalnumberatendofyear.. . ... ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ... .
4 Agpregatevalueastendofyear ... . .
& Did the organization inform all donore and donor advisers in writing that the ageets held in donor advised funda

are the organization's property, subject to the organization’s exclusive legal comtrol? . .. . ) . T Yes [:] No
6 Did the crganization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisar, or for any other purpose confarring

mparmisalble prh grabenafit? .o, il DYII
TR " TrITTYY —

1 Pu 6(s) of consarvation easements held by the organization (check all that apply).
Preaarvation of land for public use (a.g., recreation or education) :] Preservetion of an histoncally important land area

:l Protection of natural habltat D Preaervation of a certified historic structure
Preservation of open spaca
2 Complete lines 2a through 24 If the organization held a qualifiad conservation cantribution In the form of a conservation sassment on the last
day of the tax ysar.

1251 Held at the End of tha Tex Year

& Totalnumber of conservation easements ..., . o 2a
b Total acrange rastricted by conservation sasements C——— e 2b
o Number of conservation eassmants on a certified historlc atructurs included In @ o, 2¢
d Number of conaarvation sasementa Included In (c) acquired after 8/17/08, and not on a historic structure

listed In the National Reglster ..., .. C e s e —— ) | 2d

3 Number of consarvation easemants madifiad, transfarrad, released, extinguished, or terminated by the organization during the tax
year b

4 Number of atates where propsrty subject to conservation sassment is located P

8 Does the organization have a written policy regarding ths parlodic monitoring. Inspaction, handling of
violations, and enforcement of the conservaticn eessments t holds? ... .  ereeenr bt ans ] ves CIne

6 Btaff and volunteer hours devoted to menitoring, Inspecting, and enforcing conservation easements during the ysar b»

7 Amount of expenses Incurred in monitoring, Inspecting, and enforaing conservation easementa during the year » §

8 Does sach conservation easement reported on lina 2(d) above satlafy the requiremants of section 170(h){4)(B)(N)
and section 1T7OM@ENN? . . . .o e e eeeeeenee e Clves [ INe

8  In Part X|lI, describe how the organization reporta consarvation aasements in Its revenuse and axpanse statement, and balance =hest, and
include, If appilcable, the taxt of tha footnote to the organization's financlal statements that describes tha organization's acoounting for

conservation gasements.

#ti Organizations Maintaining Coilactions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization anawered “Yes" to Form 080, Part IV, line 8.

18 If the organization slected, as parmitted under SFAS 118 (ASC 958), nat to report In ita revanue atatamant and balance sheat works of art,
higtorioal treasures, or other similar asseta held for publia axhibition, education, or reasarch in furtherance of public servioe, provide, In Part XIII,
the text of the footnote to ks financlal statementa that describes theae items.

b I the organization alacted, as parmitted undar SFAS 118 (ASC 058), to raport in its ravenue statemant and balance shest works of art, historical
treasures, or other similar essets hald for public exhibitian, education, or ressarch In furtherance of public service, provide the following amounts
ralating to thasa (tema:

() Revenues Included In Form 880, Part VIl lne 1 ...
() Assetsincluded In Form 990, Pat X . g ]

2 I the organization reasived or held works of art, historical treasures, of other similar assets for financlal galn, provide

the following amounts raquirad to be reported under SFAS 116 (ASC 058) relating to thasa tams:

a Revenues Included In Form 980, Pert Vill, line v . . ..l | 1
b AsgetsincludedIn Form 880, PantX . . e > s
LHA For Papsrwork Reduction Aat Notice, see the Inatructions for Form 880, Baheduie O (Form 830) 2012

232081
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PIKE COUNTY SHELTERED WORKSHOP 43-0899115 page2

%3] Organizetions Maintaining Collections of Art, Historical Treasures, or Other Similar Assetwcontines
3 Using the organization's acquisition, accasslon, and other records, chack any of the following that are a significant use of ite collection items

(check ali that apply):
a :] Pubile exhibltion d |:| Loan or exchangs programs
b I:] Schelarty ressarch ] D Othar

¢ [ Preservation for future generations
4  Provide a desaaription of the crganization's collactions and exglain how thay further the organization‘s exempt purposa In Part Xiil.
3 Durlng the year, did the organization solicit or recelve donatlons of art, historical treasures, or athar similar assets
- a0 {0 O8 meintgined as part of the organ(zation's cellestion? DY._: |:|h,h_
Escrow and Cuttodlal An‘angamann. Complete if the omanlza!lon anawered "Yes® to Form €90, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a (s the organization an agent, truates, custodian of other (ntermadlary for gantributions or other asasts nat included

onForm@80, Part X? ... .. . .. e e e - ves CIne
b If “Yes," explain the arrangornont In Part Xlll and complata the followlng table:
Amount
0 Beginning balence ... o 1e
d Additlons duringtheyear ... . e o e — 1d
o Distributions duringtheyear ... ; e o, 1e
t Endingbalanae .. ......... . . e e— . . 11
20 Dld the organization Includa an amount on Form 000, Part X, ine 217 ... . ... L_J ves L Ne
......................... ]

(s) Currant year (b} Prior yaar {e] Two years back (g) Thrae yaars back | (a) Four years back

a Beginning of ysar balance
b Contributiens ... . ...
& Neat invastment eamlngs. galns, and logaes
d
L]

Grants or scholarahips
Other expondituras for faclitlea
and programs  ,..........
t Administrative expenaea
9 Endeofysarbalance . ...
2 Provide the estimated peraantage of the currcnt year end balance (lne 1g, column (a)) held as:
a Board designated or quasl-endowment P 9%
b Permanent endowment b %
¢ Temporarlly rastricted endowrnent %
The parcantages in linsa 24, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possesslon of tha organization that are heid and adminiatered for the organization

by: Yes | No
() unreleted organiZEYIONS ... . . i e — 3a
)] ralitod OMQANIZAtIONS . i e o o ne— e e da
....................... 3b
Desaription of property (a) Cost or athar {b) Coet or other (¢} Accumulated (d) Book velue
basla (Inveastment) basis (other) daproclatlon .
18 Land ..o, e~ N 4 b A

b BUIINGS coooo. . . i s . 72701. 70303.
o Leesshold Improvements ... . 6776, 559 _1184.
d Bquipment . 171794, 145940, 25854.
98131, 18160,
» 115501.
Scheduls D (Form 980) 2012
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PIKE COUNTY SHELTERED WORKSHOP 43-0899115 Pags 3
Invostmenta Other Securities. See Form 990, Part X, lina 12.
(a) Dncrlptlon of security or catagory gneiuding name of security) (b) Book value (o) Method of valuation: Cost or end-of-year market value

(1) Financlal detivatives . .. © e

(2) Closaly-held squity intereats ... ...

(3) Othar
(A)

()
€}
(D)

f o
£ .,r\.aurﬁo 4 R bk
e bien, vt i g ~“” S

| Program Related. Sse Form 9980, Part X, line 1
{n) Desoription of investment type (B) Book value {c) Method of valuation: Cost or end-ofyear market value

(o) Deacrlptlon (b} Book value

{4
(5)

PR X Other Llabllltln. 800 Form 990 Pan X, line 25.
1. (a) Deacription of liablity () Book vaiue

1) _Fi al iIncome taxes

6]
&8
9)
(10)
(11} _
Total

okimn

Behoduln D (Form 890) 2012
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Total revanue, gains, and other support per audited financlal statemeants
2 Amaunts included on llne 1 but not on Form 880, Part Vill, tine 12:
@ Net unrealized galna on inveatments
b Donated services and uss of facilities
o Recovearies of prior year grants . .
d
]

Other (Deacribe in Part XllI,)
Add lines 2a through 2d
3 Subtract line 28 from line 1

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

4 Amounts included on Form €80, Part Vi, line 12, but not on Ilne 1;
a Invaatment expenaes not Included on Form 000, Part VIII, line 7b
B Other (Describa In Part X}
a Add lines 4a and 4b

pvenus. Add |ine (This mus on 99.0 . ne 12.) o
ﬁm (o Roconclllatlon of Emnses per Auditad Financial Statements With Expenses per
Total expenses and loases per audited financlal statements ... . ...
2 Arnounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated gervices andusaoffacilitles ... ........... ... 2a

b Prior year adjustmeants .......... e e 2b

¢ Otherloases ., ... e —— C 20

d Other (Desoribe In Pan XIII ) ............. e e 2

e Addlines2athrough 2d . .....cc. e —
3 Subtractline 2efromiinet ... e s
4 Amounts Includad on Form 980, Part IX, line 25, but not on I!ne 1:

8 Investmant axpenses not Included on Form 880, Part Vill, lina7b ... ; ‘ 4a

b Other (Dascribaln Par XHLY ... . Lab

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

Add lines 4a and 4b

Complete thia part to provide the descriptions required for Part If, ines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4by; and Part X|, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form 980) 2012
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. .
SCHEDULE O Supplemental Information to Form 880 or 980-EZ | —ttelmg
{Form 690 or 900-E2) Complete to provide Information for responees to specifio questions on 2 01 2
o tofthe T, Form 980 or 880-EZ or to provide any additional Information, Sk e Pt
WMEMH?I?;L P Attach to Form 090 or 080-EZ Bt L
Name of the organization Employer identifioation number
PIKE COUNTY SHELTERED WORKSHOP 43-0899115

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATE APPROVED HANDICAPPED FERSONS.

FORM 990, PART VI, SECTION B, LINE l1l: THE BOARD REVIEWS THE 990 AND

APPROVES IT AT THEIR REGULARLY SCHEDULED MEETING BEFORE SUBMISSION TO THE
IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S GOVERNING

DOCUMENTS, POLICIES,FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE TO THE
PUBLIC UPON REQUEST.

LHA For Paparwork Reduction Act Notics, see the Instructions for Form 800 or 800-E2. Schedule O (Form 990 or 880-EZ) (2012)
%840,
24
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