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(Partt| Summary
1 Bnefly descnbe the organization’s mission or most significant achviies PROGRAMS FOR MENTALLY CHALLENGED
8
c
.@ g
@ % 2 Check this box . D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
% g 3 Number of voting members of the governing body (PartVi,lne1a) . . . . . . . ... ... ... ... ... 3 10
< ‘g 4 Number of ndependent voting members of the governing body (PartVl,lime1b) . . . . . . . . .. ... ... 4 10
am ‘é’ 5 Total number of Individuals employed in calendar year 2012 (PartV,lmne2a) . .. ... .. ... ... ... 5 6
=) g 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . o v o o o0 Ll o e e e 6 10
= 7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . . . . . . .. ..o oL 7a 0
g b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . . . . i v o . 7b 0
) Prior Year Current Year
2o o 8 Contnbutions and grants (PartViIll,Iine1h) . . . . . . .. ... ... 0000 4,462 337,184
~ 2 9 Program servicerevenue (PartVill,Iine2g) . . . . . . .. . ... .00 28,732
© 2 |10 Investmentincome (Part VI, column (A),lines 3,4, and7d) . . . . . . . . .. .. 256,658 257,221
= 2 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,9c, 10c,and11e}. . . . . . . . .. .. 420,687 421,667
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . . 681,807 1,044,804
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . .. .. .. 0
14 Benefits patd to or for members (Part IX, column (A}, lned) . . . . . . . ... ... ... 0
w |15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . 91,454 69,134
2» 16a Professional fundraising fees (Part I1X, column (A),lne11e) . . . . . . . . . . . ... ... 0
2 b Total fundraising expenses (Part IX, column (D), ine 25)). O]
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11}24e) U Lt ¥, AT S AP 100,986 202,239
18 Total expenses Add lines 13-17 (must equal Part IX, LJ@ n(A),lne25) . . . ... 8 .. 192,440 271,373
19 Revenue less expenses. Subtract tine 18 from ine 12 | @] . . MAR 3.1. 2014. . 1Q}. . 489,367 773,431
§ 5 I:':i ’ g Beginning of Current Year End of Year
g g 20 Totaiassets(PartX,ne16) . . ... ... .. ...\ .. @ D \[\ - o 7,468,777 8,130,296
° % 21 Total labiites (Part X, line26) . . ... ... . ... L_.‘._._._@__ EJ .,J‘;U_T . 6,228 12,520
£ 2 |22 Netassets or fund balances Subtractine 21 fromine20. . . . . . . . . ... ... . .. 7,462,549 8,117,776
|Part}t| Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dig;ratlon of preparer {other than officer) I1s based on all information of which preparer has any knowledge
4
o[ Ldle FEL U
Sign ’ Signatlrre of officer v Date
Here > SUSAN WALLIS, VICE PRESIDENT
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid William R Schott William R Schott 03-20-2014 seif-employed P01416678
Preparer |Frm'sname Schott & Associates PC Fims EIN g
Use Only | Fimm's adoress PO Box 680 Phone no
Cape Girardeau MO 63701 573-332-~7272
........................... Yes []No
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

-4 Department of the Treasury Open t6 Public

* Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspecticn
A Forthe 2012 calenda'r year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B  Check if appiicable C Name of organization ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI D Employer dentification no
D Address change Doing Business As 43-0744140
D Name change Number and street {or P O box if maiis not dehivered to street address) Room/suite E Telephone number
[J il retum PO BOX 831 (573)334-1166
D Terminated City, town or post office, state, and ZIP code 1,118,551
[ Amended retum CAPE GIRARDEAU, MO 63702 G Gross receipts _$
D Application pending F Name and address of pnncipal officer

H{a) lasﬁ_f:':;slee;group retum for [:] Yes No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) «f (nsertno} D 4847(a)(1) or D 527 H(b) Are all affiliates included? [:] Yes D No
If "No,” attach a list (see instructions)

J_ Website N/A H{c) Group exemption number  p»

K Form of orgaruzation Corporation D Trust D Association D Other  p

, L Yearof formaton 1962

I M State of (egal domiciie

MO

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 2
“+ [Partfil] Statement of Program Service Accomplishments
' X Check if Schedule O contains a response to any question inthisPart!ll . . . . . .. ... .. ... . . .. .. . ... ]
1 Briefly describe the organization's mission.
o PROGRAMS FOR MENTALLY CHALLENGED
2 Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOrM 990 0F 990-EZ7 . . o o v v v e e e e e e e Oves &lNo
If "Yes," describe these new services on Schedule O
3  Dd the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &« v ot v et t et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes @ No
If "Yes," descnbe these changes on Schedule O
4  Describe the organizatton’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 96,596 including grants of $ ) (Revenue § )
RESPITE CARE, RECREATIONAL SERVICES, AND SOCIAL SERVICES FOR MENTALLY CHALLENGED INDIVIDUALS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 96,596

EEA

Form 990 (2012)




Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 3
+ [PartiV] Checklist of'Required Schedules

N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
® complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . vt i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil . . . . . . . .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
[ T O 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, 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!V. . . . . . . . . . oL L e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV.~ . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part V. . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . . . . . . ... ... ... .. ..... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . .. . . oo v ool s 11d | X
e Did the organization report an amount for other habiliies in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xll . . . . . . & o i it i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . . . . . . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . . . . ... .. .. ... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsilandiv . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lltand IV . . . . . .. .. ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see mstructions) . . . . . . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VHI, ines 1c and 8a? If "Yes," complete Schedule G,Partil . . . . . . . . . . . . . . . o o vt oo s 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes," complete Schedule G, Partlll. . . . . . . . o i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . . ... .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

EEA Form 990 (2012)




Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

iPartiV]| Checklist of'Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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?2 If "Yes," complete Schedule |, Partsland Il . . . . . . ... ... .....
Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), ine 2? If "Yes,” complete Schedufe I, Parts land Il . . . . . . . . . . . . ...,
Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer Iines 24b

through 24d and complete Schedule K If"No," gotoline 25 . . . . . . .« v C i i i i it e e e et e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year

to defease any tax-exemptbonds? . . . . . . . L. L L L L L e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part} . . . . . .. ... ... .. ... ......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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, Part] . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ... ... ....
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV. . . . . . ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e
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, PartlV . . .. . . ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L 0 L e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

=T o G
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . L o i L e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete ScheduleR,Parti . . . . . . .. .. ... ... ... .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, II},

or IV, and Part V, IN@ 1 . . . & . i o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . .. .. . . . . ..
If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . . . . . .. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

refated organization? If "Yes,” complete Schedule R, PartV,ine 2. . . . . . . . . . . . o o oo i it e
Did the organization conduct more than 5% of its actrvities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes® If "Yes," complete Scheduie R,

Part VI . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 0 v 0L u e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

EEA
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Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 5

(Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionintisPartV . . . . . . . .. . . .. ... ... ...

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . .. . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . ... . Lo e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 6
b [f atleast one I1s reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . .. . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin Schedule O . . . . . . .. .. ... .. .. 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b f"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction atany tme during the tax year®. . . . . . . . ... .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . & . & . i ittt e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. .. 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e 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 Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . L L L L L e e e e e e e e e e e e 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? . . . . . . . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .. .. . ... ... L 7d l |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. e X |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. . . .. 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organtzation received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . « + v .« o . 7h
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 sponsoring
organization, have excess business holdings atany timedunngtheyear? . . . . . . . . . . . . . .. 0000w 8
9 Sponsoring organizations maintaining donor advised funds.
a [d the organization make any taxable distnbutions under section 4966?. . . . . . . . . . . . . ... .. 0000 9a
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. . .. ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contrnibutions included on Part Vill,Iine 12 . . . . . . . .. .. ... ... 10a
b Gross recelpts, inciuded on Form 990, Part Vili, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . . . . Lo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecelved fromthem.) . . . . . . ... . oL L oo oo oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10412, . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ... ... 14a X ‘
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b ‘

EEA

Form 990 (2012)



Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 6
[Part VI| Governance, Management, and Disclosure For each "Yes" response lo Ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . 0 v v v o i v v v o i e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 10
If there are matenal differences in voting nights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e e e e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L Lo L s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L 0 i i e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governiNgbody? . . . . . . .t i e et e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . . . o000 oL g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedute O . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a D the organization have local chapters, branches, oraffilates? . . . . . . .. . . . ... . . ... ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . ... .. ... .. .. .[12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monttor and enforce compliance with the poficy? If "Yes,”
describe in Schedule O howthiswas done . . . . . . . . . . . . v v i i i it e i e s e e e e e e e e e e e e e 12¢ X
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . . . o Lo o e e e e e e 13 X
14  Did the organization have a wntten document retention and destructon policy? . . . . . . . . .. .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . . .. ... o0 000 o oo 15a| X
b Other officers or key employees of the organizaton . . . . . . . . . . . . o Lo e e e e e 15b| X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durn@ the Year? . . . . . .« . . i it i e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the orgamization 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 arrangements? . . . . . . . . . . . . L 0o i e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avaitlable for public inspection Indicate how you made these available. Check all that apply

(0 own webstte (J Another's website Upon request (J other (explain in Schedule O)
19 Descnbe in Schedule 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization.» SUSAN WALLIS (573)334-9661 1330 SOUTHERN EXPRESSWAY Cape Girardeau, MO 63703
EEA Form 990 (2012)




Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 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 questioninthisPartVIF . . . . . . . . ... .. .. ... ...

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® Listall of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees; and former such persons
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensation compensation from amount of
week (hst any from related other
hours for box, unless person s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamizations {W-2/1099-MISC) organization
below dotted ln : |d L : ? 'é .Hg ren g and related
hine) dur|sulf [y [amp]|r organizations
tselt sl hpl]| m
viclitlc |[€ |eeo]| e
ret|tele | Misny|r
deoluelr |P Jtse
u o rft ! ae
ao |1 ° t
I r o y e
n e d
a e
|
(1) BARBARA OSBORNE
TREASURER X 0 0 0
(2) CORD POLEN
DIRECTOR X 0 0 0
(3) JAN COTNER
DIRECTOR X 0 0
(4) KAREN STAFFORD
PRESIDENT X 0 0 0
(5) KATHLEEN CONKLIN
DIRECTOR X 0 0 0
(6) LILLIAN JONES
DIRECTOR X 0 0 0
(7) LINDA MAHY
V PRESIDENT X 0 0 0
(8) PAT STOKES
DIRECTOR X 0 0 0
(9) REBECCA ATKINS
DIRECTOR X 0 0 0
(10)VINCENT SEYER
SECRETARY X 0 0 0
(11)HILARY SCHMITTZEHE
CEO X 11,317 0 0
(12)SUSAN WALLIS
SENIOR V PRESIDENT 1.00 X 9,054 0 0
(13)
(14)

EEA
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Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 8
[?art Vil i . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlitlo|k |[HecelF organization (W-2/1099-MISC) from the
organizations {n 1 jnr]f e i om{ o | (W-2/1083-MISC) organization
below dotted d : ; f ls’ If y ﬁ pm;? :n and related
line) vielitjc |e leeolfe organizations
retftele [Misnyl|r
deolue|lr [P Jtse
u st ! ae
ao |1 M t
1 r |o g e
2l el
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . .. ... . e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. ..... >
d Total{addlines1bandic) . ... .. ... .. .. .. .. 0o > 20,371 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . .. . . . ... ... ... 3 X
4 For any individual histed on line 1a, 1s 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
INAIVIFUAL . . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . .. ... ... 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 within the organization’s tax

year

(A)

Name and business address

Descnption of services

(8)

©)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA
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Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 9
[Part Vill {. Statement'of Revenue
Check if Schedule O contains a response to any queston inthusPartVIIL . . . . . . . . .« oo 0 v oo v o v o0 o0 oo - UJ
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
foncen e ®indor secuons.
revenue 512,513, or 514
.2.2 1a Federatedcampagns . . . . .. .. 1a
©3 b Membershipdues . . . . ... ... 1b
(3;5 ¢ Fundraisingevents . . . ... ... 1c
% 5 d Related organizations . . . . . ... 1d
sE e Government grants (contributions) . . 1e
S‘e f Al other contributions, gifts, grants,
§é’ and similar amounts not included above | 1f 337,184
'.52 g Noncash contributions included in lines 1a-1f §
8% h Total. Addlines1a-1f . . .. .. ............ > 337,184
Business Code
% 2a RECREATION CLIENT FEE 900099 28,732 28,732
3
.
5 d
g e
;fg'_’ f All other program service revenue. . . . . . .
g Total. Addlnes2a-2f . . . .. .. .. ... .. .. ... » 28,732
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . 00000 L. » 254,096 254,096
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royalbles. . . . . . . .. o e »
(1) Real (1) Personal
6a Grossrents . ... .. .. 9,000
b Less rental expenses. . . .
¢ Rentalincome or (loss) . . . 9,000
d Netrentalincomeor(loss) . . . . . . . .« oo » 9,000 9,000
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 76,872
b Less costor other basis
and sales expenses 73,747
¢ Gamnor(loss) ....... 3,125
d Netgamnor(loss) . . . . . . . . v v v v vt i e e » 3,125 3,125
§ 8a Gross income from fundraising
g events (notincluding $
§ of contrnibutions reported on line 1¢)
_§ SeePartiV,ne18 . . . .. . ... ... a
o b Less:drectexpenses . .. .. .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
SeePartiV,lne19. . ... .. ... .. a
b Less.directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a
b Less costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from salesof nventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a REFUNDS AND MISC INC 900099 7,139 7,139
b BLDG MANAGEMENT FEES 900099 378,019 378,019
¢ CONTRACT SERVICES 900099 27,509 27,509
d Allotherrevenue . . . . .. .. .. ....
e Total. Addlnes11a-11d . . . .. .. . . .. ... ... > 412,667
12 Total revenue. Seenstructons . . . . . . ... ... .. » 1,044,804 707,620

EEA
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Form 990 (2012)

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI

43-0744140

Page 10

EPart X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21.

2 Grants and other assistance to individuais in

the United States See PartIV,lne22 ... .. ...

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartIV,lnes15and16 . . . . . .
4 Benefitspaidtoorformembers. . . . ... .. ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . .. .. ...

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . . . .

7 Othersalarresandwages . . . ... ... .. ... 63,345 8,172 55,173

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

9  Otheremployeebenefits . . . . . . . ... .. ... 222 44 178
10 Payrolitaxes . . . . . . .. . .. ... .o 5,567 724 4,843
11 Fees for services (non-employees):

a Management. . . . . ... ... 0000
b Legal. . . ... .. ... ... 000
C Accounting . . . . . . .o i e e e e e e e e e e 2,930 2,930
d Lobbying. . .. .. ... . 000
e Professional fundraising services See Part 1V, line 17 .
f Investmentmanagementfees. . . . . .. .. .. ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, Iist ine 11g expenses on Schedule O ) . .
12 Advertisingandpromoton . . . . .. .. ... ...
13 Officeexpenses . . . . . . .« « vt v v v v v v u
14  Informatontechnology . . . .. . . ... ... ..
16 Royaltes. . . . . . ... .. 000 o oo
16 OcCCupanCy. . . . ¢ v v v v v vt e e e e e e
17 Travel . . . . . . . oL
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . . . . ... . o Lo
21 Paymentstoaffliates. . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUranCe . . . . . . e e e e e e e e e e 16,478 4,103 12,375
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a TELEPHONE 276 28 248
b PROGRAMS, CONTRACT SERV 80,974 80,974
¢ DUES & SUBSCRIPTIONS 89,510 89,510
d FOOD PURCHASES 170 170
e All other expenses 11,901 2,381 9,520
25 Total functional expenses. Add lines 1 through 24e 271,373 96,596 174,777 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 p [ if
following SOP 98-2 (ASC 958-720) . . . .. ... ..

EEA
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Form 990 (2012) ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 11
tPart X| .Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . . . . . . o000 v v v v ot e s e e e e [
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . .. 0 e 195,563 1 540,657
2 Savings and temporary cashinvestments . . . . . . . . ..o 00000 1,698,417 2 419,696
3 Pledgesand grantsrecewvable,net . . . . . ... ..o 0o o 3
4 Accountsrecewvable,net . . . . . ... L L L e e e e e e 63,042 4 42,306
5 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 receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting employers and
sponsonng orgamizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part liof ScheduleL . . « « . . + « « o < o « o v o & 6
" 7 Notesandlioansreceivable,net . .. .. .. .. ... ... 7
g 8 Inventortesforsaleoruse . . . . . . . . . . . . i e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. .. 000 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 18,778
b Less accumulated depreciaton. . . . . . . . ... 10b 18,778 10c
11  Investments - publicly traded secunties . . . . . . . ... oL 1,199,370 11 2,059,090
12 Investments - other secunties SeePartIlV,line11 . . . . .. .. ... .. ... 3,695,591 12 4,569,957
13  Investments - program-related See PartiV,lne11 . . . . . . ... .. ... .. 13
14 Intangibleassets . . . . . . . .. L ..o oo e e 14
15 Otherassets SeePartlV,hne11 . . . . . . . . . . . o oo v oo i e 616,794 15 498,590
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... .. 7,468,777 16 8,130,296
17  Accounts payable and accruedexpenses . . . . . . . . . . . .00 e 6,228 17 12,520
18 Grantspayable . . . . . . . . L e e e e e e e e e e e e e 18
19 DeferredrevenUE . . . . & o v v v v e s e e e e e e e e e e e e e e e e s 19
20 Tax-exemptbondhabiites . . . . . . . ... oo oo oo 20
21 Escrow or custodial account hability Complete Part |V of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
1-; trustees, key employees, highest compensated employees, and
g disqualffied persons Complete Partll of Schedulel . . . . .. .. ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 24
25 Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . .« o . e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lnes 17 through25 . . . .. . .. .. ... ... ..... 6,228 26 12,520
Organizations that follow SFAS 117 (ASC 958), check here » and
F4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . . L L Lo e e e e e e e e 7,462,549 27 8,117,776
E 28 Temporanly restrictednetassets . . . . .. ... ool 28
T 29 Permanentlyrestrictednetassets . . . . . .. L L Lo oo e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
E complete lines 30 through 34.
19; 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. .o oL 30
gg 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . .. oo 0o 7,462,549 33 8,117,776
34 Toftal habilities and netassets/fundbalances . . . . .. . ... ... ... .. 7,468,777 34 8,130,296

EEA
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Page 12

EPart Xi ] . Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl . . . . . ... .. ... .........

1 Total revenue (must equal Part VIll, column (A),Ine 12) . . . . . . . . . o o i v v i i i i e e e e e 1 1,044,804
2 Tofal expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . ... e e e e e e 2 271,373
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . . . . Lt e e e e e e e 3 773,431
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. .. ... ... 4 7,462,549
5 Netunreahzed gains (losses)on INvestments . . . . . . . . o i v b i e e e e e e e e e e e e e 5 (118,204)
6 Donated servicesanduseoffacilities . . . . . . . . . L L e e e e e e 6
T INVestMENteXPENSES .« . v v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . ... . . . ... .00 9 0
10 Net assets or fund balances at end of year Combine nes 3 through 9 (must equal Part X, line
33,column (B)) . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 10 8,117,776

tPart X ] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . . . . . . . . ... ... ... ...,

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ..
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:

D Separate basis [:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... ... ... .....
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis [ consoldated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility 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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-13372 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
2a X i
|
2b | X
2c X |
|
3a X ‘
3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2012

Open to Public
inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Name of the orgamization

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI

Employer identification number

43-0744140

[Part1]

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

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

1 D A church, convention of churches, or association of churches described In section 170(b)(1){(A)(i).
2 [ Aschool described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 D A haspital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ aAn 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 1 )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il )
8 []aA community trust descnbed in section 170(b)(1)}{A){vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from 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 509(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 1th
a D Type | b D Type il c [_—_| Type llI-Functionally integrated d D Type lll-Non-funtionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS thatitis a Type |, Type I, or Type |ll supporting
organization, check thiISbox . . . . . . . L . L L e e e e e e e e e e e e e e e e e e . []
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 (1) and Yes | No |
(m) below, the governing body of the supported organization? . . . . . . . . . . . .00 et e e e 11g(1)
(ii) Afamily memberofa persondescribed in(iabove? . . . . . . . . . .. L e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described n () or (n)above? . . . . . . . . ... Lo o oo 11g(m)
h Provide the following information about the supported organization(s)
1) Name of supported {n) EIN {m) Type of orgamzation (v} Is the orgamization {v) Did you notfy {v1}Is the (vit} Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the organization In organization in col support
above or IRC section governming document? col (1) of your {1) organized in the
(see wnstructions)) support? us-»
Yes No Yes No Yes No
(A)
|
(B)
(®)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Page 2

{Part T

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 |11.)

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, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . 114,022 103,393 4,100 4,462 337,184 563,161
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 114,022 103,393 4,100 4,462 337,184 563,161
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..
6  Public support. Subtract ine 5 from line 4 . . 563,161
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . .. ... .... 114,022 103,393 4,100 4,462 337,184 563,161
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v v v et e e e e m e e s 199,570 198,962 237,263 247,527 254,096 1,137,418
9  Netincome from unrelated business
activities, whether or not the business
1sregularly carmedon. . . .. . .. ..
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplammPartIiV). .. . ... ....
11 Total support. Add ines 7 through 10 1,700,579
12  Gross recelpts from related activities, etc (seenstructions) . . . . . . . .. . .. oo o oo 12 I 2,105,161
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstophere . . . . . . . . . . . . . 0 i o i i v i i et e e e e e e e e e e e . » [_—_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by Iine 11, column(f)) . . . . .. . ... .. .. 14 33.12 %
15 Public support percentage from 2011 Schedule A, Partli,line 14 . . . . . . . . . . .. .. o oo 15 22.89 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . .. .. oo oo » D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organizaton qualiffies as a publicly supported organizaton . . . . . . . . . . .. ... » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGANIZAMON . + « o v e e et e e e e e e e e e e e e e e e e e e e e e » X
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
suUpported Organization . . . . .« . o .t e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see O
»

instructions
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Schedule A (Form 990 or 990-EZ) 2012 ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)
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, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished In any activity that is related to the
organization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . . . . ..

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1 through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . . . . ..

8 Public support (Subtract ine 7c from
me6) . . ... .......

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amountsfromlne6 . . . . ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carried on

12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ... ... ..

13 Total support. (Add lines 9, 10c, 11,

and12). . .. o s o e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stophere . . . . . . . . . . . . . .. ..o e e e e e e e e s s e e e e s s s e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f)} . . . . . . . ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,ine 15 . . . . . . . . . . . . .+ .00 v oo . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. . . . .. 17 Yo
18 Investment income percentage from 2011 Schedule A, Partill,ine 17 . . . . .. ... ..o oo v oo oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . » E]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . ... .. . . » [

Schedule A {Form 990 or 990-EZ) 2012
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PartiV | _Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additiona! information. (See

instructions).

10% Facts and Circumstances Test (Part II, line 17a or 17Db)

The organization has traditionally received money from a local governmental unit. Because

of a lawsuit that the governmental unit was involved in, the money was not received in tax

years 2010 and 2011. When the organization determined that it might not be receiving any

more money in the future, it solicited funds from other sources. The organization is

confident that it has secured adequate funding from other local organizations for the

current (2013) tax year and for future tax years.

The organization does have a governing body that represents the broad interests of the

public and provides services directly for the benefit of the general public on a

continuing basis.

EEA Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE D . ]

(Form 990) . . Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Partlv,line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Dpento Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization ) Employer identification number

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

EPart i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

[3, T - S R X N

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

Total numberatendofyear. . . . . ... .. ..

Aggregate contributions to (duning year)

Aggregate grants from (duningyear) . . . .. ..

Aggregate value atendofyear . . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e D Yes

DNO

O No

iPartI[] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o g

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e g., recreation or education) [J Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . .. . L L L L 0L e e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . ... .. ... .. ..., ... .1 2b
Number of conservation easements on a certified histonc structure included in{a) . . . .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . . . . . . . . . . . & o ¢ i i i i i i i v i e v o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . o o v i o L h e n e e e s D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

’——.—.

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»

Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)

(1and section 1T70(ANBNIN? o v v v e e e e e e e e e e e e e e e e e e e e e e [1vYes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VI, IIne 1 . . . . . . . . . i i i i i i e e e e e e e e > $
(if) Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIlLine 1 . . . . . . . . . . i e e e e e e e e » 3
b_Assets included In FOrm 990, PArt X . . . . o . v i et i e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140 Page 2

. jPartil] . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

l.‘lsmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply)

D Public exhibttion d [ Loan or exchange programs

[J scholarly research e [ other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part

Xin

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . . ... .. []ves [1No

[Part iV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOM 990, PartX? . . . . o o o i i e e e e e e e e e e e (dves [JNo
b f"Yes," explain the arrangement in Part XIIt and compliete the following table
. Amount

€ Begmningbalance . . .. .. L L e e e e e e e e e e e e e e 1c
d Addiions duringthe year . . . .. L L L L e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . e e e e e e e 1e
f Endingbalance . . . . . . . .. . e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . o i 0 i e e e e e e e e l:] Yes [:] No
b _If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XIl . . . . . . . .. ... .. .. []

{Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginingof yearbalance ... ... ..
Contributions e e e e e e e
¢ Netinvestment earnings, gans, and
losses . . . . e e e e e
Grants or scholarships . . . . . . .. ..
e Other expenditures for faciities and
programs . . . . .. L. .0 oo
f Administrative expenses . . . . ... ..
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » Y%
¢ Temporarly restricted endowment » Y%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizalionNs . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ... 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
|[Part VI]T Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ta Land . . .. ..o oo
b Buldngs . ................. ..
‘ ¢ Leasehold mprovements . . ... .......
1 d Equpment . ... .. .............
e Other . . ... .......... STMDIE . . 18,778 18,778

i Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . .. ... .. ... »
|

EEA
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FPart VI |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(sncluding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . ... ... ...

(3) Other

(A) MORTGAGE BACKED SECURITIES

1,523,865 COST

(B) BONDS AND NOTES

3,046,092 Cost

()

((2))

(E)

(F)

G

(H)

()

Total (Column (b) must equal Form 990, Part X, col (B)line 12)

»

4,569,957

[Part VIl |

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

)

()

(4)

(5)

(6)

€8]

(8)

(9)

(10)

Total {(Column (b) must equal Form 990, Part X, co! (B)line 13)

»

[Part 1X |

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

{a) Descrniption

(b) Book value

(1) UNREALIZED GAIN SECU

498,590

2)

(3)

4)

(5)

(6)

@)

8)

9)

(19)

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

498,590

[Part X |

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

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

)

3)

4)

(5)

(6)

()

(8)

©)

(19)

a1

Total (Column (b) must equal Form 990, Part X, col (B)hine 25)

»

2. FIN 48 (ASC 740) Footnote In Part X|iI, provide the text of the footnote to the organization’s financial statements that reports the organization's

llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l

EEA
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. Part X1 { . Reconciliation of'‘Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... 1 926,600
2 A:mounts included on line 1 but not on Form 990, Part VI, line 12
‘e a Netunrealizedgansoninvestments . . . . .. .. ... ... ......... 2a (118,204)
b Donated servicesanduseoffacltties . . . . . . .. ... ... ... ...... 2b
¢ Recoveniesofprioryeargrants . . . . . . . . . .. .. et e e e e e e 2c
d Other(DescribemPartXIIl) . . . . . ... .. .. . o 2d
e Addhnes2athrough2d . . . .. .. ... . ... . .. ..o, e e e e e e e e 2e (118,204)
3 Subtractline2efrominet . . . . . . . . . . . ... e e e e e e e e e 3 1,044,804
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll,ine7b . . . . . . . .. 4a
b Other(DescnbemnPartXIll) . . . . . .. . .. .. ... . .. 4b
c Addhinesd4aanddb . . . . . . .. L L e e e e e e e e e e e e e e e 4c
S5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti,line12) . . . . . . . .. .. ... ... 5 1,044,804
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
. 1 Total expenses and losses per audited financial statements . . . . . . . . . .. .o 0 o000 1 271,273
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . . .. ... .. 0oL 2a
b Prioryearadjustments . . . . . . . . ... L Lo L e e e e 2b
€ Otherlosses . . . . . . . . . L i i e e e e e e e e e e 2c
d Other(DescribenPartXIll) . . . . . . . . o ot i v v 2d
e Addhnes2athrough2d . . . .. .. .. ... ... ... e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . .. .. Lo L o n e e e e e e e e e 3 271,273
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other(DescribenPartXill) . . . . . .. .. o o o i v i i 4b
¢ Addiinesd4aandd4b . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 271,273

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

5
{Part XIil]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional

information
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SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ OMB No 150047

(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on
Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open tcf Public
» Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

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

THE PROCESS THE ORGANIZATION USES TO REVIEW FORM 9390

OFFICERS REVIEW FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICES

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

PART VI LINE 15A

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

ANNUALY

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

PART VI LINE 15B

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

ANNUALY

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

PART VI LINE 19

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

TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Federal Supporting Statements

2012 PpGO1

Name(s) as shown on retum

FEIN

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI 43-0744140

Description
of Investment

FURNITURE & FIXTURES

Total

Investments - Other

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

Cost/basis Cost/basis Book
(Investment) (Other) Depxr Value
0 18,778 18,778
0 18,778 18,778

STATMENT LD




920 Overflow Statement

Name(s} as shown on retumn

ASSOCIATION FOR PERSONS WITH INTELLECTUAL DISABILI

FEIN

43-0744140

Description Amount
SUPPLIES S 2,381
Total: S 2,381
Description Amount
SUPPLIES S 9,520
Total: $ 9,520

OVERFLOW LD




Form 8868 (Rev 1-2013) Page 2
® |fyou are filing for an _/j\.dditionaI‘(Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . . ... ... >
Note. Orily complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

Q If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print ASSOCIATION FOR PERSONS WITH INTELLECTU 43-0744140

File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

due date for PO BOX 831

fihng your

retum See City, town or post office, state, and ZIP code For a foreign address, see mnstructions

nstructions CAPE GIRARDEAU, MO 63702

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. . .. . ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP' Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » SUSAN WALLIS 1330 SOUTHERN EXPRESSWAY, MO 63703

Telephone No » 573-334-9661 FAX No »
¢ If the organization does not have an office or place of business in the United States, check tisbox . . . . . . .. ... . ... ... » [
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . » [] Ifitis for part of the group, check this box . . . . . . » [] and attach a

hst with the names and EINs of all members the extension 1s for

4 [request an additionat 3-month extension of time until 05-15 ,2014

5 For calendar year , or other tax year beginning 07-01 .2012 and ending 06-30 ,2013

6 Ifthe tax year entered In line 5 1s for less than 12 months, check reason- D Initial return |:| Final return
] Change in accounting period

7 State in detall why you need the extension
THE PRESIDENT HAD A HEART ATTACK AND THE INFORMATION COULD
NOT BE COLLECTED AND ORGANIZED ON TIME.

8a If thus application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtractline 8b from ine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | §

Signature and Verification must be completed for Part 1l only.

Under penalties of penjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonzed to prepare this form.

Signature W Title ™ Date P
Form 8868 (Rev 1-2013)

EEA




