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SCANNED Auy ¢ ¢ Zulla

trust or private foundation) or section 4947(a)(1) nonexempt charita

Department of the Treasury

Internal Revenue Service

: , /99906
Fm 990 Return of Organlzatlon Exempt From Income
Under section 501(c) of the Internal Revenue Code (except black lung benefit

Note: The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

Tax 1@@/

ble trust This Fofm is

Open to Public
Inspection

A For the 1998 calendar year, OR tax year period beginning July 1 , 1998, and ending June 30 ,19 99
D Employer identfication humber

B Check if Please |C Name of orgamzation

[ Cronge of acress. | SRS | Natchitoches Parish Association for Retarded Children, Inc 72 | 0630682
E_] Initial return printor [ Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
e, .
O Final return T | 127 Airport (318) 352-5176
Specific
D Amended return 1) ° -] City or town, state or country, and ZIP+4 F Check » [Z f exemption application

{requred also for | "yons | Natchitoches, LA 71457

state reporting)
G Type of organization— »[X] Exempt under section 501(c)( 3

15 pending

) € (insert number) OR » [] section 4947(a)(1) nonexempt chantable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affihates? . . . . . . , . . . D Yes EZ] No I If either box tn H is checked "Yes,” enter four-digit group

exemption number (GEN) P

(b) if “Yes," enter the number of affilates for which this returnis filed. . » J  Accounting method O cash Accrual

(c) Is this a separate return filed by an organization covered by a group ruling? D Yes No

Other (specify) »

K  Check here » D if the orgamization’s gross receipts are normally not more than $25,000. The orgamization need not file a return with the IRS, but f it receved
a Form 990 Package in the mail, it should file a return without financial data Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 13.)

1 Contnibutions, gifts, grants, and similar amounts received:
| a Dwectpublicsupport . . . . . . . . . . . .. |1a
b Indirect public support . . . N i 1 -
. ¢ Government contributions (grants) e . 1c
d Total (add lines 1a through 1c) (attach schedule of contnbutors) PN
(cash & _______  _noncash $ __ = ). GBT GU ?Ub'h 2,729
2 Program service revenue including government fees and contracts (from PaWﬂnBﬂ)A %-} 273,986
3 Membership dues and assessments . . . . .o OGDE
4 Interest on savings and temporary cash lnvestments 4
5 Dwidends and interest from secunties e e e 5
6a Grossrents . . . . . . . . . . . . . .. . |e6a ’
b Less: rental expenses . . . . L6b bt
¢ Net rental income or (loss) (subtract line 6b from line Ga) A -+
:’:::" 7 Other investment income {descrnbe » ) 7
£ | 8a Gross amount from sale of assets other [ Secuties ) Other
« than inventory . . 8a
b Less: cost or other basis and sales expenses 8b
c Gain or (loss) (attach schedule) . . . . 8c .
d Net gain or (loss} (combine fine 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported onlne 1a) . . . . . . | 2a
b Less: direct expenses other than fundraising expenses . L9
c Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less:costofgoodssold. . . . 10b e
c Gross profit or (loss) from sales of mventory (attach schedu(e) (subtract fine 10b from line 10a). (10¢
11 Other revenue (from Part Vil, line 103) th 5,200
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8, 9c, 10¢, and 11) ) . |12 281,915
| 13 Program services (from line 44, column (B)) . RECE,VED ,N CORRES . 113 178,500
2|14 Management and general (from line 44, column (C)) . .IRS.0s¢. 593 . L4 60,179
é’_ 15 Fundraising (from line 44, column (D)) e e e e e e e :'"5;
w | 16 Payments to affiliates (attach schedule . co. .
17 Totyal expenses (add h(nes 16 and 44, Z:olumn (A)) SEP O 9 2005 17 238,679
£ 18 Excess or (defictt) for the year (subtract line 17 from hnmé 18 43,236
2 19 Net assets or fund balances at beginning of year (from QE(MWUN.AH 19 98,277
% {20 Other changes in net assets or fund balances (attach explanation) . 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 141,513

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.
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Form 990 (1998) ) , ! ~ . Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 17)
e s e | | e | @nmm | O | o
22 Grants and allocations (attach schedule) .
(cash$ ______ noncash $ ) |22
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. . . [ 25 23,916 23,916
26 Othersalanesandwages . . . . . . . | 26 116,638 97,678 18,960
27 Pension plan contributions . . . . . . |27
28 Other employee benefits . . . . ., . . |28 3,200 3,200
29 Payrolitaxes . . . . . . . . . . . |29 9,836 6,527 3,309
30 Professional fundraising fees . . . . . . |30
31 Accountngfees . . . . . . . . . . [ 3 4,300 4,300
32 legalfees . . . . . . . . . . . . |32
33 Supples . . . . . . . . . . . .33 2,956 940 2,016
34 Telephore . . . . . . . . . . . . |34 5,210 2,775 2,435
35 Postageandshipping . . . . . . . . |35 172 172
36 Occupancy . . . . . . . . . . . |36 34,735 34,735
37 Equipment rental and maintenance . , . . [ .37 1,271 1,271
38 Pnnting and publicatons . . . . . . . |38
39 Tavel . . . . . . . . . . . . . |39 444 444
40 Conferences, conventions, and meetings . . |40
41 Interest . . . . . . . . . . ... |#&
42 Depreciation, depletion, etc. (attach schedule) | 42 12,228 10,970 1258
43  Other expenses (temize): a _.................. 43a
D 43b
c Schedulet . 43¢ 23,773 23,160 613
L R 43d
(- S 43e
44  Total functional expenses (add lines 22 through 43) Organizations
completing columns (B)-{D), carry these totals to limes 13-15 . | 44 238,679 178,500 60,179
Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e e e e e e oo OYes W No
If “Yes,” enter (i) the aggregate amount of these jontcosts $_________; (i) the amount allocated to Program services $____
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments {(See Specific Instructions on page 20.)
What is the organization’s primary eXempt UIPOSE? P e eoermumaemumie e et e eie e reemae e rma o ree e e omaeanss P’°g:$:nss§;"i°e
All organizations must describe their exempt purpose achievements n a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications i1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)| () orgs, and 4947(z)(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }| " St optonatfor
a _Sheltered Workshop-Adult Day Services for Developmentally Disadvantaged Individuals-Clients
.Habilitation Services-25 Clients participating . .
""""""""""""""""""""""""""""" (Grants and aliocatons  $ 7Ty 178,500
< T P
""""""""""""""""""""""""""""" (Grants and aliocations  § T
P
""""""""""""""""""""""""""""" (Grants and aliocations  $ )
L« IR
""""""""""""""""""""""""""""" (Grants and aliocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .W» 178.500




hl
Form 990 (1998) y ; ‘

-~ Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description (A (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 52,334 | 45 75,931
46 Savings and temporary cash mvestments 46
47a Accounts recewvable , . 47a 15,675 .
b Less: allowance for doubtful accounts 47b 0 11,919 l47¢ 15,675
48a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivable . . . .o 49
50 Recewvables from officers, dlrectors, trustees, and key employees
(attach schedule) . 50
51a Other notes and loans receivable (attach
g schedule). .. . 51a
#1 b Less: allowance for doubtful accounts 51b 51c
<52 Inventores for sale or use . 52
53 Prepaid expenses and deferred charges 6,600 | 53
54 Investments—secunities (attach schedule) 54
55a Investments—Iand, bulldings, and
equipment: basis . 55a 103,141
b é;s]zdua;cumulated deprecxatlon (attach 55b 50,078 29,976 | 55¢ 53,063
56 Investments—other (attach schedule) .. 56
57a Land, builldings. and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule). . O B ) 57c
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 100,829 | 59 144,669
60 Accounts payable and accrued expenses . 2,552 | 60 3,156
61 Grants payable 61
| 62 Deferred revenue . . 62
;8 63 Loans from officers, dlrectors trustees and key employees (attach
3 schedule), - 63
2| 64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) .. 64b
65 Other habilittes (describe P ) 65
66 Total liabilities (add lines 60 through 65) . D 2,552 | gg 3,156
Organizations that follow SFAS 117, check here » O and complete lines
" 67 through 69 and lines 73 and 74. R
§ 67 Unrestricted. 40814 | 67 92,723
S|68  Temporanly restricted 57,463 | 68 48,790
| 69 Permanently restricted . 69
2| Organizations that do not follow SFAS 117 check here > D and
2 complete ines 70 through 74.
S| 70 Capial stock, trust principal, or current funds . 70
13 71 Pad-in or capital surplus, or land, bullding, and equipment fund LAl
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
é’ 70 through 72; column (A) must equal line 19 and column (B) must
equal line 21) 98,277 | 713 141,513
74 Total liabilities and net assets / fund balances (add hnes 66 and 73) 100,829 | 74 144,669

Form 990 1s available for publc inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.
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Form 990 (1998) \ '

Page 4

Reconciliation of Revenue per Audited CUANE:R  Reconciliation of Expenses per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 22.)

a Total revenue, gains, and other support }|-- |. .-
per audited financial statements. . » | @

b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gans
on mvestments . . $
(2) Donated services
and use of faciities $
(3) Recoveries of prior
year grants . . . $
(4) Other (specify):

Add amounts on hnes (1) through (4)» | b

¢ Line a minus line b. . |C

d Amounts included on lne 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form9g0o . . . $
(2) Other (specify):

Add amounts on lines (1) and (2) » | d

e Tota! revenue per line 12, Form 990
(mecplushned) . . . . . . »lea

Financial Statements with Expenses per
Return
el i | Total expenses and losses per |- e .
281,915 audited financial statements , . » [a 238,679
' b Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilittes %
(2) Pnor year adjustments
reported on line 20,
Fomoo, . . ., $
(3) Losses reported on
line 20, Form 990 . $
(4) Other (specify):
e, 8
Add amounts on lines (1) through (4> | b
281'915 ¢ Lineaminuslineb . » Le 238,679
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line .
6b, Form9oo. . . $
(2) Other (specify):
e 8
Add amounts on lines (1) and (2) » |d
e Total expenses per line 17, Form 990
281,915 (mecplustned) . . . . . » le 238,679

List of Officers, Directors, Trustees, and Key Emp!

Instructions on page 22.)

oyees (List each one even If not compensated; see Specific

(8) Tith d h (C) Compensation (D) Contributions to (E) Expense
(8 Name and address week devoted 9 posiion | (ot Baidenter | cais beref s ¢ | account and ot

Willi eatherford
William Weatherford . ... President -0- -0- -0-
Patricia Roshto . .
1311 Roy Drive, Natchitoches, LA Vice President -0- -0- -0-
WayneKing . .
509 Rovyal St., Natchitoches, LA Treasurer -0- -0- 0-
Idell Snowden
221 E 5th St, Natchitoches, LA Secretary -0- -0- 0
75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your

organization and alt related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes 1 No

If “Yes,” attach schedule—see Specific Instructions on page 22.




Form 990 (1938) 1 ' Page 5
2RI Other information (See Specific Instructions on page 23.) Yes No
76  Did the organization engage in any activity not previously reported to the [RS? If *Yes,” attach a detalled description of each actwity . | 76 Y
77 Were any changes made in the organizing or governing documents but not reported to the IRS? n v
If "Yes,” attach a conformed copy of the changes.
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, | 782 v
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year7 If Yes," attach a statement 79 4
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a v
b If "Yes,” enter the name of the organmization B e e
.................................................... and check whether itis [ exempt OR O nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the k
instructions for line 81, . . . N | ) 1 ] .
b Did the organization file Form 1120 POL for thlS year7 . . . |81b v
82a Did the organization receive donated services or the use of matenals equrpment or facrlltles atno charge v
or at substantially less than fair rental value? . . . 82a
b If "Yes,” you may indicate the value of these items here. Do not mclude this amount
as revenue n Part [ or as an expense in Part Il. (See instructions for reporting in
Partill), . . . . . ... .. . |s2p] :
83a Did the organization comply wrth the pubhc mspectron requrrements for returns and exemption applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a Y
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons .
or gifts were not tax deductible? | . 84b
85  501(c)(4), (5), or (6) organizations.—a Were substantrally all dues nondeductible by members? | 85a
b Diud the organmization make only in-house lobbying expenditures of $2,000 or less? 85b
i "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatron
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures . . . . . . (8d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. . |BSe
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L8Sf
g Does the organization elect to pay the section 6033(e) tax on the amount in 857, . | 859
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, 85h
86 501({c)7) organizatlons.—Enter: a Intiation fees and capltal contributions included on
ne12 . . . . ... . |B6a
b Gross receipts, included on line 12, for publrc use of club facites. . . . . |86b
87 501(c)(12) organizations.—Enter:
a Gross income from members or shareholders . . . . 87a
b Gross income from other sources. (Do not net amounts due or pard to other
sources against amounts due or received from them.) . . . . . 87b
88 At any time dunng the year, did the organization own a 50% or greater mterest In a taxable corporatlon or
partnership? If “Yes,” complete Part IX . . 88
89a 501(c)(3) orgaruzations.—Enter: Amount of tax |mposed on the organrzatron dunng the year under
section 4911 b ; section 4912 » ; section 4955 P> e
b 501(c)(3) and 501(c){4) organizations.—Did the organization engage in any section 4958 excess benefit V4
transaction during the year? If "Yes,” attach a statement explaining each transaction . 18%b
¢ Enter: Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958. . A €
d Enter: Amount of tax on line 89¢c, above, relmbursed by the organrzatlon . €
90a List the states with which a copy of this return is filed B NOM e aeanes
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) . 90b 7
91 The books are incare of » NARC el Telephone no. »( 318 ) 3525176
Located at » 127 Airpart, Natchitoches LA ... ... 2P+ 4% TN4ST
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . P | 92 | None

Y




Form 990 (1998) v ! Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rel a(tEe)d o
indicated. (A) (8) ©€) (D) exempt function
93  Program service revenue: Business code Amount Excluston code Amount income
a 0.C.D.D. Adult Habilitation 189,757
p Title XIX Reimbursement 23,639
¢ Contract Labor 20,551
d Federal Transit Adm Sec 16 Depr 8,673
e Other 31,366
f Medicare/Medicaid payments ,
g Fees and contracts from government agenmes

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory ,

103  Other revenue: a Soft Drinks 03 5,200
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . - : 5,200 273,986
105 Total (add line 104, columns (B), (D), and (E)) . . . A 279,186
Note: {Line 105 plus line 1d, Part I, should equal the amount on /me 12 Part I, )
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each actwity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93a OCDD Habilitation fees are used to provide instructions and facilities to train mentally retarded individuals to
function in a proper manner.

93b Title XIX Habilitation fees are used to provide instructions and facilities to train mentally retarded individuals to
function in a proper manner.

93¢ Income from work contracts obtained in order to utilize developmentally disabled individuals in the perfoarmance

of tasks. Work experience is an integral part of the habilitation program.

[EXXEq information Regarding Taxable Subsidiaries (Complete this Part if the "Yes” box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of _Total End-of-year
number of corporation or partnership ownership interest business activies income assets
%

%

%

%

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration rer (other than officer) Is based on all tnformation of which preparer has any knowledge.

Is ) Patricia Roshto Nare Board fres.

Type or pnnt name and title

Check if Preparer's SSN
self-




SCHEDULE A |+ Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information 1]@9 8
Department of the Treasury See separate instructions.
Internal Revenue Service > Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Natchitoches Parish Association for Retarded Children, Inc 72: 0630682

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (d) Contributions to (e} Expense

(c) Compensation lemployee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over
$50,000 . e .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . »

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-EZ. Cat No 11285F  Schedule A (Form 990) 1998



Schedule A (Form 990) 1998 ' Page 2

XA Statements About Activities Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local leglslation. including any v
attempt to influence public opinion on a legislative matter or referendum? . e e e 1

If "Yes,” enter the total expenses paid or incumred in connection with the lobbying actnvmes > s R —
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, esther directly or indirectly, engaged i any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal

beneficiary: i R

a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . ... 2a v
v

b Lending of money or other extensionof credt? . . ., ., . . ., . . . . . . . . . ... . . |2
v

¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . ... |2
v

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000? . . . . . . 2d
v

e Transfer of any part of its income or assets? . . . i 1)
If the answer to any question 1s "Yes,” attach a detanled statement explammg the transactlons /

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ., . . . . . . . . 3
4a Do you have a section 403(b) annuity plan for your employees? . . . R .o 4a v

b Attach a statement to explain how the organization determines that mdwnduals or orgamzatnons recelvmg grants
or loans from it in furtherance of its chantable programs qualify to receive payments. (See instructions on page 2.}

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )

5 O

6 O
7 O
s O
9 [
10 O
12 ¥l
1 O
12 O
13 O
14 [0

A church, convention of churches, or association of churches. Sectton 170(b)(1){A}))

A school. Section 170(b)(1)(A)(n). (Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(n). Enter the hospital’s name, city,
() (o I L (- I U

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b}(1){A)(v1) (Also complete the Support Schedule in Part IV-A)

An orgamzation that normally recewves: (1) more than 33'4% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'4% of
its support from gross tnvestment 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). (Also complete the Support Schedule in Part IV-A)

An orgamization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)}(2). (See
section 509(a)(3))

Provide the following information about the supported organizations. (See instructions on page 4 )

(b) Line number

{a) Name(s} of supported organization(s) from above

An organization organized and operated to test for public safety Section 509(a)}{4) (See instructions on page 4)




Schedule A {Form 3990) 1998 '

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in)

(a) 1997

(b) 1996

(c) 1995

(d) 1994

(e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28).

1,256

2,249

2,096

5,601

16

Membership fees received .

0

0

0

0

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that 1s
not a business unrelated to the organization’s
charitable, etc, purpose .

212,662

224,579

224,646

661,881

18

Gross income from nterest, dividends,
amounts recetved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from busmesses acquired
by the organization after June 30, 1975

942

1243

962

3,147

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf, .. .

21

The value of services or faciliies furnished to
the organization by a governmental unit
without charge. Do not include the vaiue of
services or faciities generally furnished to the
public without charge.

22

Other income, Attach a schedule. Do not
include gain or (loss) from sale of capital assets

5,504

4,505

4,337

13,896

23

Total of ines 15 through 22.

219,914

232,576

232,041

684.531

24

Line 23 minus line 17,

7,252

7,997

7,395

22,644

25

Enter 1% of line 23

2,200

2,326

2,320

26

Organizations described on lines 10 or 11: a Enter 2% of amount n column (e), ine 24, . . . » |26a

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each . )
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through  fe. |- - wene -
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . » |26b 0

453

Watas A vmrandiamnt a

Total support for section 509(a)(1) test. Enter line 24, column () . . . . e e e . . . . .p l26c 22,644
Add- Amounts from column (e) for ines: 18 3,147 19 0 -l )

22 13,896 26b 0 ... .. .» (26d
Public support {ine 26c minus line 26d total) .. .. . . . |26e 5,601
Public support percentage (line 26e (numerator) divided by fine 26c (denommator)) T - - | 25 %

17,043

27

Orgamzatlons described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum
of such amounts for each year:

(1997) (1996) (1995) oo (1994)

For any amount included in ine 17 that was received from a nondisqualified person, attach a fist to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Include in the list
organizations described in ines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(1997) e (1996) <o (1995) i eeeeas (1994) L. iiiiiiiiiiaieee
¢ Add- Amounts from column (e} for ines: 15 16
17 20 21 A LS
d Add:Line27atotal , and tne 27btotal , . . . ., . . .» |2HM
e Public support (line 27¢ total minus line 27d total), .. e e e > |27e
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) L L2t IO
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o > |29 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1994 through 1997,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in ine 15. (See instructions on page 4)




Natchitoches Parish Association for Retarded Children, Inc
127 Airport, Natchitoches, LA 71457

T.I.N 72-0630682

Form 990

FYE 6/30/99

Schedule #1 - Other Expenses
Page 2, Part ll Line 43

Program Management

Total Services and General

Food 1129 1129 0
Insurance 6513 6513 0
Recreation 350 350 0
Soft Drinks 3549 3549

Licenses 238 0 238
Transportation 5738 5738

Other 6256 5881 375

Totals 23773 23160 613




