| OMS No. 1545-0047

2000

Operr ta Punlic.
Inspnetion

Return of Organization Exempt From Income Tax

Undier section 501(c) of the interna! Revenus Code (sxcept bisck king bensfit trust or
privats foundation), section §27, or section 4847(a)(1) nonesampt chartable trust

> The orgarnization may have (o use a copy of this renum to satisly SIata FANOMING reqLIBMENtS.

Daparener of the Tressury

A For the 2000 calendar yser, OF tax vesr pariod begiewwng Suey | L2000, andending  Suwg 3o 2001

N Chack ¥ Pesse {C Name of Organmeon NATEHITOCHES Allsdiariey Pei D Empioyer identification atumber

O] crange ot sowes | waesor |__12€TH%DE s, ENC 12 | ©630é82

[ change of name 'q':: Number anct strest (or P O. box # sl ia not Gelivered 10 swrest sadressy Roomvaute | E Telephons mamber

[ ot rwtum Soe 121 AirforeT (31%) 3Is2-517 6

3 Finsi renan Snasde ™ Clty or town. susta or country, ang ZIP code F Crock > L1 sppicasion pending
[ Amended retam | Ve M AverTockux, LA 71457

Nots: H anc | sre not appicabie 10 secoon 527 ongs.

G_Organization type ichack oniy ons > [ 501ic) ( 3 )« nsertno) O 27 ¢ Dmmm] Hia) Is this & group rewm for aMates? (I ves o
HE ¥ *Yas.” entar rumber of afflates & ...ceecncanee--

® Sections $01(c)3) organizations arnd 484 7(s)1) norsxempt cheritable wusts must

sttach a compistad Scheckls A (Form 990 or $00-EZ). Hic) Are all a'fliates inciuded? COve CIne
{if "No.” attach a st Ses maL)

J Accountng memot: LY Cash L] Acervsi Bmm»nmﬂgg AceRuaL| oot ot e by a0

K Check hers > ]« the organizavon's gross recespts sre nommally not more then crganzesion coversd by 8 grp ning? (T ves Bclme

$25.000 The organization need not flis 2 rensm with the IRS, but I the orgenvzation | | Enter 4-digkt grouo sxempoon no. IGEN) »
received a Form 990 Package in the mad, it should flle & return wthou finencial date. | | Check this bax d the orgenzaton & not requred
Some states require 2 compists retum., to attach Schaduls B Form 990 or 990-E2) ’E

Revamis, E enses, and Chan in Net Assets or Fund Balances (See Specific Instuctions on page 16.

1 Contributons, gifts, grants, and simitar amounts receved:
a Dimctpublcsupport . . . . . . . . . . ... la I3RS
b indiectpublicsupport  , , ., , ., ., ., ... . L
¢ Government contributons (grants) . . . . . ., . . le
§ d Total (add ines 1a through 1c)fcash § __1'3% ___nencesh s )
~ 2 Program sarvice revenus inciuding govemment fees and contracts (from Part VI, ing 93)
- 3 Membershpcdussandassessments . . ., ., . . . . . . .. . . . ..
o 4 Interest on savings and temporacy cashinvestments . . . . . . . . . . .
m 5§ Dividends and interestfromsecurites . . ., . ., . . . . . . .. .. .
i Ba GIOSSIOMS . . . . . . ... ... G
b Less:rentalexpenses . . . . . . . . . . ... ]
(] ¢ Net rental income or (loss) (subtract ine Sb fromtine 68) . . . . . . . . . .
% 7  Other investment mcome (describe P )
= i 8a Gross amount from saies of assats other | A Secumiss ) Oher
<< thaninventory . . . . . ., . . . (1]
8 D Less: cost or ther basis and sales expanses. 2o
¢ Galn or (loss) (attach scheduls) , . . . 8¢
d Net gain or foss) (combine ine 8, coumns (A)and (B8 . . . . . . . . . . .
Nwtncome or (oss) from special events (subtract kne @ from line9a) . . . . L9¢
3 fﬁ“‘\% u—ﬁh\nhsoflmmy.lnsmmmﬂm“ . . E
o i :qostofgoodssold . . . . . . L L L L. L ob
OGDEb_i’mmummmmmmmmwn1onrrumhnnw- 10c
1 Other revenue (fom Part VIl ne 103) . . . . . . . . A I T 32\
12  Total revenus {add lnes 1d. 2. 3. 4. 5, 6¢, 7, 84, 9¢. 10c. and 11) =112 247,691
13 Progam.aenscasiha WY couxn B) . . . . . S N © N N o B
14 oemen] ".’-‘-‘"'-‘h-"m (ci’::mntcﬂ ......... R I [ pl.z2]
15 Funomisdig from tine 44, cowmnl®® . . . . . . . . . . - P25 —=
wl18 e e e e e . - L8 —=
17 n (A} . . . |17 248795
iu Ex Tfromim12) . . . . . s {itod?
2{1 Net as: . b g of year (from une 73, column (A)) . . |18 l'-&;,_S'.i'-l
] 20 Other : it assets or fund balances (attach explanation) . . |20
21 Net assets or fund balances at erxt of yesr (combine ines 18 19 and 20 - 121 144 430

For Paperwork Reduction Act Notice, see page 1 of the separste netructions. Cat. No. 11282Y Form 980 (20000



Form 580 (2000 Page 2

Statement of All Organzanons must compiets column (A} Coluns (B), (C). and (D) are requered for secoon 501(c(3) and (4) orgamzauons
Functional Expenses  and sacoon 4347(a)1) nonexsmpt chantable trusts but optional for others (See Specrfic insrucuons on page 20)

Do not inciude amounts reported on
ot 0a o, 100 or 16 of Fart | ) Total B e | 7 o gooeras | 1 Fundninng
22 Grants and allocations (attach schedule) .
{cash § noncash $ ) 22

23 Specific assistance 10 ndviduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, drectors, stc . |.251 29,320 =2 = lﬁﬂ"?"
28  Other salanes and wagas . L2sl 125 440 104,265 1,118
27 Pension plan contnbutions R I ¢ 2
28 Other empioyee benefits . . . . L2l Joge Jofo = -
29 Payroll taxes . .. . . L290 je, iS¥ glof 3453
30 Professional fundraising fees |, . . L3¢
31 Accounting fees e R & 43e0 - - 43ce
32 Legaifees . . . . . |32
33 Supphes . . . . |33
34 Telephone . C . L3l S4eq 2410 2 %
35 Postage and shipping . . Lasl  1e8 — - L
38 Occupancy . . . . . D pael 3239 | 37,338 = -
37 Equipment rental and maintenance N 1
38 Printing and publications . ) . . |38 _ -
i Tavel .. . . N I | ) (57 1877 - -
40 Confarences, conventions, and meetings . . |40
41 Interest ., . . . .. ......H4 _ _
42 Depreciation, depleton, etc (attach schedule) (42| 10,552 | 9346 | LISG
43 Other expenses (itemize). a ........ il

YO 43b]

¢ SO scHENLE T 43c(_ 31,32} 29087 | 373%

O oo eceee s maeeaosas 43d

@ eeeeeeearaneaes 43¢
44  Total functional s 22 4

o g ke B0, cary thse e b 115 | a4 1243798 | 137,508 | 61,227

Reporting of Joint Costs. Did you report in column {B) (Program services) any joint costs from a cominned

educational campaign and fundrarsing solictaton? . . e e e e e » O ves B No
If "Yes,” entor {T) the aggregate smount of these joint costs $ . (0 the amount aliocated to Program sarvices §. .
() the amount allocated to Management and general $ . and (v) the amount allocated to Fundraising $

lishments (See Specdic Instructions on page 23 }

What 1s the organization's pnmary exempt purposs? b-AMKT._OW _HAB(LITATION.  PROSEAM ... ng":'“'::"“
All organizations must dascribe their axampt purpose achisvements in 8 clear and concise manner State the NUMDOT | (Requird pru.m(:nnn
of chents ssrved, publications rssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4)| 4 cmblrd 4"7({'.!'1!
orgamizations and 4847(a)(1) nonexempt chartable trusts must also enter tha amount of grants and allocations to others ) s :.‘” "’, ™
a2 SHECTURED LwlcsieP= ADUCT DAY SERUCHS A DEuCsmenTALY
.m.-.mm-.v.:emh-...u.w.ume#s...-...c..quv:.e.t..tm.r.s;.‘.-.&. TATTSN SERVISEA ...
2K CNENTA . _ARE. PARNGIATING emmmmmmeeeessseseccemsececcsssaseaseessmnresmnrana
{Grams and aliocatons $ ) 187 ) S‘_&
B oo iececesti—cassseemmmamsessresTeErY-—A4macessESeasamE. .. i tiAa AL ea e —a e, AeE eyt essan e
....................................................... ey el wiccations s-)
e eeneeecmesec—sassesSsessmsessaSEesiesasEessSsessSessemsEmimeesemssesemsmarATeriotaasasEeasaTET e ataanananonots
""""""""""""""""""""""""""" {Grants and ailocavons S T
O oo vieisececceasssessassemseseessecmecsees-iiscesessessaTesssmpesmsssessessesassrsssErITAismiSsEsarsssassmsesssssasss
""""""""""""""""""""""""""""""" {Grants and aliocations S Ty
e Other program services {attach schedule) (Grants and aliocations 3 )
{ Total of Program Service Expensas (should equal ne 44 column (B}, Program services) > 127,568

Form 880 (2000



Form 990 {2000)

Page 3

Balance Sheets (See Specific Instructions on page 23 )

Note: Where required, attached schedules and amounts within the description (A) )
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 4,342 |45 9,94
46 Sawvings and temporary cash investments .
47a Accounts recervable _l472| 1785 14
b Less allowance for doubtful accounts 47b 11 S"l"‘
48a Pledges recenable . |A8a
b Less allowance for doubtful accounts . (48D
49 Grants recewvable .
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) . 50
51a Other notes and loans receivable {attach
2z schedule) . | 51a
3 b less allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use . 52
53 Prepax expenses and deferred charges . 53
54 Investments—secunties (attach schedule) » Ocost O rmv 54
55a |nvestments—Iland, buildings, and
equipment basts . |ssa| 104, B%0 |
b Less cumulat; 1ati
Lo gy e cepreciton (U2 { sspl 1, 1S 42,497 [sse]  32,96F
§6 Investments—other {attach schedule) . 56
57a Land, buldings. and equipment basis . | 574
b Less accumulated depreciation (attach
schedule) . I5b 51c
58 Other assets {describe b } 58
58 Total assets {add lines 45 through 58) (must equal line 74} . |l-|l-\, eS2 59 g2, J43
60 Accounts payable and accrued expenses . . . 2118 [e0 1018
61 Grants payable . - 61
62 Defermed revenue . 62
'5 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) . . . . 63
S 1 64a Tax-exempt bond labiliues (attach schedule) . 84a
- b Mortgages and other notes payable {attach schedule} . &4b
65 Other habilties (descnbe b ) [-F]
66 Total liabilies {add lines 60 thraugh 65) . . rX|%1 65 103
Organizations that follow SFAS 117, check here » O and complete lines
67 through 69 and lines 73 and 74
E 67 Onvrestcted . . a34d (67| 101,313
5|68 Temporarily restricted ) 47790 |68 4o, 17
@[89 Permanently restncted . 68
B | organizauons that do not foliow SFAS 117, check here > J and
@ complete ines 70 through 74
5|70 Capnal stock, trust pancipal. or current funds . 79
% 71 Paid-in or capital surplus, or land, building, and equipment fund . n
@172 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balancas (add lines 67 through 69 OR lines
70 through 72, column (A) must equal Iine 19 and column (B) must
= equal ne 21) W | ® CL1des ol 73 14,4%0
74 Total habilities and net assets / fund balances (add ines 66 and 73) 144, [X3 T4 | %L, ‘-i‘l_!

Form 990 1s avallable for public inspection and, for some people, serves as the prnmary
How the public perceives an organization in such cases may be determined

particular orgamzation
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamzation’s

on its return Therefore,

programs and accomplishments

or sole source of information about a
by the information presented




Farm 990 (2000)

Reconcifiation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 25 )

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

25
a Total revenue, gains, and other support a Total expenses and losses per %% i
per audtted financiat statements | K | audned financial statements > ' 7"{
b Amounts included on hne a but not on b  Amounts included on line a but not 7
ine 12, Form 990 on hne 17, Form 990
{1) Net unrealized gains (1) Donated services
on mvestments . $ and use of facilities
(2) Donated services {2) Pror year adjustments .
and use of faciliies reported on fne 20. 7 /
(3) Recovenes of prior Form 990 . 8 ?/ // 7
year grants . {3) \Losses reported on 7 //
(4) Other (specify) hne 20, Form 990 . $ //
...................... R (4) Other (specify} % /
Add amounts on lines () through ()» 1B 1 $ é/ %
Add ameunts on lines {1} through (4>
¢ Line a minus ne b » [c{247,6%) (¢ Lneammnusined > /ﬂ Z48, T1E
d Amounts included on fine 12, d  Amounts included on line 17, %
Form 990 but not on hne a: Form 990 but not on line a %
{1) Investment expenses (1) Investment expenses %
not included on line not ncluded on hne %
6b. Form 990 i S 6b, Form 990 . %
(2) Other (specify) (2) Other (specty) %
s 8 O %
Add amounts on hnes (1) and (2) » | d Add amounts on lines (1) and (2) »
e Total revenue per Iine 12, Form 990 &  Total expenses per line 17, Form 990 -
line ¢ plus line d) > ol 297,69 {ine ¢ plus line d) > je 24!.]1-5
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated. see Spectlic
Instructions on page 25)
(B) Tite and average hours per (C) Compaensation | ) Comnbutions o (E} Expunse
N nd address id, d other
{A) Name and a wesk devoted 10 position }llnotgol_)m enyioyes benak plars & acugl'.m’:nm
..... PaticiA ReMTO.......oo—oeoeooeoe
TT113 Rey DE, NATOH ) TRCNSS, LA _ibssidenT —o~ | —e— | =—s-
...... T DA o SNVNONIOAN, oo -
22]1 £5% ST MarodiTvciq, LA Viwcct- PRacidentT -~ = — = —
L AAANE MWD e
L 4T LA |Sec/7Rameee = - — - ® -
...... WP, BRACTIAY e —r -
Joo JRcKREn ST NATOINOCHES, CA | MEMDKE —~< - =
75 Did any officer, director, trustee, or key employee recerve aggregate compensation of mere than $100,000 from your
argarization and all related argamizations, of which more then $10,000 was provided by the related orgsnizatons? B [ ves &No

If "Yes," attach schedule—see Specific Instructions on page 26

Form 990 (2000)




Form 890 {2000 Page 5

m Other Information (See Specific instructions on page 26 ) N/A|Yes} No
76  Did the Organizabon engage In any actity not previously feported 1o the [RS? If *Yes * attach a detaled description of each aciviy - 16 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? - L >
If "Yes,” attach a conformed copy of the changes %
78a Did the organization have unvelated busmess gross income of $1.000 or more duning the year covered by this return?. | 784
b If “Yes  has 1 filed a tax return on Form 990-T for this year? . |18b
79  Was there a iquidation, dissolution, termination o substantal contraction dunng the year? If “Yes,” attach a statement |79 E.d
80a s the organization related (other than by association with a statewsde or nationwide organizauon) through common i
membership, govemning bodies trustees, officers. etc . 1o any other exempt or nonexempt orgamzaon®, . 80a >
b If “Yes,” emer the name of the OrgaMZAUON P . ..eeeeeauesememeemmenmssrenerasasnssansassosnnnonmanamanss
.................................................... and check whether tis [ exempt OR [ nonexempt
81a Enter the amount of political expendritures, direct or indirect, as descnbed in the
instructions for ine 81, L _ |B1al Now€ %
b Did the orgaruzation file Form 1120-POL for this year? . Ll X
82a Did the organization recerve donated services or the use of materials, equspment. or faculmes at no chatge
of at substantially less than far rentat value? . . . . e e e e = 823 >
b If "Yes,” you may indicate the value of these items here Do notinciude th1s amount
as revenue in Part | or as an expensa in Part [I (See instrucvons for reporting in
Partin). . s2b] wNJA 7
83a Did the organization comply with the publtc mspacuon requu'ements for returns and exemption apphcations? | 838 >
b Did the organization comply with the disclostire requirements relating to quid pro quo contnbutions? . . 83b} >¢
84a Did the organization solictt any contributions or gits that were not tax deductible? . . . . (B4 >
b If "Yes.” did the organizabon include with avery solicitation an express statement that such conmbumns
or giits were nat tax deductible? . . . .. . . |84b (dad
85  501(cK4), (5), or (5) organizatons a Were subsuntlnlly all dues nondeductibie by members? ., . . . . (854 L]
b Did the organization make only n-house lobbying expenditures of $2,000 or less? . . 85b
If "Yes” was answered to either 852 or B5b. do not complets 85c¢ through 85h below uniess the orgamzanon
raceved a wawver for proxy tax owed for the pnor yaar.
¢ Dues, assessments, and similar amounts from members . |, . . ) _ |85c 2R
d Secuon 162(e) lobbying and political expendiures . . . . . . |bsd M
e Aggregate nondeductible amount of section 6033(eX1)(A) dues notices . |ase /A
[ Taxable amount of lobbying and poltical expenditures (e 85d less 85¢) . LB5f My
g Does the organization elect to pay the section 6033(e) tax on the amount in 85?7 . . |88
h If sechon 6033{e}1)(A) dues notices were sent, does the organazation agree to add the amountn 85f to its raasonable
esumate of dues aliocable to nondeductible lobbying and poliical expenditurss for the foliowing tax yaar? . . p8sh A
86  501(ck7) orgs Enter a Inuation fees and capital conributions mcluded on hne 12 . 8ca [¥] Ka)
b Gross recempts, included on hne 12, for public use of club facilties. ., . |8sb A
87 507(c)12) orgs Enter a Gross mcome from members or shareholders. . |Bla 2]
b Gross income from ather sources (Do not net amounts due or paid to other
sources agamnst amounts due or receved from them) . . . . . _ L87b ¥ a 7
88 At any ime duning the year, did the organization own a 509 or greater interast in a taxable corporation of
partnership, or an entity dlsregarded as separate from the orgamzatlon under Regulations sections A

301 7701-2 and 301 7701-37 If “Yes.” complete Part IX . -

89a 501(c)(3) orgamizations Enter Amount of tax imposed on the o :zauon dunng the year under
secton 4911 B __Nowe . section 4912 & gaa_ . section 4955 p__sJov/e”

b 50%(ci3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach 7(
a statement explaiming each transaction . 89
c Enter Amount of tax imposed on the organization managers or dlsquallf jed persons during the year under -
sections 4912, 4955, and 4958 > Nam'
d Enter Amount of tax on hne 89¢, above, rembursed by the orgamzanon . > How&
90a List the states with which & copy of this return 15 filed P> ... e cr e ree e e m e e sasnmmdmemes o anm s et
b Number of empioyees employed in the pay penod that inciudes March 12, 2000 (See inst } [90b|
91 The books are in care of B AN MIES \INC e Telephone no > (318 1. 3825176
Located at P _..... 1277 POReT , A eYes\Tecnsl . 4m.. ZIPcods P . DA T
92 Secton 4947(3)(1) nonexempt charitabie trusts fiing Form 990 i heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > j92) AN €

Form 990 (2000)



Form 990 (2000} Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business income Excluded bj section 512 513 or 514 Rel (E)d
elated or
indicated B A cod A ®) © D) exempt funcbon
93  Program service revenue usiness code mount Exclusion code Amount Income
©.¢.DD. AdycT HAGiILyTATIOND (e 210
T L) ~T

A

sE

_Cuw_l-&il& 3

Medicare/Medicaid payments -
Fees and contracts from government agencies
94 Membership dues and assessments -
95  Interest on savings and temporary cash investments 14 1329
96 Dvidends and interest from securities -
87 Net rental ncome or {loss) from real estate
a debt-financed property .
b not debt-financed property -
98  Net rental ncome or (toss) from personal property
99 Other investment iIncome -
100 Gam or (loss) from sales of assets other than inventory
101 Net ncome or {loss) from special events -
102 Gross profit or {loss) from sales of inventory .
103 Other revenue a

;

[T-T - I - -

b __SePT PRVE SALES a3 3212
C
d
. —py 4
104 Subtotal {add columns (B}, (D), and (E)) . wné Sos'| 241,508
105 Total (add hne 104, columns (B), {D), and (E)) . . . > 246,586
Note: Line 105 plus hne 1d, Part I, should equai the amount on ime 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explein how each actmwity for which income Is reported m column (€) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
SEE SIS ¥ 2
P Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 31)
@ | — O
Name, address, !n(dNElN of corporation, Parcentage of Nature of actvities Tntal(m’come End—toEf’- ar
artnership, or & arded ownership interast ASSe!
%
oA %
%

%
EXEATnformatin Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions on page 3)

() Did the orgamization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . Yes Bd'No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes 3d'No
Note: If "Yes” to (), file Form 8870 and Form 4720 (see mstructions)

including sccompanying schedules and statements, and to the bast of my knowledge
{okher than officer) is basad on all Informabion of which preparer has any knowledge

) Dotriciaoshin Hresident ofon

Type or print name and titie




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Privats Foundstion) and Section 501(s), 501(, 501(k);
501(n), or Section 4847(a){1) Nonexempt Chamtabte Trust

Deparument of the Tressury

Supplementary Information—(See separate nstructions.)

Internal Revenue Servce » MUST be completsd by ths above organizations and attached to their Form 990 or 890-EZ

OMB No 1545-0047
.

2000

Name of the organizaton

MATCHITICHAS ASlocim T8 L RETARDED GnnZews

sdenufication numbar

Employer
TL 0b30482.

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each one If there are none. enter "None )

(s} Name and address of sach empioyes pad more
than $50 000

{b) Title and sverage hows
par week devoted (0 position

{d) Contributans to
{c) Compensation pioyee benefit plans

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

Total number of other empioyees paid over
$50.,000 . .. >

Neng”

m Compensation of the Five Highest Paid independent Contractors for Professional Services

(See paqge 1 of the instructions List each ona (whether individuals or firms) If there are none, enter "None 7)

{a) Nama and address of sach mdependaent conitractor paid mora than $50,000

) Type of service

{c) Compansation

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

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

Total number of others receiving over $50 000 for
professional services »

NoN &

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form §%0-E2

..

Cat No 11285F Schadule A (Form £90 or 890-E7) 2000




Sthedule A {Form 990 or 990 EZ} 2000 Page 2

Statements About Activities Yes | No

1

3
4a
b

Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legisiative matter or referendum? -
If “Yes," enter the total expenses paid or incurred in connection with the lobbying activities » § _ v
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
orgemzations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detailed descnption of
the lobbying activities

Dunng the year, has the organization either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable

organizaton with which any such person 15 affillated as an officer, director. trustee, majonty owner, or principal /
beneficiary A
Sale, exchange, or leasing of property? . . X
Lending of money or other extension of crednt? . L2b x
Furnishing of goods, serwices, or faciliies? . . . |.2c X
Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . |2 X
Transfer of any part of its iIncome or assats? . . |L2e >
If the answer to any question 1s “Yes,” attach a detailed statement explaing the transactions

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

Attach a statement to explain how the orgamization daetermines that Individuals or organizations recewving grants
or loans from it m furtherance of its charitable programs qualify to recelve payments (See page 2 of the instructions }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions }

The organization 15 not a prvate foundabion because It is (Please check onlty ONE applicable box }

5

[ - BRI

10

11a

11b
12

13

14

O A church, convenbon of churches, or association of churches Section 170(B)(1)(A)T)

[ A school Section 170(B){(1MA)i) (Also complete Past V, page 5)

O A hospral or a cooperative hospral service organization Section 170()1)(A)H)

O A Federal, state, or local govemment or governmental unit Secton 170{b)(1){A)(v}

O A medical research organization operated in conyunchon with a hospital Section 170{b){1}{A}{} Enter the hospital's name, city,
BN SRR P i i iemeemeesssesmessemsseesmessessesesaasssessssmseimssmsesssssResssssemsesmmmsesanmeeeenn-vas

O an organizabon operated for the benefit of a college or university owned or operated by a govemmental urit Section 170{b}{1 ¥A)(v)
{Also complete the Support Schaduls in Part IV-A}

B An organization that normally receives a substantial part of s support from a governmental unit or from the general publkc
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

Cla community trust Section 170(b}{1}{A)(w) (Also complete tha Support Schedule in Part IV-A)

[0 An organuzation that normally receives (1) more than 33%% of s support from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc , functions—subject to certam exceptions, and {2) no more than 33'4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizetion after June 30, 1975 See section 509(a)(2}. (Also complete the Support Schedule in Part IV-A)

O An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supparts organizations
descnbed in (1) hnes 5 through 12 above, or (2) secton 501(c)(4), (5). or {6), ff they meet the test of secton 509(s)(2)} (See
section 505(a)(3) )

Provide the followang information about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

{s} Name(s) of supported organization(s)

] An organization organized and operated to test for public safety Section 509{a}{4) (See page 5 of the nstructions )

Schedule A (Form 980 or 990-EZ) 2000



Wwammm Page 3
Support Schedule (Compiete only if you checked & box on ne 10. 11, or 12) Use cash method of sccouming.

Nots: You may use the worksheet m the instructions for converting from the accrual to the cash method of acc;:unrrng

Calendar ysar (or fiscal year begwming in} P (a) 1999 (b) 1998 {c) 1997 (d) 1996 {e) Total
15 Giits, grants and contributions receved (Do
not include unususl grants See ime 28). . 2.6%0 2327 1256 z249 %0272
16 Membarship fees recaved . . -
17  Gross reCeIpts from admrssions,
merchandise soid or services performed, or
ﬁlrhtil\goffuc“hslnanyacﬂwtytrmls
not a business unreiated to the orgamizaton’s
chasitable, stc.. purpose . 122928 | 23¢ ved [ 212,602 | 224,879 %02,59%
18 Gross income from interest dividens,
amounts recsived from payments on securities
loans (section 572(a)5)). rents, royalties, and
unrelated business taxable mncome (less
section 511 taxss) from businesses acquired
by the organtzation after June 30, 1975 . | 1,6 1054 9L 1243 484¢
19 Not income from wrelsted business
activities not included In line 18 . .
20 Tax revenuss levied for the organization’s
benafit and either paid to it or expended on
sbehatf. . . . . . . . . . . -
21 The value of Serwicas o facikiies furnished to
tha orgenization by a | unit
withowt charge Do not inciude the value of
services or faciities genarally fumished to the
22 Other incoms. Attach & scheduls. Do not
include ar from sale of capital assats 3230 S260 .S'DS" 1;_59’ ] )
23 Totst of lines 15 22, . . . . |1Z236.,9710 2 Il'l.!la 232,876 [T Y
24 Lne23mnusine17. . . . . . . 13177 qo¥ | 7282 7% i
25 Enter 1% ofine23 . . . . - | 236% 295, 2200 2 T A
28 Organizations described on lives 10 or 11: & Entar 2% of smount In courm (o, ne 24, . . . > UBS8Lp
b Attach a fist fwhich Is not open to public inspection) showing the name of and amount contributed by each ////;/;//;,// £
person (other than a governmental unit or publicly suppartsd organization) whosa total gifts for 1996 through A AN
1999 exceeded tha amount shown in lina 28a Enter the sum of all these excess amounts A
¢ Total support for saction 50%{a)}(1) test. Enter line 24, column e} . . |
d Add Amounts from column (o} for ines 18 434k 49
22 _17%71 2 >
e Publicsupportfine 26c minusne 26dtota) . . . . . . . . . . . . .. . .. o P
{ Public support perc e (Tine 288 (numerator) divided by line 26¢ {(denominator)) .. . >
27 Organizations described on fine 122 a For amounts inciuded in knes 15, 16, and 17 that were from a “disquaiifiec
person."mchnlstlwhlchIsncnopontonﬂbkapocﬂm)wmmmmof.andmammmcdmInlad\yurﬂ'om.
each "dlisqualified person " Enter the sum of such amourts for each year:
(1999 L) (1998) . N2 s ......NIA (1996) ........ NIA .
b Furanyamuth-ndudodmh11ancdvedfmmnmrﬂlsqunlﬂ.dmmachnllsttoshowthonamof.andamm
raceived for each year, that was more than tha larger of (1) the amount on ime 25 for the or {2) $5.000 (include in the kst
organizations described in fines 5 through 11, as well as individuals.) After computing the difference between the amount recerved
and the larger amount described in (1) or (2), enter the sum of these differances {the excess amounts) for each yser:
(1009) ... NP ... (ooey ... NIA .. 1997 ........ NIA (1998) .......NLA.........
¢ Add Amourts from column (e) for lines 15 16
17 20 21 . [20c]
d Add Lne 27atotal . and lne 27b total . . » |21d
o Publc support fine 27c total munus hne 27d total, . . . . . . . . .. L (2
f Total support for section 509(a)2) test Enter amount on lne 23, column (¢} . . > lzm] NIe %
g Public support percentage (line 27¢ (numerator) divided by line 27f (denonunator)). > | 279 %
h Investment income percentage (line 18, column (e) (numerstor) divided by line 27¢ {denominator)) > | 27h %
28  Unusual Grants' For an organizetion described in line 10. 11, or 12 that received any unususl grants during 1995 through 1999,

attach a kst (which 1s not open to public inspaction) for sach year showing the name of the contnbutor, the date and amount of the
grant, and a bnef description of the nature of the grant Do hot include these grants in ine 15 {Sea page 5 of the nstuctions )

Schadule A (Form $90 or §80-EZ) 2000



Scheduls A (Form 990 or 990-EZ) 2000
Private School Questionnaire (See page 5 of the instructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part iV)

29

30

k]|

l4a

as

Does the organization have a racsally nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming strument, or in a resolution of its governing body? . .
Does the orgamization include a statement of its racially nondiscriminetory policy toward students in all its
brochures catalogues, and other written communicanons with the public dealing with student admissions,
programs &nd scholarships? - . .
Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or dunng the registrabon penod I it has no solicitation program, In a way
that makes the policy known to all parts of the genaral community it serves? .
if "Yes.” please describe, If "No, please explain (if you need mare space, attach a separate statement)

Does the organization mamtan the following

Records ndicating the raciat composstion of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscnmnatory
basts? . -
Copes of all catalogues, brochures, announcements, and ather written communications to the public dealing
with student admussions, programs and scholarships? . .
Copies of alt matenal used by the organization or on its behalf to solicit contnbutions? . -
If you answered “"No" to any of the above, please explam (if you need more space, attach a separste statement }
Does the organzation discriminate by race in any way with respect to

Students' nghts or privileges? . . . . -
Admussions policies? .. -
Empioyment of faculty or administrative staff? . e e . . .
Scholarships or other financial assistance? . .
Educational policies? . . . . C e e e e e .
Use of facimes? e e e e e e .
Athletic programs? B . -
QOther extracumcular activities? . M . .

If you answered "Yes" to any of the above, please explam {if you need mora space, attach a separate statement )

Does the organization receve any financial aid or assistance from a governmental agency? -

Has the orgamization's nght to such aid ever been revoked or suspended? . -
if you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgamization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscrimnation? If “No,” attach an explanatren . .

Yes | No

_
_

3

32b

32¢
32d

33b

33

33

Scheduls A (Form 390 or 990-EZ) 2000




Schedule A {(Form 960 o 990-EZ) 2000 Pags 5
Lobbying Expenditures by Electmg Public Charities (See page 7 of the instructions }
{To be completed ONLY by an eklgible organization that filed Form 5768)
Check here » a [ if the organizauon belongs to an affilated group
Check here » b [ f you checked ™a” above and “limited control” prowisions apply A" , A
Limits on Lobbying Expenditures Al'ﬂllate‘:!) group | Tobe cg!nplotod
totals for ALL slacting
(The term “expenditures” means amaunts paid or Incurred ) organizetions
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . |36 "
37 Total lobbying expendstures to influence & legislative body (direct lobbying) . 137 Y
38 Total lobbying expenditures (add hnes 36 and 37) . |38 A] /
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) - L, .
41 Lobbying nontaxable amount Enter the amount from the following table— % %/ / /% 7
If the amount on line 40 15— The lobbying nontaxable amount 15— %
Not over $500,000 20% of the amount on line 40, . / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 G %
Over $1 000,000 but not over $1,500,000  $175,000 plus 10% of the excess over 51,000,000 % //// / l;// //// ”
Qver $1,500 000 but not over $17,000,000 $225.000 pius 5% of the excess over $1,500.000 / / ; 7 /
Over $17,000,000 $1,000,000 . / . ~ / %
42 Grassroots nontaxable amount (enter 25% of hine 41) ] . a2 .ﬁo
43 Subtract line 42 from ne 36 Enter -O- if ne 42 15 more than lne 36 . s N
44 Subtract hne 41 from hne 38 Enter -0- if ine 41 1s more than kne 38 . % 1/% 7 /
Cautron If there is an amount on erther iine 43 or Iine 44, you must file Form 4720 %// %%/ //////’;/
4-Year Averaging Period Under Section 501(h)
(Some organmizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Peniod
Calendar year (or (=) (b) © {d) (o)
fiscal yaar bog:nnmng) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount .
48 Lobbying ceting amount {150% of line 45(e)). %/}///é/%////j/é’/// / %// %/ %/ﬁ
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
7
49  Grassroots celling emount (150% of ine 48(e)) % // //% 2,////,////% ///// %// %
50 Grassroots lobbymg expendnures -
Lobbying Activity by Nonelecting Pubhc Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the Instructions )
Durmg the year, did the organization attempt to mfluence national, state or local legisiation, Including any | yes | No Amount

attempt to mfluence public opmion on a legislative matter or referendum, through the use of

7%

Volunteers
Mailings to members, legislators, or the public
Dwect contact with legislators, their staffs, government officials, or a legislative body

Paxi staff or management (Include compensation In expenses reported on lines ¢ through h)
Media advertisements , / ﬁ
Pubhcations, or published or broadcast statements .

Grants to other organizations for lobbying purposes

Rallies, demonsirabons, seminars, conventions, speeches, lectures, or any other means

Totsl lobbying expenditures {add knes ¢ through h)

-JQ -9 Q6T

If "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying actviues

1/

Schadule A (Form 990 or #90-EZ) 2000



Seheduie A (Form 990 or 90 EZ) 2000 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the nstructions )

51 Did the reporting organization directly or mchrectly engage in any of the followang with any other organization described in section
501(c) of the Code (other than section 501{c{3) organizatons) or in section 527, relaung to poliical organizations?

a Transfers from the reporting orgamization to a nonchantable exempt organization of Yes| No
) Cash . 5180 X
@i} Other assets _ L s

b Other transactions
) Sales or exchanges of assets with 8 nonchantable exempt organization ) X
i) Purcheses of assets from a nonchantable exempt orgamzation . . bfi o
(i) Rental of facikbies, equipment, or other assets R (1D X
(v) Reimbursement arrangements . . . ) \ . | biv X
(") Loans or loan guarantees . b E
(vi} Performance of services or membershup or fundrarsing solicitations . _ 1 bivi) X
¢ Shanng of faciktes, equipment, mailing lists, other assets, or paid employees . . . € x

the

d K the answer to any of the above Is "Yes,” complete the following schedule Column (b} should always show the far market value of
goods, ather assats, of services given by the reporting organization if the orgamization recerved less than far market value in any
transaction or shanng arangement, show 1n column (d) the value of the goods. other assets, or services recewved

@) ®) =] @
Line no. Amount Imvolved Name of nonchamabse sxempt organzation Description of transfees, transactions end sharing arrangements
. o)
'NE N =s

52a Is the organization directly or indwectly affilated with, or related to, one or more tax-exempt organizations

descnbed n section 501(c) of the Code (other than section 501(c)3)) or in section 5277 . » O ves O o
b If “Yes,” complete the following schedule
(a) &) ()
Name of organization Type of organization Descnption of relationship

1+

@ Schedule A (Form 990 or $90-EZ) 2000



NATCHITOCHES PARISH ASSOCIATION FOR RETARDED CHILDREN, INC.

Schedule #1 — Other Expenses

Page 2, Part I, Line 43

Food
Insurance
Recreation
Repairs & Maintenance
Building & Grounds
Equipment
Soft Drinks
Supplies:
Office
Workshop
Transportation
Licenses
Other

Totals

127 Airport Road

Natchitoches, Loulsiana 71457

T.IN 72-0630682

Form 990
FYE 6/30/01

Total

$ 330
7,383
332

584
485
3,219

582
1,139
7,662

178

9.987
$3L&81

Program
Services

$ 330
6,088
332

584
485
3,219
582
1,139
7,662
8.238

$28.679

Management
& General

$ 0
1,295
0
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................ ASSEL --ecccomccacac—e.  [gte Depreciation - Asset Life -

Dept-Seq -==ve--ee=- Name ---veevmcee- Acq rd Method Userul Class

Ortginal Adjusted Prior Current Saiv

Value Basts Deprecistion  Depreciation Vali

92-017 2 ROASTER OVENS W1Ive Straight Line 5.0 5.0
173.00 173.00 173.00 .00

92-018 PAPER SHREDDER 12/01/92 Straight Line 7.0 7.0
1.696.00 1.696.00 1.231.49 M42.9

92-019 SECRETARIAL CHAIR 04/01/88  Straight Line 7.0 7.0
160.00 160.00 160.00 .00

92-020 STORAGE CABINET 06/15/52 Straight Line 7.0 7.0
95.00 95.00 74.85 13.57

92-021 SHRENDER 08/01/95 Straight Lime 5.0 5.0
2.895.00 2.895.00 1.109.75 §75.00

92-022 MICRONAVE 0/15/96 Straight Lime 5.0 5.0
159.9 159.99 48.00 2.0

92-023 COFFEE MAKER 10701796 Seraight Line 7.0 7.0
19.9 19.99 .14 2.08

92-024 VACULM CLEANER 03/01/97 Straight Line 7.0 7.0
- 64.75 64.75 3.08 9.5

92-02 THERMOSCAN 04/01/97 Straight Lime 7.0 7.0
54.97 54.97 1.96 1.8

s Dapartment Totals *
8.894.74 8.8M4.74 5.404.53 1.137.36
wiwwwrer Crpnd Totals wewewes

8.894 74 5.404.53 1.13%7.35

8.894.74

1%/

1991

——

ada.-4d

6. 58
Ly
3a.00
a.86
9as

q. ’5

T ™ TR TREWTSTITY B .Y

ay/ 00/

2000 !
223.2% 232 34
6.S8 6 <Y
$98.00 57900
32.00 32 00

2.906 20k

a.as q 2y
.85 755



92-001

92-002

92-010
92-011
92-012
92-013
92-014
2-015

12-016

-----------

PAPER SHREDDER
177.00

2 DISPENSER RACKS
31.00

3 BAGGING STAPLERS
146.00

BANNER
60.00

pOLY SEALER
207.00

ST
175.00

SNLL EQUIPMENT
272.00

TAPE DIPENSER
18.00

4 FAGS
97.85

2 MICRONAVES
339.98

TELEPHONE SYSTEM
.19

23.00

PALLET JACK
417.00

Adjustad
Basis

177.00

31.00

146.00

2.0

18.00

9.8

109.00

9.4

417.00

reg v
Date Depreciation
Acg rd Methad
Prior Current

Depreciation  Deprecfation

09/01/85 Straignt Line
177.00 -0

03/27/93 Straight Line
31.00 .00

03/27/91 Straight Line
146.00 .00

03/27/91 Straight Line
60.00 .00

03/27/91 Straight Line
207.00 .00

03/27/91 Straight Line
175.00 .00

0y/27/91 Straight Line
272.00 00

03/27/91 Stretght Line
18.00 00
09/15/93  MACRS-ALT. SL-MY
68.50 19.5

09/15/93 MACRS-ALT. SL-MY
238.00 8.00

Straight Line
n.a

12/31/94
283.09

12/31/94  Strajght Line
172.21 48.06

10715794  Straight Line
81.75 2.8

06/15/95 Straight Line
60.71 19.69

04/01/90 Straight Line
213.00 .00

02/24/92 Straight Line
417.00 .00

r15Cal 1ear Uming o/,

el Clss
A

5.0~ _ -

5.0 _ -

5.0 — -

5.0 — -

5.0 -

5.0 - -

5.0 _ -

5.0 _ _

5.0 .19 —

3 -
B0 gayy BN 34T
9 yg.06 y8.06 AN
5.0 P <S4S s 0”7
5.0 15,04 18.04 oY
7.0 _ -

5.0 —




ri1scdi Ieal CIing

rey 4
---------------- ASSET --------eeeeeeeoo Date Depreciation - Asset Life -
Dept-5eq ----e--c--- Name ----o-mcann. Acq rd Method Useful Class
Originai Adjusted Prior Current Salvage Section 179 Bonus
Value Bas1s Depreciation  Depreciation Value Expense Depreciation
90-001 PORTABLE BUILDING 06/17/87  Straight Line 7.0 7.0
6.220.70 6.220 70 6.220.70 .00 .00 .00 .00
weer Department Totals +
6.220.70 6.220.70 6.220.70 00 00 .00 .00
Wik Grand Totals Wi
8.191.70 82.191.70 41.961.70 7.45).52 .00 .00 .00

6/4C
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NATCHITOCHES PARISH ASSOCIATION FOR RETARDED CHILDREN, INC.
127 Airport Road
Natchitoches, Louisiana 71457

TIN 72-0630682
Form 990
FYE 6/30/01

Schedule #2 — Relationship of Activities to the Accomplishment of Exempt Purposes
Page 6, Part VIlI

Line #

93a OCDD Adult Habilitation fees are used to provide mstructors and facilities to train
mentally retarded individuals to function 1n a productive manner

93b Title XIX reimbursement fees are used to provide instructors and facilities to tram
mentally retarded individuals to function 1n a productive manner.

93c Income from work contracts obtatned in order to utilize developmentally disabled
individuals in the performance of tasks. Work expenence 1s an integral part of the
hab:litatton program.

93d Income from cookies baked by chents and pecans shelled by chents. These activities

utilize developmentally disabled individuals in the performance of tasks. Work
experience and keeping on task are integral parts of the habilitation program.



