SCANNED JAN 07 2003

- 990 Return of Organization Exempt From Income Tax | OMBZPE@ES‘IW

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code (except btack lung
benefit trust or private foundaton)

Department of the Treasury OPEH to Public

Internal Revenue Servce » The organizalion may have 10 use a copy of this return to sausfy state reporung requirements Inspection
A For the 2001 calendar year, or tax year beginning -S-H [ I | . 2001, and ending Iuwg 3c L, 2002,
B Check i apphcable | Pleass C Name of orgarnrzauvon D Employer identification numbar
[ address change | inmalor |NARMITRCHY ANseianien MR RETWENED S iTZend, Dwve., 12 030682
) Name change ";"":.‘" Number and street {or P O box if maui s not delivered to street address)| Room/suite | E Telephone number
) 1al retuen Sp?;ﬂc 121 AR Pec (3 IEI_BS?. .51
D Final return Instruc- [ C1ty OF town stale or country and ZIP + 4 F Acconting methad: D cash  [J Accrual
D Amended return i ”w LA _NidsT A ower tspecity) »mebipied Aecpunl
) Applicaton pending  ® Section 501(c)(3) orgamzations and 4947(2)(1) nonexempt chantable H and | are not applicable to secton 527 orgamzations
uusts must attach a completed Schedule A (Form 990 or 990-EZ) Hifa) is tms a group return for affhales? Yes E No
G Website » H{b) If "Yes ~ enter number of affilates » ..............
Hic) Are all aflilates ncluded? Eves Do
J Organuzation type icheck onty one) b M 501c) {3 )« {insert no D 4947(a)(1) or O s27 {if *No * attach a lisi. See instructions )
K Check here » ] if the orgamization s gross receipts are normally not more than $25000 The | Hid) 15 Uus a separate retumn fled by an
organization need nat file a return with the IRS but If the organization recerved a Form 990 Package organization covered by a group ruling? D ves Bno
in the mai it shouid fiie a (eturn without fmancist data Some siates require a complets returmn ) Enter 4-digit GEN »
M Check » D9 I the organization 1s not required
L Gross recepls Add hines 6b 8b, 9b and 10b to ine 12 » 2.(.01"\'33L 10 attach Sch B (Form 990 950 EZ or 950-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific nstructions on page 16}
1 Contributions, gits. grants, and similar amounts received
i a Direct pubhc support . |1a 5170
b Indrect public support 1b
¢ Government contributions {grants) 1c %
d Total {add lines 1a through 1c) {cash $ __S 3 © noncash $ ) 1d s10
2 Program service revenue including government fees and contracts |from Part V1), line §3) 2 2ss, 469
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1, 23]
5 Dmdends and interest from securities 5
6a Gross rents . | 6a
b Less rental expenses . . L6b
¢ Net rental income or {loss) (subtract line 6b from Ine 6a) bc
»| 7 Other nvestment income {descnbe ] 7
a
§ | 8a Gross amount from sales of assets other () Securties (B) Other _
& than inventory . Ba
b Less cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . Bc
d Net gain or {loss) ([combine hne Bc, columns (4) and (B)) . Lg&d
9 Special events and acuvities (attach schedule)
IS ST e 1, o
OCISTEPC 2 - o
ess orect expenses otffthan fundraising expenses . L 8b
rg mz:j pe1al events {subtract hine 9b from line Sa) . | %
1 LrésY Sal § ry returns and allowances . jaoa
- d _ |10b
sJof inventory (attach schedule) (subtract ine 10b from line 10a) . [ 10€
11 ~Uther revenue (from Part VII, ine 103) 11 3,413
12 Totalrevenue {add ines 1d 2 3 4, 5 6¢c, 7 8d 9c, 10c, and 11) . 12 260,133
| 13 Program services (from tine 44, column (B)) _ 13 207,338
214 Management and general (from line 44, column (C)) . L4 S, 286
2115 Fundraising (from line 44, column (D)) _las
ui |16 Payments to affilates {attach schedule) 16
17 Total expenses (add lnes 16 and 44, column (A)) 17 2
2118 Excess or (deficn) for the year (subtract kne 17 from line 12) _ L8 <1y, 8% \ 7
E 19 Net assets or fund batances at begmning of year (from line 73 column (A)) .19 19\, 430
= { 20 Other changes i net assets or fund balances {attach explanation) . |20
Z |21 Net assets or fund balances at end of year {combine ines 18, 19 and 20) 21 129,539 2
For Paperwork Reduction Act Notice, see the sepgrate mstructions Cat No 11282Y Farm 990 (2001) ?

1



Form 990 (2001) , Page 2

Statement of All organizapons must complete cobumn (A] Cofumns (B) (C) and (D) are requued for secton S0Hc)3) and (4) organzations
Functional Expenses  2nd section 4947(a{1) aonexempt chantable trusts but optonal for others (See Specific Instrucuons on page 21}

Tl R
22 Grants and allocations (attach schedule) .
fcash S o nocash § ) | 22

23 Specdic assistance to indwiduals {attach schedule) | 23
24  Benefiis paid to or for members (attach schedule). |24
25 Compensation of officers, directors, etc . [ 25 22,527 -o- 22,527
26 Other safanes and wages DL26 ] A M ES W 1s2 26,433
27 Pension pian contributions . 21
28 Other employee benefits . L28 4,208 4,209 - -
29 Payroll taxes . |28 le, 733 7914 3759
30 Professional fundraising fees . 130
31 Accounting fees . 131 4,300 =~ - %, 3oa
32 Legal fees . . 132
33  Supphes . . L33
34 Telephone . 134 3,458 1,7¢7 2,131
35 Postage and shipping . La3s 141 - - 141
36 Occupancy . L38 34.2%7 34,287 —-° =
37 Equpment rental and maintenance . 137
38  Pnnting and publications . . |38
39 Travel . . L3 247 2477 - -
40 Conferences, conventtans, and meetings . |40
41 interest 1
42 Depreciation, depletron, etc (attach schedule) [ .42 5,503 3. 34d 1,159
43 Other expenses not covereq above (itemize) a ......... 43a

b .Ser Sevednee T s 43bl 371,435 32,4359 N6

C  eeeeececereemeeeceimsesiamssenecasesrsmnsns 43c

T UV PO A3d

B oeeiveeemeemaeeeceaacmseeeseemseaceaneasesann 43e
44 Totalfunctional expenses (add nes 22 trough 43) Grganzzations

completing cohamns (B-), canry these totaisto fres 1315 . | 44 | 232,624 | 207,33 % 65,2580

Jont Costs Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? M [] Yes R no
If “Yes,” enter () the aggregate amount of these joint costs § . (i} the amount aliocated to Program services § -

{iii} the amount allocated o Management and general § . and (iv) the amount aliocated to Fundraising $
Statement of Program Service Accomplishments {See Specific Instructions on page 24
What 1s the organization’s pnmary exempt purpose? BAOAT. _RAY HAMILITATION  PRZoGRAM P"’g;":ﬂi‘;‘;‘"‘"
All orgamizations must descnbe ther exempt purpose achlevernents i a clear and concise manner State the number (wﬁ; SO {cH3) ang
of chents served, publications 1ssued elc Discuss achievements that are not measwable {Secuon 501(c)3) and (4)] 4 g8 :ﬂ ‘W('tlg!
orgamzauons and 4947{a){1} nonexempt chanitable trusts must also enter the amount of grants and altocalions to others )| 15 %4 oo
a SHELTERED GoaerxiHef - AULT DAY SERUICES FoR DeuetofMenmacey, . . ..
DUABVANTIAGED wDILiduALS - CHENT HAMIG TR SeorceX
....... ES SRSIEY e S Ll e L o LT USROS
(Granis and allocations  $ ) 267 33%
= O U P
"""""""""""""""""""""""""" {Grants and allocations 8 T
B eeiemmeaeedeeeeeeenossmsastreasesmsserEmsEesaEEsEmESeESNtesSeaceisecrensimaneesenesmnsnreerese Smremmseseseenn
""""""""""""""""""""""""" {Grants and aflocations  § Ty
B ot ciices sreeeeseese-eesemimesseereemeessems eemaemaseseensETarestesmsemsnsenanrontenteneanansrnet arnan foan
""""""""""""""""""""""""""" (Grants and allocations  § Ty
e Other program services {(attach scheduie) {Grants and allocatrans $ }
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) .. 207 33 3

Form 990 (2001}



Form 990 {2001)

Page 3

Batance Sheets (See Specific Instructions on page 24)

Note Where required ailached schedules snd amounts within the description (A)
column should be for end-of-yesr amounts only Beginnuing of year End of year
45 Cash—non-interest-bearning . 91 %04 45 ¥S,14do
46 Sawvings and temporary cash investments - 46
47a Accounts recewvable . |47a
b tess allowance for doubtful accounts . 47D i"l.S'14 47¢ \M,040
4Ba Pledges recewable . |A8a
b Less allowance for doubtful accounts . [48b 48c
49 Grants recevable . . 49
50 Recewvables from officers, directors. trustees. and key employees
{artach schedule) . 50
81a Other notes and loans recewable {attach
g schedule) X . | 51a
a b Less allowance for doubtfu! accounts . [ S1b 51c
<] 52 Inventores for sale of use ) 52
53 Prepaid expenses and deferred ¢charges . 53
54 Investmems—secunnes {attach schedule) » Ccost O rmv 54
1 55a Investments—Iland, buildings, and
equipment hasis _ I155a]l 41y o3f
b Less accumulated depreciation (attach
schedule) . L55b)  :19@ 32,965 55¢ 29,1710
56 Investments—other (attach schedule) . 56
57a Land, buildings, and equipment basis . g"_ﬂ
b Less accurnulated depreciation {(attach
schedule) . L5Tb 5Tc
58 Other assets {describe P ) 58
59 Total assets (add hnes 45 through 58) (must equal Iine 74) . 192,443 59 |21,350
60 Accounts payable and accrued expenses . - ) 60 V@)
61 Grants payable . . 61
62 Deferred revenue . ) G2
&[63 Loans from officers, directors trustees, and key employees (attach % -
= schedule) . . 63
e‘j 642 Tax-exempt bond labities {attach schedufe) . . 64a
=] b Mortgages and other notes payable (attach schedule} . . 654b
65 Other habiities {descnbe P ) 65
66 Total habilities (add tines 60 through 65) . lot3 &6 181)
Orgamizations that follow SFAS 117, check here » [ and complete iines ?
0 67 through 69 and Ines 73 and 74 Z _
§ 67 Unrestncted ) ol 313 67 98,045
S| 68 Temporanly restricted ) . Yo, 1371 68 31,444
3| 69 Permanently restnicted . 69
2 | Organizations that do not follow SFAS 117, check here » ] andg
& complete ines 70 through 74 A
5|70 Capnal stock, trust principal, or current funds . 70
2171 Pad-in or capital surplus, or land building, and equipment fund LA
@172 Retaned earnings, endowment. accumutated income, or other funds 72
Z| 73 Totat net assets or fund balances (add lines 67 through 69 OR Lines
2 70 through 72,
column {A} must equat hne 18, column (B) must equal ine 21) . NL“'#O 73 1 \‘7-‘7”-.53q
74 Total habilites and net assets / fund balances (add hnes 66 and 73) 142 943 74 131,350

Form 990 1s avallable for public mnspection and for some people serves as the primary or sole source of informauon about a
particular orgamzation How the public perceves an organization tn such cases may be determuined by the informaton presented
on uts return Therefore, please make sure the return 1S complete and accurate and fully describes 1 Part lll, the argamization s
programs and accomphshments



Form 980 (2001)
Part IV-A

Reconciiation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions,

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support a Total expenses and losses per %7 f
per audited financial statements L audited financial statements > | Z_'Z L2

b  Armounts included on line a but not on b Amounts included on ine a but not %%
line 12, Form 990 on hne 17, Form 990 %

(1} Net unreahzed gains (1) Donated services %
on investments . $ and use of facilites $ %

{(2) Donated  services {2} Pror year adjustments %
and use of faciliies $ reported on lne 20 %

(3) Recoveries of prior Form 990 . . 3 %
year grants (3) Losses reported on %

(4) Other (specify) lne 20, Form9g0 . $ %
...................... (#) Other (specify) %
...................... s /

Add amounts on lines (T} theough (@ | B} ¢+ . s 7
Add amounts on lines (1) through (4)» | b
c Line a minus hne b > | ¢ Lmne amnus iine b > [C
d Amounts included on hne 12, d Amounts included on line 17, /J%
Form 880 but not on line a* Form 990 but not on line a* %

(1) Investment expenses (1) Investment expenses % ,
not mcluded on hne not included on line %
&b, Form 890 .3 6b, Form 990 . § %

(2) Other (specify) (2) Other (specify) %
...................... . . /

Add amounts on lines (1) and (2) » | d Add amounts on Lines (1) and (2) » [ 9
e Total revenue per ine 12, Form 9980 e  Total expenses perime 17, Form 990
{line ¢ plus hine d) > ej260733 (ne ¢ plus line d) > |e|22,( z-"l

Instructions on page 26)

List of Officers, Directors, Trustees, and Key Employees (List each one even ( not compensated, see Speciiic

(] Expense
{A) Namme and address m:&h%ﬁfﬁ?ﬁfﬁf’ {ﬁ)&fg;%?:ft‘:g; % parl;]L acc?ﬁg}v :prsgeglhef
...... Carficin 1ResHIo oo _
1370 Roy De NpyeMiocaet , LR PR et Dira T 3le — 0 —
e EDETL IR0 DEN. e vneeean
221 & 5B ST Mamdweues LA Vice- Preniden T 2he - -
...... L WImING KInGE e
Soq [PmAL ST, WATCH (TOLHES, (A Sec/TRens 2he] — o -
e BFRNE BEMNIAMIN e
IRG Hhory |, NATOU Trcm e LA frem Bt thel —¢ -
...... A Nan ¥onS .
509 Peunl ST AJATCH (ToCHES, LA METH BT lle.| — .
..... ARBRT Y Sarer, S8 o
395 Fhorden SE AArTHMCHEY LA pmemmber. (ho] - -
..... W D B2ARTON e
Foo TPrci bam 3T AATCH ! TRCMES O e BEZ. lz.z =T
..... bagen THImAS e
DiRrro 1h 073

75 Dud any officer duirector, trustee, or key employee recerve aggregate compensation of mare than $300 000 from your
organization and all related organizattons of which more than $10,000 was provided by the related organizations® (2] ves

If "Yes attach schedule—see Specific Instructions on page 27

ENO

Forrn 990 (2000



Form 990 (2001) Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
76  [id the organization engage in any actvity not prewiously reparted to the IRS? If *Yes * attach a detalled descnpuon of each actvty . |16 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? - B
If “Yes,” attach a conformed copy of the changes i
78a Did the organization have unrelated bustness gross income of $1,000 or more during the year covered by this retum?. | 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . |18b NI
79 Was there a hquidauon, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement | 78 <
80a s the orgaruzauan related {other than by association with a statewtde or nationwide orgaruzauon) through common 7
membership, governing bodies trustees, officers, etc , to any other exempt or nonexempt organizaton? , . (goa e
b If "Yes,” enter the name Of the OrGanZation P et e e e e e e
.................................................... and check whether t1s [ exemnpt OR O nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions _B1a]  gqewe %
b Did the orgamization file Form 1120-POL for this year? . |8k 2
82a Did the organization receive donated services or the use of matenais, equipment. or facilities at no charge
or at substanually less than far rental value? ) _ |B2a X
b If “Yes.” you may indicate the value of these items here Do not include this amount /
as revenue n Part | or as an expense in Part Il (See instrucuons in Part 1) . . |82b S| 4
83a Did the organization comply with the public iInspection requirements for returns and exemption applicauons? | 83a <
b D:id the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . [83bl X
B4a Did the orgamzation solicit any contnbutions or gifts that were not tax deductible? . |B4a LY
b If “Yes,” did the orgaruzation include with every solicitation an express statement that such contnbutions 7
- or gifts were not tax deductible? . . ; . .. . |B84b ~iR
85  501(c)4), (5). or (6) organizations a Were substantally all dues nondeductible by members? . |85a N[A
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? . . j8sb NfA
If “Yes™ was answered 10 either 85a or 85b, do not complete 85¢ through B5h below unless the organizauon
recerved a waver for proxy tax owed for the pnor year
¢ Dues. assessments, and similar amounts from members . _ | B85¢c plA
d Section 162{e) lobbying and poltical expenditures _ | 8sd nla
e Aggregate nondeducuble amount of secton 6033(e)(1}(A) dues notices . |85e vl A
f Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) _ Lest L 7
g Does the orgaruzation elect to pay the section 6033(e) tax on the amount on hine 85f? . .. . |85 N
h If secuon 6033(e)(1}(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble tobbying and poliical expenditures for the following tax
year? . . |8sh N/A
86 501(c)(7) orgs Enter a Inmauon fees and capral conmbutions included on ine 12 . | 86a Ll
b Gross receipts, included on line 12, for public use of club facilities . . [B6b L
B7 501(c)(12) orgs Enter a Gross income from members or shareholders . |8Ta wiA
b Gross income from other sources (Do not net amounts due or pad to other /
sources agamst amounts due or recewved from them) . . . L87b w/R %
88 At any ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzaton under Regulations sections ’ A
301 7701-2 and 301 7701-3? I "Yes,” complete Part IX . |88 N
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » . section 4955 » Z
b 501{c)(3) and 501(c)4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a pnor year? If “Yes," attach X
a statement explaiming each transaction . . |8%b <
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4312 4955 and 4958 . . > NanE
d Enter Amount of tax on hne 83c above, reimbursed by the orgamzation > NonE
90a List the states with which a COpy Of this Teturn 15 flled P ... ot iice cecemeeccccccescsesesstsssssnsammaasmesmannnn
b Number of employees employed in the pay penod that includes March 12, 2001 (See mstrucuons ) |90b |
91 The books are ncare of P ARG, TN G s Telephone no » (348 _1.35A:517%
Located at B \Z SuBPolT, NAYCHITOCMES L& ... ZP v 40 YD
92 Secuon 4947(a)(1) nonexempt charitable trusts filng Form 990 in fieu of Form 1041—Check here » l:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year b 92| Nowé&

Form 990 (2001)



Form 990 (2001} Page 6
XX Analysis of income-Producing Activities (See Specilic Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Exclded by section 512 513 or 514 R l{E,d
indicated B A (B) {C) (D) e,e,,?,;‘?u,,g{.on
93 Program service revenue usiness code Amount  [Exclusion code|  Amount income
a OcDD Abull HABILITRTION 192 497
b TITLE XIX REIMBYURSEMENWT 1y 25¢
¢ ConTRAcT LRGoA S, e
g '
e
f Medicare/Medicaild payments -
g Fees and contracts from government agencies

94 Membership dues and assessments -
95 Interest on savings and lemporary cash investments LH
96 Dividends and interest from secunities -l | ! | |
97 Net rental income or (loss) from real estate WMW;WWW//////
a debt-financed property .

b not debt-financed property .

g8  Net rental income or (loss) from personal property
89  Other investment income .
100  Gain or (loss) from sales of assets other than inventary
101 Net income or {loss) from special events -
102 - Gross profit or (loss) from sales of inventory .

12¢!

103 Other revenue a 30PT ORiNK SACED o3 3+
b
c
d
e
104 Subtotal (add columns {B), (D). and (E)) - New & 4694 255,969
105 Total (add line 104, columns (B}, (D), and {(E)} .. > 260 163
Note* Line 105 plus kne 1d, Part |, should equal the amount on line 12, Part |
Pg Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actmity for which income 15 reported in column {E) of Part Vil contnbuted importantly to the accomplishment
v of the organizauon’s exempt purposes (other than by prowding funds for such purposes)

SETT SCHEDULE T 2

: Information Regarding Taxable Subsndlan?_s_ and Disregarded Entities (See Specific Instructions on page 33 )
(A) B) C D E
Name, address, and EIN of corporation, Percentage of Nature éf )aclmues Tcr.al(ln)come End-‘of)-(year
partnership or disregarded entty ownership interest assels

} %

Al f %

%

% _
[ZEEd Informaton Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(a) Did the orgamization dunng the year, recerve any funds, drrectly or indirectly, to pay premums on 2 personal benefit contract? . Oves ¥no

(b) Did the crgamization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? (I ves X o
Note /f “Yes” to (b}, file Form 8870 and Form 4720 {see instructions)

Under penalties of perugy | dectare that | have examined ths return including accomparmng schedules and statements and to the best of rmy knowledge
{other than officer) 1s based an all infarmaucn of which preparer has any knowledge

| /3—/9-02

Date

derr?




SCHEDULE A Organization Exempt Under Section 501(c){3) OMB No_1545 0047

(Form 930 or 996-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or Section 4947(a)(1) Nanexempt Chantable Trust 2@01

Supplementary Information-~(See separate instructions )
|nemal Revenue Service > MUST be completed by the above organizations and attachad to their Form 990 or 990-EZ

Department of the Treasury

Name of the organization

Employet wWenuficabon rumber

NATCH YO CH LHATION DL BETRIED cimaeonvs INc 72 ' 0630682
Iml Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructuons List each one If there are none, enter “None ")

{a) Name and address ol each employee pad more () Title and average hours l {d) Contnbutiens to {e) Expense
dereon {c) Compensat:on I benefit plans accound and ather
than $20 000 per week £d o posion ! defg‘: c\:ll'rj[:iﬂ'l."nallt:d'l.M allowances
NONE

Total number of other employees pad over
$50,000 >

MNon E

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None )

(a) Name and address of each independent contractor pard mora than $50 000 ) Type of service (c) Compensation
NONE
Total number of others receiving over $50 000 for -
professional services > Ao E
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 930-EZ Cat No 11285F Schedule A (Form 830 or §90-E2Z) 2001



T *

Schedute A (Form 990 or 990 EZ) 2001 Page 2

[ZIYM statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamizauon attempted 1o mfluence national, state, or local legislation including any
attempt to influence public opinion on a legislative matter or referenqém? If "Yes,” enter the total expenses paid
or tncurred i connection with the lobbying actvities » §
Pan VI-A, or lne (of Part VI-B)

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 actmties

2 Dunng the year has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees directors, officers, creators, key employees, or members of ther familles or

Mo N

(Must equal amounts on line 38,

7

\

with any taxable orgamzatton with which any such person is sffiliated as an officer director, trustee, majority
owner, or pnncipal beneficiary? fIf the answer to any question is “Yes, " attach a detailed statement explaing the /
transactions ) %
a Sale, exchange, or leasing of property? . . ) >
b Lending of money or other extension of credit? . . . ) . |L2b X
¢ Furmshing of goods services, or facilities? ) . . . . |L2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . |2 .
e~ Transfer of any part of its Income or assets? . . . . |L2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) . 3 ad
4 Do you have a section 403(b) annuity plan for your employeas? . . . 4

Note: Attach a statement to explain how the orgarization determines that individuals or ongamizations recening grants
or loans from it in furtherance of ts chartable programs "qualify” to recene payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5 [ A church, convention of churches, or association of churches Section 170(b)(THAIG

6 [J Aschool Secton 170b)(1{A)) (Also complete Part V)

7 Oa hospital or a cooperative hospital service organmization Section 170(b)(1)(A)(m)

8 [ A Federa, state. or local government ar governmertal urit Section 170(m)(TI(ANV) i

9 [ A medicat research organization operated In conjunction with a hospital Section 170{b){(1}{A)i} Enter the hospitai's name, city,
andstate P ... re et eremsimrEmSanesmeamsessacmnmsesehtemeeneatencanea. mntesanbanannaasen veen

10 O an organization operated for the benefit of a college or university owned or operated by a governmental urwt. Section 170(b)(1){ANwW)
(Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(0)(1)A)v) (Also complete the Support Schedule 1 Pert (V-A)

11b [J A community trust Section 170()(1){ANvi) (Also complete the Support Schedute in Part IV-A)

12 [0 An organizaton that normally receves (1) more than 33%% of its support from contributions membership fees, and gross
receipts from actwities related to tts chantable, etc, functions—subject to certan exceptions, and {2) no more than 33'2% of
its support from gross investment income and unrelated business taxable income ({less sectron 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(s)(2) (Also complete the Support Schedule in Part IV-A)

13 O an organizayon that s not controlled by any disqualfied persons (other than foundaton managers) and supports organizauons
descnbed i (1) lmes 5 through 12 above, or (2) section 501(c)(4), (5). or {6), if they meet the test of secton 503(a)(2) (See
sectton 505(a)(3} )

Prowide the following nformauon about the supported organizations {See page 5 of the nstructions }
(b) Line number
Nam f
(a) e(s) of supparted organization(s) {rom above
14 [J An orgamization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001 Page 3

- BUNLY Support Schedule {Complete only it you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the structions for converting from the accrual to the cash method of accountimn,

Calendar year (or fiscal year begmning in} W {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15  Gifts grants, and contnbubons recewved (Do
not include unusual grants See ine 28) . 23615 2690 2327 125 G lo, 338
16 Membership fees received .
17  Gross recepts from adrmissions merchandise
sold or services performed or furmishing of
faciities in any actwity that is related to the -
organization s chantable efc purpose . 22,938 229,253 | 23bled | 212,602 | Y00, 00 4
18 Gross Income from nterest, dividends
amounts received from payments on securities
loans (section 512(a}{5)). rents, royalttes and
unrelated business taxable income ({less
sectton 517 taxes) from businesses acquired
by the organization after June 30, 1975 . i339 1607 loSY q4zZ 5442
19  Net mcome from unrelated business
actmities not included in ine 18 .
20 Tax revenues levied for the organization's
benefit and erther paid to it or expended on
its behalf .
21 The value of services or facihties furnished 1o
the organizatton by a governmental unit
without charge Do not nclude the value of
. services or faciities generally furnished to the
public wathaut charge .
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets |  F2l12 320 S2oo0 Sos4 16, L3l
23 Total of ines 15 through 22 . 1230, L3l 236,170 248, (8% 219 914 932,520
24 Line 23 minus line 17 . .66k 7.517 q,0?] 7,252 16
25 Enter 1% of ine 23 . Z,307] 2,36¥% 2,452 rxA.-T-
26 Organizatrons described on lines 10 or 11+ a Enter 2% af amount m column {g), line 24 |
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this hst with your return. Enter the total of all these excess amounts ™
¢ Total support for section 509(a)(1) test Enter ine 24, column {g) » | 26c 32,516
d Add Amounts from column (e} for hnes 18 __S; 942 19 7
22 _lb 636 26b » |26g| 2.2 12%
e Public support {ine 26¢ minus line 26d total) . ) > | 26e 10,323
f Public support percentage {line 26e {(numerator) divmded by iine 26¢ (denominator)) » | 261 3] %
27 Organizations described on ine 12 a For amounts included in lines 15, 16 and 17 that were received from a "disqualfied
person * prepare a hist for your records to show the name of, and total amounts recerved in each year from, each "disguahfied person *
Do not file this list with your return Enter the sum of such amounts for each year
(2000) ...... vla__ . (1999) ......M]A_ .. S (1998) ....m]A (1997} ..... . NIA .
b For any amount included in tne 17 that was receved from each person {other than “disqualified persons™), prepare a hst for your records o
show the name of, and amount received for each year that was more than the targer of (1) the amount on line 25 for the year or (2) $5.000
{include i the hst organizapons descnbed i ines 5 through 11, as well as indwiduals ) Do not file this bist with your return After computing
the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) for each iear
(2000) ....... nlA (1999) ....... e .. ... _(1988) ... Ny L (1997) ... mlA
¢ Add Amounts from column (e) for ines 15 16
17 - 20 21 > | 27c
d Add Lne27atotal . and ine 27 total . » |27d
e Public support (ine 27c total minus hne 27d total) p |27
f Total support for section 509(a)(2) test Enter amount from ime 23 column (e) p 271 A )P %
g Public suppart percentage (une 27e (numerator) divided by line 27 {denominatarl) > |27g %
h_Investment iIncome percentage {ine 18, column {e) (numerator} diided by line 27f (denomnatar)) »_ | 27h %
28 Unusual Grants For an organization descrnbed m line 10, 11 or 12 that received any unusual grants durning 1997 through 2000

prepare a hst for your records o show for each year the name of the contributor, the date and amount of the grant and a bref
description of the nature of the grant De not file this hst with your return Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 950 EZ) 2001

Page 4

Private School Questionnaire (See page 7 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

a2

33

34a

a5

Does the orgamzaton have a racially nondiscnminatory policy toward students by staternent in its charter, bylaws
other goverming instrument. or in a resolution of its governing body? .
Does the orgamzation winclude a statement of its racally nondiscnminatory policy toward students i all nis
brochures, catalogues, and other wntten communications with the public dealing with student admissions
programs and scholarstups? ) .
Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration peniod if 1t has no sohoitaton program, (n a way
that makes the policy known to all parts of the general community it serves?

If "Yes,” please describe. If "No.” please explain (If you need more space, attach a separate statement )

Does the orgamzation mantam the following

Records indicating the racial composition of the student body, faculty, and administrative staff? -
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
basis? . -
Copies of all catalogues, brochures. announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . .
Topes of all matenal used by the orgamzation or on its behalf to sohert contnbutions? .

if you answered “"No” to any of the above, please explan (If you need more space, attach a separate statement )

Daoes the orgaruzation discrimmate by race m any way with respect to

Students' nghts or pnivileges?

Admissions policies? . .
Employment of faculty or admmmstrauve staff? . . .
Scholarships or other financial assistance?

Educational policies? .
Use of faciites? . .
Athletic programs? .
Other extracumncular activities? . R

If you answered "Yes~ to any of the above, please explain (If you need more space, attach a separate statement )

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

Has the orgarizauon s nght to such aid ever been revoked or suspended? .
if you answered "Yes" to enther 342 or b, please explain using an altached statement

Does the orgamzabion certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation .

Yes

No

29

30

31

N

N

33a

A\

33b

33c

33d

33e

Schedute A (Form 830 or 990-EZ) 2001



Sehedule A (Form 990 or 930 EZ) 2001 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be compieted ONLY by an ehgible organization that filed Form 5768)

Check ™ & L if the orgamization belongs to an affilated group  Chack ®» b [7] if you checked “a” and “imited contral* provisions apply

. ] )
Limits on Lobbying Expenditures Afﬁlrau‘::I gioup | To be completed
totais for ALL elecung
(The term expenditures means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R -1
38 Total lobbying expenditures (add Iines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpase expenditures (add fines 38 and 39) . ‘W - -
41 Lobbying nontaxable amount Enter the amount from the following table— %/% //

If the amount on hne 40 15— The lobbying nontaxable amount 15— /

Not over $500 000 20% of the amount on line 40 / /

Over $500 000 but not gver $1,000 000 $100 000 plus 15% of the excess over $500, 000 //

Over $1,000,000 but not aver $1,500000  $175 000 plus 10% of the excess over $1 000 000 s - ,

Over $1,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500 000 ///// 7 /

Qver $17,000 000 $1,000 000 ; /%
42 Grassroots nontaxable amount {enter 25% of tine 41) . |42
43  Subtract ine 42 from tne 36 Enter -0- if hne 42 1s more than ine 36 . 143
44 Subtract lne 41 from hne 38 Enter -0- if kne 41 15 more than line 38 L

Caution {f there is art amourit on esther ine 43 or line 44, you must fife Form 4720

4-Year Averaging Period Under Section 501(h)
(Some arganizations that made & section 501{h) election do not have to compiete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Peniod

Calendar year (or (a) (b) (c) d (e

fiscal year beginning 1n) » 2001 2000 1999 1998 Total
45 Lobbyng nontaxable amount -
46 Lobbying ceiing amount {150% of ne 45{e))_
47 Total lobbying expenditures .
48 Grassroots nontaxable amount -
49 Grassroots celing amount (150% of ine 48(e)) % %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

{For reparting only by orgamizations that did not complete Part VI-A} (See page 12 of the mstructons |

During the year, did the organization attempt to influence natonal state or local legistation, including any | yes | No Amount
attempt to influence public opinion on a legislauve matter or referendum, through the use of
a Volunteers . /
b Paud staff or management (Include compensation in expenses reported on hnes c through h) . %
¢ Media adverusements -
d Malings to members legisiators or the publc
e Publications or published or broadcast statements .
{ Grants to other orgarzations for tobbying purposes .
g Dwect contact with legislators, therr staffs government officials or a leqislative body -
h
1

Rallies, demonstrations, seminars conventions speeches lectures or any other means -
Tolal lobbying expenditures (Add lines ¢ through h } W
If "Yes to any of the above also attach a statement giving a detalled description of the !obby:n_g_actwm&s

Schedule A (Form 990 ar 990-EZ) 2001



Schedule A {(Form 990 or 990 £7) 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamzabion dreclly or indirectly engage in any of the following with any other organizauon descnibed m section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relaung to political organizations?

a Transfers from the reporing orgamizauon to a nonchantabte exempt organization of Yes| No
@) Cash . 151a) X
(i) Other assets . ) afi) X

b Other transactions
() Saies or exchanges of assets with a nonchantable exempt orgamzation . bii} X
() Purchases of assets from a nonchantable exempt organization . | b(i) X
(i) Remntal of facihues, equipment or other assets . . | bl X
(v} Reimbursement arrangements . | bav) X
(v) Loans or loan guarantees _ {1 by X
(vi) Performance of services or membership or fundraising solicitations . b X
c Shanng of facties, equipment. mailing ists other assets, or paid employees R c X

d If the answer to any of the above 15 “Yes " complete the following schedute Column (b} should arways show the fair market value of the
goods other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, Show in column (d} the value of the goods, other assets, or services receved

(a) W)
Line no Amount involved

(e}

Name of noncharitable exempt crganzation

@

Descnption of ransfers transactions and shanng amangements

52a Is the orgamization directly or indirectly affilated wath, or related to, one or more tax-exempt organizations
descnibed in section 501{c) of the Code (other than section 501(c){3)) or in secton 5277 . » Oves O nNo

b Il “Yes," complete the following schedule

(a)
Name of orgamization

®

Type of organizaton

©
Descnption of relatonship

AN

K=

Schedule A [Form 99D or 990-EZ) 2007



NATCHITOCHES PARISH ASSOCIATION FOR RETARDED CHILDREN, INC.

127 Airport Road
Natchitoches, Louisiana 71457

TIN 72-0630682

Form 990
FYE 6/30/02
Schedule #1 — Other Expenses
Page 2, Part Il, Line 43
Program
Total Services
Food § 847 $ 847
Insurance 8,560 7,353
Recreation 234 234
Repairs & Maintenance
Building & Grounds 746 746
Equipment 612 612
Soft Dninks 3,102 3,102
Supplies
Office 438 0
Workshop 1,751 0
Transportation 11,963 11,963
Licenses 229 0
Other 8,953 7.802

Totals $37,435 $32,659

Management
& General

$§ 0
1,207
0

0
0
0

438
1,751

229
1151

$4.776
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............ Assat --e-vemesmuseses Date Depreciation - Asset Life -
.§eq -eemeemmeen Name ---=mees=-=" Acg rd Petnod useful Class
Original Adjusted Prior Current
Value Basis Depreciation  Oeprectatiocn P 9 q/
Lol 2000
__qj_ e ————
-033 COMPUTER 07/01/92  Straight Line 5.0
1.817.93 1.817.93 1.817.93 .00 — -
.034 COWPUTER CART 09/01/92 Straight Line 7.0
§7.16 §7.16 67.09 13.88 13.88 23\
-035 PRINTER 09/01/92 Straight Line 7.0
33.88 323.88 64 4‘37 oy N | ()
.03 12/00/92__Strat 7.0 _ femae
170.13 170.13 11.38 @ Stelen
> o
_.037 Line 7.0 t "Kﬁ"
.91 399.91 (247 56 7.3 w Serafp 1
-038 PRINTER 03/01/93 Straight Line 7.0
194.97 194.97 120.68 27.85 Ué.44 —
039 FILING CABINET 03/01/93  Straight Line 7.0
24.98 2.98 15.47 .57 2.5 237
.040 STORAGE CABINETS 06/01/93 Straight Line 7.0
. 284.97 284.97 166.23 @1 40.} Y RN
.041 FILE CABINET 06/01/93 Stratght Line 7.0
73.89 73.89 Q.1 10.56 10.56 3.5
-042 50 CHAIRS 06/01/93 Straight Line 7.0
$50.00 950.00 554.15 135.71 125.7) PR AN
.43 2 STORAGE CABINETS 07/01/53 Straight Line 7.0
205.18 205.18 117.24 2.31 a%.3} N9, 32
044 TOSHIBA COPY MACHINE 05/01/96 Straight Line 5.0
2.750.00 2.750.00 641.67 £50.00 550.00 $$0.00
wews Dapartment Totals [
25.829.00 25.829.00 22.662.16 939.29
e
3 16-2-B 94 DODGE VA 07/01/93  Straignt Line 7.0
22.888.00 22.888.00 13.078.84 3.269.7
04 10 PASSENGER VAN 09/01/97 Straight Line 7.0
27.254.00 27.254.00 .00 3.244.582 3,813.43 389343
] | Department Tatals! bainiaiad
/50100 50.142.00 13.078.84 6.514.23
' aa;m. 007 Sd 1919 Van i 1T

~ :q,asq 00

3%97 o2



-----------

EXECUTIVE CHAIR
76.00

1-017

CASSETTE RECORDER
19.00

1-018

FOLDING TABLES
344 00

1-019

WEEDEATER
55.00

1-020

2 HALL CLOCKS
17.00

1-021

AIR VACUM
106.00

1-022

COMPUTER MONITOR
173.00

1-023

1-024 LAWN MOWER
. 84.00

GAS BLOWER
80.00

1-05

HAND TRACK
36.00

-026
2 LAWNMOWERS
589.00

GAS TRIMMER
93.00

-028

AVFM RADID
19.00

029

WASHING MACHINE
339.00

030

131 POWER SPRAYER
7.00

32 WALL QDX
21.00

344 00

£5.00

17.00

106.00

173.00

84.00

80.00

36.00

589.00

93.00

19.00

339 00

7.00

21.00

Date Pepreciation - Asset Life -
Acg rd Method Useful Class
Prior Current Salvage section 179
Deprectation  Depreciation Value Expense
08/01/87 Straight Line 7.0 7.0
70.00 0 .00 .00
12/01/89 Straight Line 7.0 7.0
15.00 .00 .00 .00
12/01/89 Straight Line 7.0 7.0
344.00 00 .00 .00
12/01/8% Straight Line 5.0 5.0
55.00 00 .00 .00
04/01/90 Straight Line 7.0 7.0
17.00 .00 .0 .00
04/01/90 Straight Line 7.¢ 7.0
106.00 .00 .00 0
05/01/90 Straight Line 7.6 7.0
173.00 .00 .00 a0
07/01790 Straight Line 7.0 7.0
64.00 .00 .60 00
08/01/90 Straight Line 5.0 5.0
80.00 .00 .00 .00
08/01/90 Straight Line 5.0 5.0
36.00 .00 .00 .00
08/01/50 Straight Line 5.0 5.0
589.00 .00 .00 .00
08/01/90 Straight Line 5.0 5.0
93.00 .00 00 .00
08/01/90 Straight Line 70 7.0
19.00 .00 .00 .00
10/01/90 Straight Line 1.0 1.0
339.00 .00 00 .00
11/01/90 Straight Line 5.0 5.0
7.00 .00 .00 00
11/01/90 Straight Line 7.0 1.0
21.00 .00 1] .00

FmisW
T

Bonus
Deprecration

.00

A0

.00

00



1-001
11-002
91-003
91-004
01-005
01-006
01-007
01008
1-009

1-010

1-011

-013
-014
01%

016

-----------

Original.
Value

£OUCH & CHAIRS
2.183.00

SALAD BAR
945 00

TELEVISION
410.00

MICROMAVE OVEN
107 00

RAKES
11.00

TRIMER
27.00

OUIRS
1.413.00

DESK CHAIR
318.00

CALQULATGR
159.00

INTERCIM
117.00

TABLES & CHAIRS
1.063.00

TYPBRITER
716.00

COMPUTER TABLE
177.00

STOVE
1.076.00

COMPUTER
4,168.00

COPY MACHINE
3.594 00

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

945.00

410.00

107 00

11.00

27.00

1.413.00

318.00

159.00

117 00

1.063.00

716.00

177 00

1.076.00

4.168 00

3.594 00

e

Date Depreciation - Asset Life -
Acq rd Method Useful Class
Prior Current Salvage
Depreciation  Deprectatton Value
05/01/86 Straight Line 50 5.0
2.183.00 .00 .00
02701787 Straight Line 50 5.0
645.00 .00 R
08/01/88 Straight Line 7.0 7.0
410.00 .00 .00
12/01/88 Straight Line 7.6 1.0
107.00 00 .00
12701790 Straight Line 50 5.0
11.00 .00 .00
12701/90 Straight Line 5.0 5.4
.00 .00 .00
01/01/84 Straight Line 7.0 1.0
1.413.00 .00 00
p1/01/84 Straight Line 7.0 7.0
318.00 .00 .00
06/01/84 Straight Line 7.0 78
159.00 .00 0o
06/01/84 Straight Line 7.0 7.0
117.00 00 .00
06/01/84 Straight Line 7.0 7.0
1.063.00 .00 K]
06/01/84 Straight Line 7.8 7.0
716.00 .00 .J0
Q7/01785 Straight Line 7.0 7.0
177.00 .00 .00
06/01/86 Straight Lime 80 5.0
1.076.00 00 .00
05/01/87 Straight Line 5.0 5.0
4,168.00 0o .ao
06/01/87 Straight Line 5.0 5.0
3,544 Q0 .00 .00

Section 179
Expense

.00

.00

.00

.00

.00

.00

.00

Borus
Depreciation

.00

.00

.00

.00

.00

.00



éZ =001
92-002
92-003
92-004
92-005
92-006
92-007
92-008
92-009
92-010
92-011
2-012
2-013
-014
-015

-016

------- Asset ceossssswedntteng,
----------- Name -cceecccaa..
0r1gmqi Adjusted
Yalue ' fasis
PAPER SHREDDER
177.00 177.00
2 DISPENSER RACKS
31.00 31.00
3 BAGGING STAPLERS
146.00 146.00
BANNER
£0.00 &0.00
POLY SEALER
207.00 207.00
SIGN
175.00 175.00
SMALL EQUIPMENT
a2.00 2Z72.00
TAPE DIPENSER
18.00 18.00
4 FANS
97.85 97.85
2 MICROKAVES
339.98 339.98
TELEPHONE SYSTEM
734.19 734.19
CELLULAR TELEPHONES
480.58 4BD.58
LAWNMOWER -
109.00 109.00
WEEDEATER
98.44 98.44
GAS EDGER
213.00 213.00
PALLET JACK
417.08

417.00

Qate Depreciation . Asset Life -

g rd Method Useful Class
Prior Current
Oepreciation Depreciation
1998/ v
1999 3000
09/01/85  Stratght Line 5.0
177.00 .00 = -
03/27/93  Straight Line 5.0
31.00 .00 - -
03/27/91  Straight Line 5.0
146.00 .00 - =
03/27/91 Strajght Line 5.0 — -
60.00 .00
0/272/91 Stratght Line 5.0
207.00 00 . - -
0/27191  Straight Line 5.0
175.00 .00 ~— -
0/27/91  Straignt Line 5.0
272.90 .00 - -
02791 Straight Line 5.0
18.00 .00 — -
09/15/83 MARS-ALT. LMY 5.0
6.5 19.57 .79 -
09/15/93  WACRS-ALT. SL-MY 5.0
238.00 68.00 33.9% -
1/31/9%  Stratght Line  10.0
23.09 73.42 13.4a RERCS
12131194_ Stratght Line 10.0
17321 48.06 18.06 “8.06
10/15/98  Straignt Line 5.0
&.75 21.80 545 .43
06/15/95  Stratght Line 5.0
|§.04 18.04

60.71 19.69

04701790  Stratght Line 7.0
213.00 .00

02/24/92 Straight Line 50
417.00 .00



Depreciation - Asset Life -

_______________ Ass@t ce-mmeTToTEOTIEET

B Nage ----==---""* Acq d Methad lseful Class

OHgiqal Adjusted prior Current Salv,

yalue gasis Depreciation Depreciatton vakh

32.017 2 ROASTER OVERS Wiyse Streight Line 5.0 5.0
173.00 173.00 173.00 00

g2.018 PAPER SHREDDER 12/01/92  Stratght Line 7.0 7.0
1.696.00 1.696.00 1.231.49 4.2

92-019 SECRETARIAL CHAIR 04/01/88 Strafght Line 7.0 7.0

160.00 160.00 160.00

92-020 CABIHET 06/15/92 Stratght Line 7.0 7.0
95.00 .00 74.65 13.57

52.021 SHREDDER 08/01/95 Stratght Line 50 5.0
2.895.00 2.5895.00 1.109.75 §79.00

92-022 MICROWAVE 01/15/96 Stratght Line 50 5.0
159.99 15%.99 48.00 32.00

§2-023 COFFEE MAKER 10/01/96 Straight Line 7.0 7.0
19.99 19.99 4 2.86

q2-02¢ VACUM CLEANER w/oue Straigit tie 7.0 7.0
- 64.75 64.75 .3.08 9.5

g2-075 THERMISCAN W/0UT? Straight Line 7.0 7.0
54.97 £4.97 1.9 7.85

wwen Qepartment Totals ="
4.894 74 8.894.74 5.404.53 1,137.36

e mmp—— AR

wwsewes Grand Totals hininicinl

8.854.74 £.404.53 1.137.36

8.894.74

€.5%
§7t.00
33.00
a.86
9.35

r,. zs

20%

q 23

7 %>



---------------- ASSET --vesenccesm=c-a- [fate Depreciation - Asset Life -
Dope-Seq  -===---=e-- Name ---e=-=--cee Acq rd Method Useful Class
Original Adjusted Prior Current Salvage Sectton 179 Bonus
Valué 8as1s Depreciation  Deprectation value Expense Depreciation
90-001 PORTABLE BUILDING 06/17/87 Stratgnt Line 7.0 7.0
6.220.70 6.220.70 6.220.70 .00 .00 .00 .00
wwww Qopartment Totals
6.220.70 6.220 70 6.220.70 .00 .00 .00 .00
whwrwwewe Crang Totals ey
82.191.70 82.191.70 41.961.70 7.453.52 .00 .00 .00
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Schedule #2 — Relationship of Activities to the Accomplishment of Exempt Purposes
Page 6, Part VIl

Line #

93a OCDD Adult Habilitation fees are used to provide instructors and facilities to train
mentally retarded individuals to function in a productive manner

93b Title XIX reimbursement fees are used to provide mstructors and facilities to train
mentally retarded individuals to function n a productive manner

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

individuals 1n the performance of tasks Work experience 1s an integral part of the
habilitation program



