SCANNED MAR 0 ¢ 2012

_Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2010

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

Department of the Treasury .
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements - Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check If applicable §C Name of organization Natchitoches Association for Retarded Citizen's, Inc. D Employer identification number
] Address change Doing Business As 72-0630682
] name change Number and street (or P O box if mail is not delivered o street address) Room/suite E Telephone number
[ inwsat return 127 Airport Road 318-352-5176
[ Terminated City or town, state or country, and ZIP + 4
D Amended return Natchitoches, LA 71457 G Gross receipts $ 279,592
[T Appication pending| F Name and address of principal officer  Laura Thomas, Director Hia) Isthis a group retum for affiiates? [_| Yes No
Same as C above H(b) Are all affilates ncluded? [ Yes [ No
| Tax-exempt status 501(c)(3) D 501(c) ( ) A (insert no ) A 4947(a)(1) or [ 527 If “No," attach a st (see instructions)
J Website: P H{c) Group exemption number P
K Form of organization Corporation [} Trust [] Association [_] Other P> ! L Yearof formaton 1981 I M State of legal domicile LA
Summary
1 Bricfly describe the organization’s mission or most significant activitics ~ To promote the general welfare of the mentally
o retarded, to advise and aid parents and to provide a safe daily environment for those individuals who have selected NARC as
§ thewr provider of services and to provide hmited work for those who abletodoso.
=3
3| 2 Check this box P []1f the organization discontinued s operations o disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, inc 1a) . 3 7
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Tolal number of individuals employed In calendar year 2010 (Part V, line 2a) . 5 1
E 6  Tolal number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vlil, column (C), Iine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI XD 272,303 276,305
§ 9  Program service reven T vm@ /“\ 0 0
2 | 10 Investment income {Part VIINdoldm? A) ||ne 3, 0 0
© 141 Other revenue (Part Yl mn f?:l 8c¢) «%1 Oc, and 11€) . 3,576 3,287
12  Total revenue—add I throuf;@ﬁ must (.qual P Il, column (A}, line 12) 275,879 279,592
13  Grants and similar am up paxd ParL l lu s 1-3) .
14  Benefits paid to or for \a\rr c,rs\(,:' \1: Aj’llne 4)
2 15  Salanes, other compensdjion, encflts (Part IX, column (A), ines 5-10) 185,211 165,464
€ | 16a Professtonal fundraising s’(Pa/rlX column (A), line 11€)
§ b Total fundraising expenses (Part IX, column (D), Ine25) » - |
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 105,570 100,912
18 Tolal expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 290,781 266,376
19 Revenue less expenses Subtract hine 18 from line 12 . -14,902 13,216
5 g Beginning of Current Year End of Year
35|20  Tolal assels (Part X, line 16) . 54,108 67,766
<3 21 Tolal habihlies (Part X, line 26) 2,309 2,749
=Z| 2 Net assets or fund balances Subtract line 21 from line 20 51,799 65,017
ngnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp%%hon of.preparer (other than oﬁlcer) 1s based on ail Information of which preparer has any knowledge
A ;Kaa/{b&. [ &/73[F%
Sign Slgnalure of officer Date ’
Here } OJ\'V‘(C‘A [N (ROSL\-‘—O ‘0(63[0‘&/\’*'
Type or print name and title
. Print/Type preparer's name Preparer's signatyre Date K " PTIN
P rer [ JessicaH. Broaclagy, AMQLLL 4, Oronderg NJ‘\ h3lia | Seenin| poe496
reparer = /
Use Only | Frmsname _ » JOhT_\SOI}. THomas :JCun_nm aham, CPAs FrmsEn » 1R-1043 285
Fim's agdress > 321 Bignville Stregt, Naiciiiochas, 1A 71457 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010}
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Form 990 (2010)

clgdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l . . . .. ]

1 Brelly describe the organization’s mission

2 Did the organization undertake any significani program services during the year which were nol listed on the
prior Form 990 or 990-EZ? . . {JYes No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducling, or make significant changes in how Il conducls, any program
services? . . .. (]Yes No
if “Yes,” describe these changes on Schedule O.

4 Describe the cxempt purpose achievements for each of the organization’s three largest program services by expenses Section

501(c)(3) and 501(c)(1) organizations and seclion 4947(a)(1) trusts are required to reporl lhe amount of grants and allocations 1o
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 217 325 ncluding grants of $ ) (Rcvenue $ 230,999 )

‘ 4b (Code ) (Expenses $ 49,051 including granis of $ ) (Revenue $ 48,593 )

4d Other program services {Descnbe in Schedule O)
(Cxpenses $ including granis of $ ) (Revenue $ )
4e Total program service expenses » 266,376

Form 990 (2010)




Form 990 (2010)
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Page 3
EERI  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If “Yes,”
complete Schedule A . S 1|Y
Is the organization required to complete Schedule B, Schedule of Contributors? (sce instructions) 2 v
Did the organization engage in direcl or indirect polilical campaign activities on behalf of or In opposilion 1o
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that rcceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . . .o 5 4
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . 6 v
Did the organization receive or hold a conservation easement, |nc|ud|nq easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If “Yes,”
complete Schedule D, Part il . . . . 8 v
Did the organization report an amount in Part X, line 21, scrve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complcte Schedule D, Part IV . . 9 v
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . 10 v
If the organization’s answer o any of the following questions 1s “Yes,” then complele Schedule D, Parts VI, {( .
VII, VIII, IX, or X as applicable ) [
Did the orgamization report an amount for land, buldings, and cqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al| v
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported 1n Part X, ine 167 If “Yes,” complcte Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program retaled in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complele Schedule D, Part X 11e v
Did the organization’s scparate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilily for uncerlain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X1l 12a Y
Was lhe organization ncluded in consolidated, mdependent aud|led fmancual statemenls for ihe tax year? If “Yes,” and if
Lhe organizalion answered "No" to Iine 12a, then completing Schedule D, Parts X!, Xii, and X!l 1s oplional 12b v
Is the organtzation a school described in section 170(b)(1){(A)0)? If “Yes,” complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did lhe orgamization have aggregate revenues or expenses of more lhan $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, ” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enhily located oulside the Uniled Slates? If “Yes,” complele Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did lhe organization report a total of more Lhan $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Parl | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complele Schedule G, Part Il . . 18 v
id the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a”
If “Yes,” complete Schedule G, Part n 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedulc H 20a v
If “Yes” lo ine 20a, did the organization atlach ils audiled linancial slatements to this relurn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gb

torm 990 (2010)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance 1o governmenis and organizations
in the United States on Part IX, column {(A), ine 1?2 If “Yes,” complete Schedule |, Parts | and I 21 v
Did the organization reporl more than $5,000 of grants and other assisiance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 29 V4
Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organizahon’s current and former officers, direclors, trustees, key employees, and highes! compensated
employees”? If “Yes,” complete Schedule J . . . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of 1he last day of the year, lhat was i1ssued after December 31, 2002° If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a v
b [Did lhe organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any 1ax-exempt bonds? . 24¢ v
d- Did the organization acl as-an “on-behalf-of"1ssuer for bonds outstanding at any ime-during the year? - 24d A
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an cxcess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reportod on any of the organization's prior Forms 990 or 990-EZ?
Il “Yes,” complele Schedule L, Part | . 25b v
Was a loan 1o or by a current or former officer, director, lrusiee, key employee hlghly compensaled employee, or
disqualificd person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
subslantial contributor, or a grant selection commuttee member, or to a person relaied o such an individual?
If “Yes,” complete Schedule L, Part lli 27 v
Was the organization a party to a business transaction with one of the following pdrtles (see Schedule L, B
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - ‘
A current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Parl IV 28a v
A family member of a current or former officer, director, trustce, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An cntity of which a current or former officer, dlroctor trustee, or key omployee (or a family member thereof)
was an officer, dircctor, trustee, or direct or mdirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
Did the orgarnization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of arl, historical treasures, or olther similar asseis, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Part | 31 4
Did the organization sell exchdngc d|sposc, of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-cxempt or taxable entity? If “Yes,” complete Schcdulo R, Parts i1, Ill,
V,and V, Iine 1 . . 34 v
Is any related orgamizabron a controlled entity within the meaning of section 512(b)(13)? 35 v
Did the organization receive any payment from or engage in any transaction with a
conlrolled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, line 2 . ClYes [“1No
Section 501(c)(3) organizations. Did the organization makc any transfers to an excmpt non-chartable
related organization? If “Yes,” complete Schedule R, Parl V, ne 2 . L. 36 4
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” cornpleto Schedule R,
Part Vi 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers arc required to complete Schedule O 38| v

Form 990 (2010)




Form 990 {2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wilhholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Cnler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a My
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to c-file (see Instructions) o _
3a Did the organization have unrelaled business gross income of $1,000 or more during lhe year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank accouni, securities account, or olher financial
account)? . . 4a v
b f “Yes,” enter the name of the foreign country » !
See nstructions for filing requirements for Form TD F 90-22 '1-,-ﬁabaﬁ-é-f_f{é—r&éhuéé—f{}{—éffa'F_lﬁé-ﬁi:‘lé_l_;’ié-éadﬁfé ------- '
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify thc organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc v
6a Does the organizalion have annual gross receipts that are normally grealer lhan $1OO 000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statemenl that such contributions or
gifts were not lax deduclible? 6b
7  Organizalions that may receive deductuble contributions under section 170(c).
a Did the organization rccelve a payment in excess of $75 made partly as a contribution and partly for goods ) ’ )
and services provided (o the payor? 7a v
b If “Yes,” did the orgamzation nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicale the number of Forms 8282 filed during the year 7d .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization recerved a contribution of qualified intellectual property, did the organization lile Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under seclion 4966? 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Entcr
a Iniliation fees and capital contribulions included on Part VIil, ine 12 10a
b Gross receipls, included on Iorm 990, Part VIII, ine 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income {rom members or shareholders . 11a
b Gross income from other sources (Do not net amounts duc or pad to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|||nq Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during lhe year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssuc qualified health plans . 13b
¢ LEnter the amount of reserves on hand . 13¢c
14a Did lhe organization receive any payments for indoor tannlng services durlng lhe tax year’7 14a
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

rorm 990 (2010)




Form 990 (2010) Page 6
LAYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule
O See instructions

Check if Schedulc O contains a response lo any question in this Part Vi . .o 1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 ¢
b Enter the number of voting members included in line 1a, above, who are independent 1b 7 i
2 D any officer, direclor, trustee, or key employee have a family relationship or a business relationship wilh -t i
any other officer, director, trustee, or key employec? 2 v
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a management company or other person? . 3 V4
4 Did the organizalion make any significant changes to its governing documents since the prior I'orm 890 was filed? 4 v
5 D the organization become awarc during the year of a significant diversion of the organization’s assets? 5 v
6  Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a v
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meelings held or written actions undertaken during ‘ 1
the ycar by the following ]
a The governing body? . 8a|v
b [LEach committee with authorily to act on behalf of the governing body’? 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Docs the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have wntten policies and procedures governmg the achvrlles of such
chapters, affiliates, and branches to cnsure their operations are consistent with those of the orgarnization? . 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a v
b Describe in Schedule O the process, If any, used by the organizalton to review this Form 990 o C
12a Docs the organization have a written conflict of interest policy? If “No,” go to linc 13 . 12a v
b Are officers, directors or truslees, and key employees required lo disclose annually inlerests that could give
rise 1o conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . .o . 12¢
13  Does the organizalion have a written whustleblower policy? . 13 v
14 Does the organization have a wntten document retention and destruction polrc,y’7 . 14|V
15 Did the process for determining compensation of the following persons inciude a review and approval by - i
independenl persons, comparabilily dala, and contemporaneous substantiation of the deliberation and decision? i
a The organizahon’s CEO, Execulive Director, or iop management offictal . . 15a v
b Other officers or key employees of the organization 15b v
If “Yes” to line 15a or 15b, describe lhe process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a 2
b Il “Yes,” has the organizalion adopted a writlen policy or procedure requiring the organizalion to evaluate ils '

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the slales with which a copy of lhis Form 990 1s required to be flgd®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if app—)'ll_c_:at_)_lo), 990, and 990-T (501(c)(3)s only) available
for public nspection Indicate how you make these available Check all that apply

[J Own website [] Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of intercst policy,
and financial stalemenis available to the public

State the name, physical address, and telephone number of lhe person who possesses the books and records of the
organization P Laura Thomas, 127 Airport Road, Natchitoches, LA 71457 318-352-5176

Form 990 (2010)




Form 990 (2010) Page 7
ULl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele lhis lable for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization’s lax year
* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid
* List ali of the organization’s current key employees, if any See instructions for definition of “key employee ”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employec)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamization’s former officers, key employecs, and highest compensated cmployces who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any relaled organizations

List persons In the following order. individual trustees or dircctors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

[T1 Check this box if neither the organizalion nor any related organizalion compensated any current officer, director, or irusiee

(A) (B} (9] D) (E) (F)
Name and Title Average Position {check all that apply) Hleportable Reportable Estimated
hours per o=1= ~lo<c] 7 compensation |[compensation from amount of
week 2d|a e &38| ¢ from related other
(descrbe | 35| & 8le acw:nr 3 the organizatons compensation
hoursfor | S5 | § Y13 ng 5| 7| orgamizaton | (W-2/1099-MISC) from the
related | S5 | 8 g (W-2/1093-MISC) organization
organizations| & 3 3 3 and related
in Schedule el a é organizations
0) 3 2
Q
Patricia Rosht
__(_1_2 ......... ?: ________ 0_ _______________________________________ 1 0 0 0
Board President v
Idel! Snowden
(@)ideft Snowden T T ) ) ) )
Board Vice-President v
Wayne Kin
@)\Weyneking T T . . ; .
Board Secretary/Treasurer v
W. D. Braxton
@w.D.Braxton T . . . .
Board Member v
Effie Benjarmin
_(5) Effie Ben jamn ] o ) o
Board Member v
Herbert V Baptiste, Sr
_{6) Herbert V Ba puste.St_ . . ) . .
Board Member v
- _(7_! _B.P:\.I.' _A[(_'j_l:lp_(-)_l .EEID_S.(.’H ____________________________ 1 0 0 0
Board Member v .
Laura Thomas
(8) ----------------------------------------------------------- 40 25,494 0 0
Director v
B
OO
O
)
O
)
)
(16)

Form 990 (2010)




Form 990 (2010)

Page 8
LGUR I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) 8) ©) (D) (3] 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5l ol = i compensation  jcompensation from amount of
week o8l2| 238 % from related other
(describe | 55| & 3 @ 35 @ the organizations compensation
hours for §g 3 8 ?g o A organization (W-2/1099-MiSC) from the
related =38 ) g (W-2/1099-MISC) organization
organizations| G | 2 ] 9 and related
in Schedule 2|4 2 organizations
0) & 2
a
(LI
)
OO
0]
N
@)
)
L
28]
)
@n. e
8) e
1b Sub-total . . . » 25,494
¢ Total from continuation sheets to Part VI, Section A | 2 0
d Total (add lines 1b and 1¢) . . | 2 25,494

2 Total number of indwiduals (including but not imited to those histed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 D the organizalion list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person histed on hine 1a reccive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 e
a | | v
. !
5 v

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

)

Compensation

2  Total number of independenl contraclors (including but not limited

lo those lisled above) who
received more than $100,000 in compensation from the organization » g

|

Fo_rm 990 }201 0)




Form 990 (2010} Page 9
Statement of Revenue
' . {(A) (8) (€) D)
C T'otal revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under sections
revenus 512,513, or 514
.g % 1a  Federated campaigns 1a
g 3 b Membership dues ib ) . ;
g E| ¢ Fundrasing events 1c 7 L i
5 & d Rclated organizations 1d T
QE e Government grants {contributions) | 1e 230,999 - s ) ' ;
2 @ f Al other contributions, gifts, grants, R i
3 £ and simtlar amounts not included above | 1f 45,306 ° S, . -
g ‘Z g Noncash contnbulions included n lings ta-168 | T E
os h Total. Add lines 1a—1f » 276,305 . B )
e Business Code Lo _.; L . 5
g | 2a
5 - e ——em——————
o b
§ «c ~
é d e
3 et
'g'» f  All other program service revenue
a g Total. Add lines 2a—2f » T :
3 Investmenl income (including dividends, interesl,
and other similar amounts) >
4  Income from investment of tax-excmpt bond proceeds »
5 Royallies >
(1) Real () Personal - - . : !
6a Gross Rents - . ) ’ !
b Less renlal expenses ( . - é
¢ Renlal ncome or (loss) PR I R o
d Net rental income or (loss) »
7a  (Cross amount from sales of (1} Securities (i) Other L
assets other than mventory ’ !
b Less cost or other basis ’ . i !
and sales expenses ) :
¢ Gamn or (loss) R A _ A 3 i
d Netgan or (loss) »
. . i
2 8a Gross income from fundraising g , l
g events (not including $ ) :
& of contributions reported on line 1¢) o . |
E See Part IV, line 18 a ; \
o b Less' direct expenses b e . |
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming aclivities
Sec Part IV, line 19 a ‘
b Less direct expenses b i b . _ I,
¢ Nelincome or {loss) from gaming aclivities »
10a Gross sales of mventory, less ) !
returns and allowances a o
b Less cost of goods sold b - L o
¢ Netincome or (loss) from sales of inventory . » I
Miscellaneous Revenue Business Code | * | e
a
b
C
d All other revenue 3,287
e Total. Add lines t1a-11d »
12  Total revenue. See instructions > 279,592

Formn 990 (2010)




Form 9490 (2010)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzalions must complele ali columns
All other organizalions must complele column (A) but are nol required lo complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10b of Part 5[1/. , Total expenses ng;%?r\zeeglce gﬂeanlargfgggnasgg Fggger?\l:égg
1 Grants and other assistance to governments and .
organizations in the U S. Sce Part IV, line 21 !
2 Grants and olher assistance lo individuals 1n :
the US See Part IV, line 22 : 5
3  Grants and other assistance to governments, ; i
organizations, and individuals outside the h §
US See Part IV, ines 15 and 16 - i
4  Benefits paid o or for members H
5 Compensation of current officers, directors,
trustees, and kcy cmployees 25,494 25,494
6  Compensatlion nol included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 123,397 103,814 19,583
8  Pension plan contnibutions (include section 401( )
and scction 403(b) employer contributions)
9  Other employec benefits .
10 Payroll taxes 17,551 11,408 6,143
11 Fees for services (non- employeos)
a Management
b Legal
¢ Accouniing 5,850 5,850
d Lobbying
e Professional fundraising services See Part 1V, iine 17 -
f Invesiment management fees
g Other
12 Advertising and promolion
13  Office expenses 472 472
14 Information technology
15  Royalles .
16  Occupancy 18,000 18,000
17 Travel
18  Payments of travel or enlerlamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymenls to affiiates
22 Depreciation, depletion, and amortization 6,701 4,356 2,345
23  Insurance . 11,745 7,634 4,111
24  Olher expenses ltemize expenses nol covered - 5
above (List miscellaneous expenses in ne 24f If - T
line 24f amount exceeds 0% of line 25, column !
(A} amount, list line 24 expenses on Schedule O) - -
a VUubties/Telephone 10,675 8,877 1,798
b BldgaGds 8,679 8,547 132
¢ Food T 211 211
d SeftOmmks 3,384 3,384
e VehicleExpenses 18,961 18,961
f Al otherexpenses 15,256 11,038 4,218
25  Total functional expenses. Add lines 1 through 241 266,376 202,552 63,824
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720) Complete this hnc
only if the organmization reported m column
(B) joint costs from a combined educational
campaign and fundraising solicilalion

Form 990 (2010)




Form 990 (2010)

Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 17,588] 1 36,529
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8,923| 4 10,019
5 Recewables from current and former offucers directors, trustees, key - B
employees, and highest compensated employees Complete Part Il of N M
Schedule L . . . . 5
6 Recewables from other dlsquallfled persons (as defined under seclion )
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . .
@ employees' beneficiary orgarizations {see instructions) T Tl re I
f(é 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cosl or ;
other basis Complete Part VI of Schedule D 10a 10188 C T 44
b Less accumulated depreciation . . 10b 108,937 27, 597|10c 21,218
11 Investments—publicly traded securities 11
12  Invesiments—olher secunties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) . 54,108| 16 67,766
17  Accounts payable and accrued expenses 2,309| 17 2,749
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@121  [Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ |22 Payables to current and former officers, directors, trustees, key - " - i
% employees, highest compensated employees, and disqualified persons o ____:___ I ___:__;_g__ _._j
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thurd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 25
26  Total habilities. Add lines 17 through 25 2,309| 26 2,749
Organizations that follow SFAS 117, check here » [/] and complete E "!
8 lines 27 through 29, and lines 33 and 34. R D
5127 Unreslricted net assets 31,826} 27 49,177
g 28  Temporarily reslricted net assets 19,973| 28 15,840
e 29  Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here » [] and J
P complete lines 30 through 34. o N Y
9|30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< |32 Relaned earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 51,799| 33 65,017
34  Total habilittes and net assets/fund balances 54,108| 34 67,766

rorm 990 (2010)




torm 990 (2010) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| . . . O

Total revenue (must equal Part VHI, column (A), line 12)

Total expenses (must cqual Part X, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances {explain in Schedule O)

Nel assets or fund balances at end of year Combune lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) .

LRl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIl . . ] . . O

279,592
266,376
13,216
51,801

(=23 % I = A/ B S
b W=

[»2]

65,017

Yes | No
1 Accounting method used to prepare the Form 990 [ Cash Accrual [] Other ’ o
If the organizalion changed #s method of accounting.from a prior year or checked “Other,” explain in :
Schedule O
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If*Yes” to Ine 2a or 2b, does the organization have a commutiee Lhal assumes responsibility for oversighl
of the audit, review, or compilation of its financial statements and sclection of an independent accountant? 2¢c | v
If the organization changed either s oversighi process or selection process during lhe lax year, explain in
Schedule O

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basss, or both

Separale basis [] Consolidated basis [[] Both consolidaled and separate basis N

3a As arcsult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? . . .

| b If “Yes,” did the organization undergo the required audil or audiis? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

e

3a v

Form 990 (2010)




SCHEDULE A . . o 1545-
{Form 990 or 990-E2) Public Charity Status and Public Support | Ogbisgw

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public -

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service b Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Natchitoches Association for Retarded Citizens, Inc 720630682

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 [CJA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ ] A school described in section 170(b){1){A}ii). (Altach Schedule E )
3 []Ahospital or a cooperative hospital scrvice organization described in section 170(b){(1)(A)(iii).
4 [ ] A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hosprtal’s name, city, and state
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section 170(b)(1}{A}iv). (Complete Parl Il )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public
described in section 170(b)(1)(A){vi). (Compleie Part Il.)

8 [} Acommunily trust descnbed in section 170({b){1)(A)(vi). (Complele Part Il )

9 Oan organization that normally receives (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activilies refaled to i1s exempt funclions—subject to certain exceplions, and (2) no more than 33'2% of ts
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part iIi)

10 [] An organization organized and operated exclusively to test for public safcty Sec section 509(a)(4).

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) Sce section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [ Typel ¢ [l Type Hi-Functionally integrated d [ Type lil-Other

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type Wl supporting
orgamzation, check this box . . . . O

g  Since August 17, 2006, has the organization accepted any gifl or contribution from any of the
following persons?

{1 A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . .o 11g()
(i) A family member of a person described in (1) above? 11g(H)
(in) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h  Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization | () Is the organization {v} Did you notify (v1) Is the {vu) Amount of
organization (described on lines 1-9 | incol (1)) ksted nyour | the organizationin | organization in col support
above or IRC section governing document? co! (1) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
8
(©)
(D)
(E)
Total < R T
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

EZE  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill_If the organization fails to qualify under the tests hsted below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (&) 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, conirnbutions, and
membership fees received (Do not 238,241 311,397 257,729 272,303 276,305 1,355,975
include any "unusual grants ")
2 Tax vrevenues levied for lhe
orgamzation’s benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
orgamzation without charge
Total. Add hines 1 through 3 . 238,241 311,397 257,729 272,303 276,305 1,355,975
The portion of total contnibutions by -
each person (other  than a g i
governmenial unl  or  publicly - -
supported organization) included on " )
line 1 that exceeds 2% of the amount | ’ ‘ .
shown on line 11, column (f) T o :
6  Public support. Subtract line 5 from line 4 i - e 1,355,975
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from fine 4 238,241 311,397 257,729 272,303 276,305 1,355,975
8 Gross income from interest, dividends,
payments recewved on securities loans, 543 509 277 0 o1 1,420
rents, royalties and income from similar
sources
9 Net income from unrelated business
activiies, whether or not the business
Is regularly carned on
10  Other income Do not include gain or
loss from Llhe sale of capital assets 3,534 1,939 2,628 3,576 -3,196 14,873
{Explain in Part IV)
11 Total support. Add lines 7 through 10 i 1,372,268
12 Gross recelpts from related activities, etc (seo |nstruct|ons) . 12
13  First five years. If the Form 990 1s for the organizalion’s first, second, third, fourrh or fifth tax year as a section 501(c)(3)
‘ organizalion, check this box and stop here >
; Section C. Computation of Public Support Percentage
| 14 Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 99 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . 15 99 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13, and Ilne 14 1s 331/3% or more, check this
box and stop here. The organization qualifics as a publicly supported organization . P
b 33%3% support test—2009. !If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supporled organization . o0
17a 10%-facts-and-circumstances test—2010. if the organization did nol check a box on Iine 13, 163, or 16b, and line 14 s
‘ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
| organization . . - . . . . Coe L
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organizalion meels the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organization did not check a box on line 13 16a 16b, 17a, or 17b, check this box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II
if the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifls, granis, contributions, and membership fees
receved (Do not include any "unusual grants *)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that 1s related to the
organization's fax-exempt purpose

3  Gross receipts from activitics that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
orgamzation’s benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organizalion withoul charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received  from other than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from -
line 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d} 2009 (e} 2010 (1) Iotal
9 Amountslromlne6 . . |, .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalltes and income from similar sources

xS

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on

12  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

13  Total support. (Add lnes 9, 10c, 1t,

and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or {ifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . | 15 %
16  Public support percentage from 2009 Schedule A, Part lll, iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f) . 17 %
18 Investment income percentage from 2009 Schedule A, Part llf, ine 17 18 %
19a 33'3% support tests—2010. If the organization did not check the box on Iine 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33'1% support tests —2009. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [7)
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions B 7]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or 990-E2) 2010 Page 4
Il Supplemental Information. Complete this part to provide the explanations required by Part iI, line 10;

Part I, line 17a or 17b, and Part lll, line 12 Also complete this part for any addtional information (See
instructions)

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered “Yes,” to Form 990, —
Department of the Treasury Part iV, ine 6,7, 8, 9, 10, 11, or 12, ) O_pen tq Public
Internai Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Natchitoches Association for Retarded Citizens, Inc 72-0630682

IO  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion’s property, subject to the organization’s exclusive legal conirol? . [OYes [JNo
6 Did the organization inform all grantces, donors, and donor advisors Iin writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . [(JYes [JNo
Conservation Easements. Complete If the orgamzatlon answered "Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [ Preservation of a certihied historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribulion in the form of a conservalion
easement on lhe last day of the tax year

-~ *"| Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic slructure listed in the National Register . 2d
3  Number of conservation casements modified, transferred, reledsed extlngmshed or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . N . [dves [INo
6  Staff and volunteer hours devoled to moniloring, inspecting, and enforcing conservalion easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eascments during the year

>3
8 Does each conservation easement reported on linc 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and scction 170(h){(4){B)(1)? [dYes [INo

9 In Part X1V, describe how the organization reports conservation easemenls in ils revenue and expense statement, and
balance sheel, and include, If applicable, ihe text of the footnote to the organization’s financial statements that describes lhe
organization’s accounting for conservation easements

Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part Vill, ine 1 . > %

(1i) Asscts included in Form 990, Part X > 3

2 Il lhe organization received or held works of ari h|stor|ca| trea5ures or other similar assets for financial gan, provide ihe

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, hne 1 N 5 N

b Assets Included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Cat No 52283D Schedule D (Forn 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using Ihe organizalion’s acquistion, accession, and other records, check any of the following Ihat are a significant use of its
collection items (check all that apply)

[J  Publc exhibition d [ Loan or exchange programs

[J  Scholarly research e [ Other
(J Preservalion for future generations

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

During the year, did the organization solicil or receive donations of art, historical lreasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [JNo

UL Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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

1a

-0 Q0

2a

=3

b
4

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . UYes [1No

If “Yes,” explain the arrangement in Parl XIV and complete the following lable

Amount

Beginning balance .o . . 1c
Addilions during the year . 1d
Distributions during the year . . . 1e
Ending balance 1f
Did the orgarization include an amount on Form 990, Part X Ilnc 21'7 JYes [JNo
If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . S ) o
Contributions . . ‘ R
Nel investment earnings, galns and "
losses .
Grants or scholarships T .
Other expenditures for facilities and AR ‘ ?
programs . . ; BT ]
Adminisiralive expenses . . - )
End of year balance . e
Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment » %

Permancnt endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization ihal are held and administered for the

organization by Yes!| No
(i) unrelated organmizations . 3a(i)
(i} related organizations . . 3ali)
If “Yes” to 3a(u), are the related organizations listed as required on Schedulc R? . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

BT  Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other basis } {b) Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation

Land

Buildings . .o
Lcaschold improvements 53,437 52,256 1,181
Equipment . . 70,497 50,460 20,037
Other . 6,221 6,221 0

Total. Add lines 1a through le (Column (d) mustequal Form 990, Part X, colurmn (B), ne 10(c)} . . > 21,218

Schedulc D (Form 990) 2010
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anestments——omer Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total (Column (b) mus! equal Form 990, Part X, col (B) ne 12) ™

LAYl Investments —Program Related. See Form 990, Part X,

Iine 13.

(a) Description of investment type

(b) Book value

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

)

@)

8)

(4)

&)

®)

(7)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

(b} Book value

()

@

@)

@

©)

(6)

{7

@

)

(0)

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

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

{a) Description of hability

{b) Amount

( ) Federal income taxes

@

@)

@

(5)

6)

)

)

)

(10)

)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgdnlzatlon S flndnual statements that reports the

organization’s hability for uncertain lax positions under FIN 48 (ASC 740)

Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViII, column (A), line 12) 1 279,592
Total expenses (Form 990, Parl IX, column (A), line 25) 262,243
Excess or {deficit) for the year Subtract line 2 from line 1 17,349
Net unrealized gains (losses) on investments
Donated services and use of lacilihes
Investment expenses
Prnior period adjustments
Other (Describe in Part XIV.)
Total adjustments (nct) Add lines 4 throuqh 8
Excess or {deficit) for the year per audited financial statements Combine lines 3and 9 . 10 13,216
XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other supporl per audited financial statements . .. 1 279,592
2  Amounts included on line 1 but not on Form 990, Part VIII, linc 12

a Nel unrealized gains on invesimenis . . 2a

b Donated services and use of facihties . 2b
¢ Recoverics of prior year grants . . . 2c
d
e

-4,133

CIOIN|OOAIWIN

OO O®NOOH WN -

ey

Other (Describe in Part XIV) . . . . . 2d
Add lines 2a through 2d . . 2e
3  Subtract Iine 2e from line 1 . . . 3 279,592
4 Amounts included on Form 990, Part VIll, ine 12, but not onlne1 '
a Investment expenses not mncluded on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV ) .o 4b o
¢ Add lines 4a and 4b . .. 4c
5 Tolal revenue Add lines 3 and 4c. (Th/s must equal I orm 990 Partl, ine 12) . . 5 279,592
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 266,376
2  Amounts included on line 1 but nol on Form 990, Part IX, line 25
Donated services and use of facilities . . 2a
Prior year adjustments . 2b
Olher losses .o . 2c
Other (Describe in Part XIV. ) . - 2d L
Add lines 2a through 2d .o .. . . . 2e
3 Subtractline 2e fromline1 . 3 266,376
4  Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) . . 4b .
¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Pdf't/ line 18) 5 266,376

2  Supplemental Information

Complele lhis part to provide the descriptions required for Part I, ines 3, 5, and 9, Parl Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, linc 4, Part X, inc 2, Part XI, hine 8, Part XIl, nes 2d and 4b, and Part XIl, lines 2d and 4b Also complcte this part to provide
any additional information

c Q0O T

Part XI, Line 8 - Amount of Depreciation of Temporanly Restricted Asset - Van

Schedule D (Form 990) 2010
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f;f,’,*,,f%;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5347

Complete to provide information for responses to specific questions on _
-Open.to Public:

Form 990 or 990-EZ ittonal information.
Department of the Treasury ° 0 or to provide any additio :

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection " -
Name of the organization Employer identification number
Natchitoches Association of Retarded Citizens 72-0630682

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E27, Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)




