] OMB No 1545-0047

2011

-Open to Public".

Form 990 Return of Organization Exempt From Income Tax

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 lo use a copy of lhis return to satisfy state reporting requirements “Inspection - £
A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check if applicable |C Name of organization Natchitoches Association for Retarded Citizens, Inc. D Employer identification number
E] Address change Doing Business As 72-0630682
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1 intiat return 127 Arport Road 318-352-5176
|:] Terminated City or town, state or country, and ZIP + 4
E] Amended return Natchitoches, LA 71457 G Gross receipts $ 265,350
] Appication pending | F Name and address of principal officer  Laura Redmon, Director H(a) Is this a group retum for afiiliates? {(J ves No
Same as C above H(b) Are all affihiates included? ] Yes [INo
| Tax-exempt status 501(c)(3) [ s01(9) ( ) < (nsert no) [ 4947a)3) or [ 527 If “No," altach a list (see instructions)
J Wecebsite, » H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association [:I Other» | L Year of formation 1981 I M State of legal domicile LA
Summary
1 Briefly descnibe the organization’s mission or most significant activities:  to promote the general welfare of the mentally
2 retarded, to advise and aid parents and to provide a safe daily environment for those individuals who have selected NARC as
?\, their provider of services and to provide hmited work for thosewho areabletodoso.
e
3| 2 Check this box &[] 1f the organization disconlinued ts operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) 3 5
2 i 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
*f; 5 Tolal number of iIndividuals employed In calendar year 2011 (Part V, ine 2a) 5 8
§ 6  Total number of volunteers (estimate If necessary) 3] 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
‘ﬁ — T Prior Year Current Year
» | 8 Contnibutions and grants (Part VII}, ine 1h) | . fLr - \4 __' ST T 276,305 260,636
g 9  Program service revenue (Parl VIII, ine 2g) :F ~""*i(__\.
& |10  Investment income (Part VIil, column (A}, Iin s(@ q and v % 70 013 !8 0 102
% 11  Otherrevenue (Part VIII, column (A), ines 5, d"8(. 9(, ‘IOc and 11 1€) ’CIJ 3,287 4,612
12  Total revenue—add lines 8 through 11 (must equal Part-Vill, column (A),J_me" 52 279,592 265,350
13 Grants and similar amounts paid (Part IX, c&lumn_ {A); hnes: 1—3) {[ I 1
14 Benefits paid to or for members (Part IX, column (A), kne 4) ~ [T "= e
2 15  Salaries, other compensation, employee bencfits (Part IX, column (A), ines 5-10) 165,464 157,247
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
fé- b Total fundraising expenses (Part IX, column (D), ine 25) »
117 Other expenses (Part 1X, column (A), ines 11a-11d, 11§-24e) . 100,912 101,474
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ltne 25) 266,376 258,721
) 19 Revenue less expenses Subtract line 18 from hine 12 13,216 6,629
Sg Beginning of Current Year End of Year
£81 20 Tolal assels (Parl X, line 16) 68,671 75,425
S5121  Tolal habililies (Part X, line 26) 2,749 2,874
55 22 Net assets or fund balances Subtract ine 21 from line 20 . 65,922 72,551

Signature Block

Under pendltles of penury, | declare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it 18
true, correct, and complet}) Declarahongf prepareﬁther than c_)}txcer) 1s based on all information of which preparer has any knowledge
. -

N Fa s e fds T a-/9-77
ign Signat eof offic er Date
Here b ot r‘, oL a ROS "\‘f_o /30‘“"4 )Orts«‘c[em"'
Type or print name and title
. Print/T ype preparer's name P&{parer's signature Date PTIN

Paid ‘ Check []
Preparer Deesica H —b'roaJwau CPA 4. &J’Zc&ﬂq & - 1413 | sett-employed| OB IR 69
Use Only Firm's name M_Qn _ﬁ\g Cunni ham., UPAB' L/ Frm'sEIN > 2R - /0FFREE

Firm's address > 32 Renwulle S+ Phoncno 318 ~ 263 -366

May the IRS discuss this return with the prepafer shown above? (See instructions) Yes [_]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y +orm 990 (2011)

\



Form 990 (2011)*

L:glll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il . . . . O
1 Brefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-E2? . . [JYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significanl changes in how 1t conducts, any program
services”? . S . . . [Yes No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4d Otlner program services (Descrive in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
qe Total program service expenses » 258,721

Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed it section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
complete Schedule A . .. .o 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a seclion 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii ; . 4 v
Is the organization a section 501(c)(d), 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 . . . . Lo .o 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts m such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o . 6 v
Did the organization receive or hold a conservation easement, muudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Dd the organizaton mamtain collections of works of arl, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o . . 8 v
Did the organization report an amount in Part X, line 21; serve as a c.ustodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . 9 v
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VNI, IX, or X as apphlicable.
Did the organization report an amount for land, buildings, and equipment i Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI 11al v
Did the organization report an amount for investments — other sccurities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi 11b v
Did the organization reporl an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl 11c v
Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets
reporled in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Parl X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)7? if “Yes,” complete Schedule D, Part X 11f Ve
Did the organization obtain scparate, mﬁependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xili 12a v
Was the organization included in consolidated, lndependent audited financial statements for the tax year'7 If "Yes " and if
the orgamizalion answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional 12b v
1s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investient, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 V4
Lid the organization reporl a total of more than $15,000 of expenses for professional fundraismig services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 Ve
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complele Schedule G, Part Il . . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a| | v
if “Yes” to Iine 20a, did the organization attach a copy of its audited financial slatements to this return? 20b

Form 990 (2011)




Form 990 (2011}

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 d the organization report more than $5,000 of grants and other assislance lo any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complcte Schedule |, Parts land Il . B 21 v
22 D the organizalion report more than $5,000 of grants and other assistance to individuals in the United Stales
on Parl X, column (A), line 2? If “Yes,” complele Schedule I, Parts [ and Il . . 5 .. . 20 v

23 Dd the organmization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalion’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .o . . ; . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"” go o line 25 . .. .. . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any tune during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complele Schedule L, Part! . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

If “Yes,” complete Schedule L, Part1 . . . . . . .o 25b v
26 Was a loan to or by a current or former officer, director, lrustee key employee hlghly compensated employee, or
> disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of thesc persons? If “Yes,” complete Schedule L, Part Il .o 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV insiruclions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, direclor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, dwector, trustee, or key employce? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assels, or qualfied
conservation contributions? If “Yes,"” complete Schedule M 30 v
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | . 31 v
32 Did the organization sell, cxchangc dispose of or transfer more than 25% of its net assete” If “Yes,”
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entily disregarded as separate from lhe organuahon under Regulatlons
sections 301.7701-2 and 301.7701-3" If “Yes,"” complete Schedule R, Part . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R, Parts Il Il
IV, and V, ine 1 . . . . 34 Y
35a Did the organization have a conirolled entity within the meaning of section 512(b)(1 3)’) 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an excmpt non- charltable
related organizatton? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37  Did the organization conduct more than 5% of its activilies through an entity that 1s not a relaled organization
and that 1s treated as a partnership for federal mcome tax purposes? If “Yes,” complele Schedule R,
Part VI 37 v
38 Did the organization complele Schedule (@) and provide explanations in Schedute O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . 38 | v

Form 990 (2011)
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Form 890 (2011)

Page 5
Im Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V ]
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 hne 1a. Enter -0- if not applicable . 1b 0
¢ UDd the organization comply wilih backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reiurn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (sec instructions)
3a  ud Lhe orgamization have unrelated business gross income of $1,000 or more during the 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  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account In a foreign country (such as a bank account, securittes account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: » '
See nstructions for filing requirements for Form TD F 9_6"2-5-1-_ﬁé_b_dtt'é-f_ffé-r_e_l_dﬁ-E:a-ﬁ-l{_c_th-&_F.lﬁé'ﬁbté_lh}i&_c_aﬁﬁté _______ R o
5a Was the organization a party to a prohibrted tax sheiter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? 5b Y
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢ v
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every soficitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectnon 170(c). - !
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |\ I
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng 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 ndirectly, on a personal benefit contract? | 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization recewed 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 mantained by a sponsoring ] B
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter .
a Iniliation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club (acmtues 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duc or paid to other sources '
against amounts due or received from them ) . 11b ) o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers. )
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instruclions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the orgamization is licensed to issue qualified health plans 13b ,
¢ Enter the amount of reserves on hand . . 13c
14a Did lhe organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Ferm 990 2011)



Form 990 (2011} Page 6

Part-Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNou

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any guestion in this Part VI

t

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 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegaled hroad authorty to an executive commitiee or similar
commiltee, explain in Schedule O

b Enter the number of voting members included in line ta, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, dwector, trustee, or key employee? . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes 1o 1ts governing documents since the pnor Form 990 was {iled?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

G HW

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? RN 7b

SIS NSNS IS

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? . . . . ga|v
b Each committee with authonty lo act on behalf of the govemmg body? . gb | v

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A who cannot be reached at
the orgamzation’s mailing address? If “Yes,"” provide the names and addresses in Schedule O, . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes

No

10a Dud the organization have local chapters, branches, or affiliates? . 10a

b If “Yes,” did the organization have written policies and procedures governmg the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually intercsts that could give nse to conflicts? {12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . 12¢| v

13  Did the organization have a wntten whistleblower policy? - 13

14 Did the organization have a written document retention and destruc.tlon policy? 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managerment official . 15a

b Other officers or key employees of the organization . 15b

if “Yes” to ine 15a or 15b, describe the process in Schedule O (see mslrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . 16a

b If “Yes,” did the orgaruzation folow a written policy or procedure requiring the organization to evaluate its
partictpation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect lo such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organizalion to make its Forms 1023 (or 1024 :f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicale how you made these available Check all that apply
(] own website {1 Another's website {¥] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documenls, conflict of interest policy,

and financial statements available to the public curing the lax year
20  State the name, physical address, and telephone number of the person who posscsses the books and records of the
organization ® | aura Redmon, 127 Arrport Rd., Natchitoches, LA 71457 318-352-5176

Form 990 (2011)




Form 990 (2011} Page 7
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 VII . .. . Cl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee%
1a Complete lhis table for all persons required to be listed Report compensation for the calendar year ending wilh or within the
organization’s lax year

» List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List alt of the organization’s current key employees, if any See instructions for definitton of “key employee ”

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

» List all of the organization’s former officers, key ecmployees, and highest compensated employees 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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. indwvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

] Check this box if neither the organizalion nor any related organization compensated any current officer, direclor, or lrustee

C)
Position
@ &) (do not check more than one (©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o1 = T ozl o from retated other
(descrbe | S3 | @ :_cx); &l35|¢ the organizations compensation
housfor | S5 2| 8] e |28 (3| organzaton | w-2/1009-MISC) from the
celated | G5 T 2155 Y |w-2/1099-MiSC) organization
organizations| S 5 | 2 g 8 and related
In Schedule G| = 3 ° organizations
—~ C o
0} 3|2 ?
(1) Patricia Rushto L
‘President 1 v 0 0 0
_{2)1dell Snowden .
Vice-President 1 v 0 0 0
B WayneKing
Secretary/Treasurer 1 v 0 0 0
(4) Herbeert V. Baptiste, Sr
Member 1 v 0 0 0
(o) DavidKees
Member 1 v 0 0 0
(6) Laura Redmop
Director 40 v 27,662 0 0
B
)
)
0
O
) e
O3
) e

Form 990 (2011)




Form 990 (2011)"

Page 8
Mechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
A B
(4 (8) (do not check more than one © €) ®)
Name and title Average | box, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week osl sl ol =l ex] = from refated other
(describe aa a| % 2135|¢ the organizations compensation
hoursfor | 2| 2| 81 e | 35| 3| organzation | (W-2/1099-MISC) from the
related 258 R B o [W-2/1098-MISC) organization
organizations| % & | & glg and related
in Schedule é g 3 3 orgarnizations
0) g2|a 2
3 @
Q
8
08
)
)
)
B0
[
@)
)
@)
@8)
1b Sub-total . > 27,662
¢ Total from continuation shkets to Part VII, Section A »
d Total (add lines 1b and 1¢) » 27,662

2 Total number of individuals (including but not limited to those listed above

reportable compensation from the orgamzation » 0

=

who recelved mare than $100,000 of

Yes| No
3 Dud the organizalion lisl any former officer, director, or trustee, key employee, or highest compensated S ot
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 v
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation fromthe | "+ [+ .7] -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SRS
individual . . . . . 4 ,/
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual | -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

Descnption of services

(8

)
Compensation

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

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

0

Form 990 (2011)




Form 990 (2011)" Page 9
LR ] Statement of Revenue

(A (8) (G) (D)
Total revenue Related or Unrelated Revenue
exempt busimess excluded from tax
function revenue under sections
revenue 512,513, or 514
2 8 1a Federated campaigns . 1a
g 2] b Membership dues . | 1b
s 2| c© Fundrasing events 1c
% § d Related organizations 1d
) E e Government grants (contributions) | 1e 220,897
S ‘g f Al other contributions, gifts, grants,
3= and similar amounts not included above | 1f 39,739
b 3 g Noncash contnbutions included n lines ta-10$ | i
8 &| h Total. Add nes 1a-1f . e 260,636
% Business Code o B 1. i ¢
S |28
< b
8\ ¢ T
= T S
3 S
£ e
I G S S
=y f All other program service revenue
a g Total. Add lines 2a-2f . . . .» \
3 Investment income (including dividends, interest,
and olher similar amounts) . N 102
4 Income from investment of tax-exempt bond proceeds »
5 Royalles . ... Pr
() Real (1) Personal .. f
6a Gross rents < - .
b Less rental expenses '
¢ Rental income or (loss) L :
d Net rental iIncome or (loss) . . >
7a  Gross amount from sales of (1) Securities (i) Other e T - : -
assets other than mventory
b Less cost or other basis g )
and sales expenses N '
¢ Ganor (loss) o R . B X
d Net gan or (loss) Lo »
g B8a Gross income from fundraising ;
g events (not including $
2 of contnbutions reported on line 1c) ; i
E See Part IV, ine 18 . a
5 b Less' direct expenses b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities
Sce Part IV, line19 . . . a
b Less' direct expenses b 3 B _
¢ Nel ncome or {loss) from gaming activities > ’
10a Gross sales of inventory, less '
returns and allowances a
b Less cost of goods sold b ~
¢ Netincome or (loss) from sales of invenlory > i i
Miscellaneous Revenue Busimess Code -
la
b
C
d All other revenue 900099 4,612
e Total. Add lines 11a-11d .. . » 4,612
12  Total revenue. See instructions. > 265,350

Form 990 (2011)




Form 990 (2011)

EEEN Statement of Functional Expenses

Page 10

Sechion 501(c)(3) and 501(c)(4) orgazations must complete all columns. All other organizations must complete column (A) but are nol
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response 1o any question in this Part 1X

O

(C)

Do not include amounts reported on lines 6b, 7b, ] (A) (8) _ D)
8b, 9b, and 10b of Part Vill. otal expenses Pf°g;gfgn§gglce 2,":,?32?2,‘(%’2"‘;2‘; Fundralsing
1  Grants and other assistance to governments and .
organizations in the United States See Part IV, line 21
2  Granls and other assistance to ndividuals in
the United States See Part IV, linc 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, direciors,
trustees, and key employees 27,662 27,662
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7  Other salaries and wages 115,919 98,498 17,421
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . 13,666 8,612 5,054
11 Fees for services (non-employees)
a Management
b Legal
G Accounling 5,850 5,850
d Lobbying . .o .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12  Advertising and promotion
13  Office expenses 876 565 311
14 Informalion technology
15 Royalties
16  Occupancy 17,604 17,604
17  Travel . .
18  Payments of travel or entertainment cxpenses
for any federal, state, or local public officials
19  Conlerences, convenlions, and meetings
20 Interest
21  Payments to affiliates
22  Depreciation, depletion, and amorhization 6,288 4,087 2,201
23 Insurance 8,394 5,456 2,938
24 Other expenses Itemize expenses not covered ’
above (List miscellaneous expenses m line 24e if ]
line 24e amount exceeds 10% of line 25, column - '
(A) amount, list line 24e expenses on Schedule O) e 2"
a Utlities/Telephone 11,372 11,011 361
b Food 1,070 1,070
¢ SoftDmnks T 2,492 2,492
d Vehicle Expenses 20,508 20,508
e Alother expenses " 27,020 22,320 4,700
25  Total functional expenses. Add lines 1 through 24e 258,721 198,073 60,648
26 Joint costs. Complete this line only If the

organization reported in column (B) |oint costs
from a combined educalional campagn and
fundraising solicitation Check here » [ ] f
following §OP 98-2 (ASC 958-720)

Form 990 (201 1)




Form 950 (2011)'

Page 11
malance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 36,529| 1 39,327
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 10,018 4 20,124
5 Receivables from current and former offlcers directors, trustees key
employees, and highest compensated employees Complete Part H of
Schedule L . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of section 501(c)9) voluntary _
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 130,294 -
Less- accumulated depreciation . . 10b 114,320 22,123/ 10c 15,974
11 Investments—publicly traded securities 1"
12  Investments—other securities See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assels 14
15  Other assets See Part iV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 68,671( 16 75,425
17  Accounls payable and accrued expenses 2,749{ 17 2,874
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
$122 Payables lo current and former officers, directors, trustees, key ) ;>
= employees, highest compensated employees, and disqualified persons - s -
% Complete Part Il of Schedule L. . 22
= |23  Secured mortgages and notes payable to unrclated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not mncluded on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2,749 26 2,874
Organizations that follow SFAS 117, check here » [/] and comple‘te
§ lines 27 through 29, and lines 33 and 34. )
5127 Unrestncled net assets 50,082| 27 60.844
g 28 Temporarlly restricted net assets 15,840] 28 11,707
o 29  Permanently restricted nel assels 29
2 Organizations that do not follow SFAS 117, check here » (] and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Total net assets or fund balances . 65,922| 33 72,551
34  lotal habiities and net assets/fund balances 68,671| 34 75,425

Form 980 (2011)




Form 980 (201 1)‘ Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X L]
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 265,350
2  Total expenses (must equal Part IX, column (A), line 25) 2 258,721
3 Revenue less expenses Subtract ine 2 from line 1 3 6,629
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 65,922
5 Other changes in net assets or fund balances (explain in Schedule O) S
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column (B)) . 6 72,551
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl| |
Yes | No
1 Accounting method used to prepare the Form 990. []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial 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 line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
{f the organization changed either its oversight process or selection process during the tax year, explan in '
Schedule O. 3
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both: ’
[JSeparate basis [ Consolidated basis [ Bolh consolidated and separate basis N
3a As a result 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? 3a v
b [f “Yes,” did the organization undergo the required audit or audits? if the orgamzahon did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A
{Form 990 or 990-E2)

| OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. I y H
Department of the Treasury . ) 0pe n t 0 P_Ubhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. |nspect|on
Namc of the organization Employer identification number
Natchitoches Assoclation for Retarded Citizens, Inc 72-0630682

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

The organization is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

~N [}

@

10
RN

e

h

(] A church, conventlion of churches, or association of churches described in section 170(b){(1)(A)(i).

(] A school described in section 170(b)(1}(A)(ii). (Attach Schedule E )

(J A hospttal or a cooperative hospital service arganization described in section 170(b){1)(A){in).

[CJ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

[[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part II.)

{1 A federal, slate, or local government or governmental unit described In section 170{b){1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part I )

[(J A community trust described in section 170(b)(1){A}{vi). (Complete Part Il )

O an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
supporl from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

[J An organization organized and operated exclusively to test for public safety Sec section 509(a)(4).

[J An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) Sec section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [ Type! b O Typet ¢ [ Type lil-Functionally integrated d¢ [ Type Wi-Other

[J By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizatitons described In section 509(a)(1)
or section 509(a)(2)

If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type W, or Type Il supporting

organization, check this box .. . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indircctly controls, either alone or together with persons described in (i) and
(m) below, the governing body of the supported organization?

{ii)) A farmily member of a person described n (i) above?

{iii) A 35% controlled entity of a person described in () or () above?

Provide the following information about the supported organization(s)

Cl

Yes | No

11g(1)
119}
11g(ini)

{1} Name of supported
organization

()} EIN

(1) Type of organization
(described on lines -9
above or IRC section
(see instructions))

(tv) Is the organization
in col (1) hsted in your
governing document?

{v} Did you notify
the organization in
col {1} of your
support?

(1) Is the
orgaruzation in col
(1) organized n the

us-e

Yes No

Yes No

Yes No

(vi) Amount of
support

(A)

(B)

(€)

(D)

(E)

Total

b
A
%

ESS

e, oy T
R,

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

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

Version A, cycle 1

Pagn 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, conlnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for lhe
organization's benefit and cither paid
to or expended on ils behaif

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

311,397

257,729

272,303

276,305

260,636

1,378,370

311,397

257,729

272,303

276,305

260,636

1,378,370

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1v) .

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

311,397

257,729

272,303

276,305

260,636

1,378,370

509

277

91

102

979

1,939

2,628

3,576

3,196

4,612

15,951

1,395,300

Gross receipts from related activities, etc (see mstructions)
First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

12|

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2011 (line 6, column (f) divided by tine 11, column (/) 14 988 %
15 Public support percentage from 2010 Schedule A, Parl 1], ine 14 15 990 %
16a 33'3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33'42% or more, check this
box and stop here. The otganization qualifies as a publicly supported organization > [V
b 3313% support test—2010. If the orgarization did not check a box on line 13 or 16a, and line 15 1s 33'8% or more,
check this box and stop here. The organization qualifies as a publicly supporled organizalion » O
17a  10%-facts-and-circumstances test—2011. if the organization did nol check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgaruzation meets the “facts-and-circumstances” test, check this box and stop here, Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization |
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 mests lhe “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatlon did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 950-EZ) 2011



Schedule A (Forin 990 or 880-E2) 2011 Page 3

x:ladlll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii

If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gilts, grants, contributions, and membership lees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed n any activly that i1s related to the
organization's tax-exempt purpose

3 Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either pad
lo or expended on 1ts behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through 5

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

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

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢c from

line 6) . et R P
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
| 10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines 10a and 10b
11 Net income from unrelated business
i activities not included in line 10b, whether
or not the business 1s reqularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
{Exptain in Part V) .
13 Total support. (Add lines 9, 10¢, 11,
and 12) .
14 First five years. if the Form 990 1s for lhe organmizalion’s first, second, Lhird, fourth, or fiflh tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 . . 16 %
[ Section D. Computation of Investment Income Percentage i
‘ 17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
i 18  Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33'3% support tests—2011, If the organization did not check the box on Iine 14, and line 15 I1s more than 3313%, and linc
17 1s not more than 33's%, check this box and stop here. The organization qualfies as a publicly supported organization » ]

b 33%3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 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  » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sec instructions  » []

Schedule A (Fornnn 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Il Supplemental information. Complete this part to provide the explanations required by Part If, line 10;

Part I, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

Page 4
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SCHEDULE D | omeno 15¢5-0047

(Forin 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ~ Open to Public .
Internal Revenua Service » Attach to Form 990. » See separate instructions. . Insp_ectlon -

Name of the organization

Employer identification number

Natchitoches Association for Retarded Citizens, Inc 72-0630682
B  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6

gh N =

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

Total number at end of year

Aggregate contnbutions to {during year) .
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclustve legal control? [J Yes (] No
Did the organization inform all grantees, donors, and donor advisors in 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
conferring impermissible private benefit? - O Yes [ No

I  Conservation Easements. Complete if he organization answered "Yes© 1o Form 990 Part 1V, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

{1 Preservation of land for public use (e g, recreation or education) [} Preservation of an historically important land area
[(J Protection of natural habitat (O Preservalion of a certified historic structure

3 Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . .. . 2a
Total acreage reslricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, reledsed extinguished, or termnated by the organization during the
lax year P

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

violations, and enforcement of the conservation easements it holds? 1 Yes (] No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements durng the year

|

Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year

| &

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

( and section 170(h)(4)(B)(1)? .o . . 1 Yes [} No

In Part XIV, describe how Lhe organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the lext of the lootnotle to the organization’s financial statements that describes the
organization’s accounting for conservation easements

“Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a 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 exhibrtion, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial stalements Lhat describes lhese items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenuc statement and balance sheet
works of art, historical treasures, or other similar assets held for public cxhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues included in Form 990, Part Vill, ine 1 - . > %
(i) Assets included in Form 990, Part X .k,
2 If the organization received or held works of art, historical lreasures, or other similar assets for financial gan, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) refating lo these ilems
a Revenues ncluded m Form 990, Part VI, line 1 . >
b Assets included in Form 990, Part X . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 Cat No 522830 Schedule D (Form $30) 2011




Schedule D (Form 990) 2011 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check ali that apply)

a [ Public exhibition d [ Loan or exchange programs
b [ Scholariy research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5 During lhe year, did the organtzalion solicil or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [0 Yes ] No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets rot
mncluded on Form 990, Part X? . [J Yes [ No

b If "Yes,” explain lhe arrangement 1 Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . . 1c
d Additions during the year . .o . . 1d
e Distributions during the year . .o . 1e
f Endingbalance . . . 1f
2a Did the organization |nc,lude an amount on Form 990 Part X, Ilne 217 . .. . J Yes [J] No

b 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 {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings, galns and
losses

T

d Grantsor scholare.hlps
e Other expenditures for facilities and
programs

f Administrative expenses . i
g End of year balance s e e
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Arc there endowment funds not in the possession of the organization that arc held and administered for the

organization by. Yes| No
(i} unrelated organizations N . 3a(i)
(i) related organizations . 3a(ii)

b If “Yes"” to 3a(n), are the related organizations Ilsted as rcquired on Schedule R? 3b

Describe in Part XIV the inlended uses of lhe organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Costorother basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia lLand
b Buildings .
¢ Leasehold improvemenls 53,576 52,296 1,280
d Equipment 70,497 55,803 14,694
e Other 6,221 6,221 0
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) . » 15,974
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EEAT  investments —Other Securities, See Form 990, Part X, ine 12

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

(b) Book value

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

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

Total. (Column (b) mus! equal Form 990, Part X, col (B)line 12) W

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

line 13.

(a) Description of investment type

(b) Book value

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

()

@

3

(G

&)

(6)

)

@)

©)

(9

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

IEZEd  Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

()

)

3

4

&)

{6)

@

8)

e

(10)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) Ine 15)

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

(a) Description of hability

(b) Book value

Federal income taxes

Total. (Cofumn (b) must equa! Form 990, Part X, col (B) hne 25) »

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

organization’s lrabiiity for uncertain tax posttions under FIN 48 (ASC 740)
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 265,350
2  Tolal expenses (Form 990, Part IX, column (A), ine 25) 2 254,588
3  Excess or (dcficit) for the year Subtract line 2 from hne 1 3 10,762
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Parl XIV.) . 8 -4,133
9 Total adjustments (net} Add lines 4 through 8 9 -4,133
10  Excess or (deficit) for the year per audited financial statements Combmc, hncs 3and 9 10 6,629
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and olher supporl per audited financial statements 1 265,350
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gamns on invesimenis 23 -
b Donated services and use of facilities 2b .
¢ Recovenes of prior year grants 2c ”
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 265,350
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1 )
a Investmeni expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV.) . 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (I’h:s must equal Form 990, Partl hine 7?) 5 265,350
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 258,721
2 Amounts included on line 1 but not on Form 890, Part IX, line 25. Q-
a Donated services and use of facilities 2a e
b Prior year adjustments 2b "
¢ Other losses 2c e
d Other (Describe in Part XIV) 2d ot 2
e Add lines 2a through 2d 2e
3  Subtract hine 2e from line 1 3 258,721
4  Amounts mncluded on Form 990, Part IX, ine 25, but not on line 1: -
a Investment expenses not included on Form 930, Part Vill, ine 7b 4a
b Other (Describe in Parl X1V.) 4b
¢ AddImnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990 Part |, hne 18.) 5 258,721

X  Supplemental information
Complete this parl to provide the descriptions required for Part |, hines 3, 5, and 9, Part lli, hnes 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, ine 2, Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also completc this part to provide
any additional information

Part X, Line 8 - Amount of depreciation of Temporanly Restricted Asset - Van
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U  Supplemental Information (continued)
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SCHEDULE'O . OMB No 1545-0047
(Forth 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2(@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

Natchitoches Association for Retarded Citizens, Inc. 72-0630682

For Paperwork Reduction Act Nottce, see the Instructions for Form 990 or 990-EZ Cat No 31056K Schedule O {Form 990 or 990-EZ) (2011)




