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rm 990

Departmaent of the Treasury

intemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1548-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year boglnnlng , 2009, and ending , 20
B chech it Please | C Name of organization BAKERS FIELD ASSOCIATION FOR RETARDED | D Employeridentification number
:::’,;' :.:?r Doing Business As 72-1549925
Name change | PANtor|  Number and street (or P 0. box if mall is not delivered to street address) Room/suite | E Telephone number
_—mu.u.m ';::. 2240 SOUTH UNION AVE (661) 834-2272
[ | rereminates m‘ City or town, stats or country, and ZIP + 4
: Amended tons. | BAKERSFIELD, CA 9_3307 G Gross receipts $ 616,577.
- :::;:b" F Name and address of principal officer: H(a) :;Ivl:; 8 group retum for I_:I Yos H No
H(b) Are el affillates Induded? Yos . No
| Taxexemptsttus | X | 501(c) (03 ) q (insertno) | | 4va7(a)1)or | [s527 Hf “No." attach a st (see instructions)
J Website: p WWW.BARC~-INC.ORG H(c) Group exemption number N /A
K Form of organization 1 l Corporation ] ] Trua![ LAuocnauon LX lOther PEOUNDAT ION J L Year of formation 2 0031 M State of legal domicile CA
m Summary
%% 1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o
N
P e
=z B e m e e e e e e e
M B e
w é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
OO | 3 Number of voting members of the governing body (PartVl.lne1a) . . . . . . .. . ... . ... ... . 3 13
(_rr_'; § 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . ... . . . 4 13
s 3| 6 Total number of employees (PartV,ne 2a), . . ... .................... .. ... 5 0
< | 6 Total number of volunteers (estmate if necessary) . . . L 6
r~o Ta Total gross unrelated business revenue from Part Vill, column (C) net2 7a
g b Net unrelated business taxable income from Form 990iT, ine RECEIVED . . 1. .. ... ... ... |7b
8 Prior Year Current Year
: - 2 . .
e = B - e
[ PTG 0 e e e e D T T U} .
é 10 Investment income (Part VIll, column (A), lines 3, 4, arld 7)) m L 15,921. 5,718.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 8¢, 10c, @G@EN Ut .. {. .. 70,552. 64,768.
12 Total revenue - add hines 8 through 11 (must equal Pari VITT, column e Ty S 369,797. 354,861.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A),ned) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A). lines 5-10), = | 207,378. 177,778.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... ... 0. 0.
§ b Total fundraising expenses, Part X, column (D), line25y p , .
117 Other expenses (Part IX, column (A), nes 11a-11d, 11624 173,424. 149,170.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 380,802. 326,948.
|19 Revenue less expenses Subtractine 18fromhne 12, , . . . . . . . . . ... ....... -11,005. 27,913.
58 Beginning of Year End of Year
£3120 Total assets (Partx, e 1) L 923,096. 799, 086.
28 21 Total abies (PartX,ine26) L. 663, 636. 511, 713.
2"3 22 Net assets or fund balances Subtractline21fromine20. . . . . . .. .. ......... 259,460. 287,373.
P " Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign ’X 77//&’ W | ¢e/eo //v
Here Signature of officer Date
} WLt FRONIN
Type or print name and title
paid Preparer's Date (s:ef‘lfck f zf:?r::tr;:cgnwng number
SN il W\ | empioves > [] B08748390
Use Only EIN » 33-0737981
J060 CALIFORNIA AVE , SUTTE BOO-BAKERSFIELD, CA 63309 Phoneno P 661-325-7500
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . ... ... ... ..... [X | Yes | ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
SE1010 3 000

10646R A10C 11/10/2010 6:19:18 PM

vV 09-8.5

Form 990 (2009)
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Form 990 (2009) 72-1549925 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO RAISE GENERAL OPERATING CAPITAL FOR BARC, INC., SO THAT BARC, INC.
CAN FOCUS ON IMPROVING THE QUALITY OF LIFE FOR ADULTS WITH
DEVELOPMENTAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ7 | | | | . . . . ... ... e [ Ives No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICOS? e e e [ ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program serwvicas by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenuse, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ 0. )(Revenue $ )
TO RAISE, HOLD, MANAGE AND DISTRIBUTE DONATIONS AND OTHER FUNDS IN
WAYS WHICH PROMOTE THE GENERAL WELFARE OF DEVELOPMENTALLY DISABLED
PERSONS IN KERN COUNTY, CALIFORNIA AND TO PERFORM FUNCTIONS
INCIDENTAL THERETO.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code )} (Expenses $ including grants of $ }{(Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)

JSA
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Form 990 (2069) 72-1549925

10

11

12

12A

13

14a

15

16

17

i8

19

20

Pege 3

Checklist of Required Schedules

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complate SChEAUIB A . . . .« v o e i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... .. e e e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . . . o o o v i i i i it
Section §01(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complets
Schadule C Part ll . . v« v v i e e i e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c){8) organizations. Is the organization subject to the section 8033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partiil . . . . ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedulg D, Part] . . . . . o v o i i i i it i e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schadule D, Partlll . . . . . .« i i i i e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schadule D, PartIV . . . . . . v o i i e i e e e e e e e e e e e e e e e e e e e e e e
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V., . . . . . . @ v i i v i v i i ettt e et
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . . o o o o i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI

Did the orgamization report an amount for investments—other-securities in Part X, hne 12 that i1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ne 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48?7 /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, XIl, and Xl . . . . . .« « o v it i e e e e e e e e e e e e

Yos | No

10 X

Woas the organization included in consohidated, independent audited financial statement for the tax year? Yes | No [B

Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part I1X, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . ... ... ...
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . ... . ... .....
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . .. . ...
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i e e et e e e e e e e e e e e e e
Did the orgamzation operate one or more hospitais? If "Yes,” complete Schedule H . . . . .. ... ........

16 X

17 X

18| X

19 X

20 X

JSA
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Form 990 (2008) 72-1549925 Pags 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCheaUIB J . . . . . . . . v i e e e e e 23 X
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 issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If *No,"gotoquestion25 . . . . . .. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONdS? . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding 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," complete Schedule L, Part!| . . . . .. ............. 25a X
b 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 reported on any of the orgamization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i i i i i e e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . i e e e e e e e e e e e e e e e 27 X
28 Was the organmization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L
= T 2 1722 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= 1 o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedulg N, Partll . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts I,
A e o I AN 7 T- T 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedwle R Part V. IINB 2 . . . . v v v i e e e e e e et et e et e e e e e e e e e e e e e 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,Ine 2 . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 15 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
= T 8/ O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .. . 0., 38 X
Form 990 (2009)
JSA
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Form 000 (2069) 72-1549925 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcabla e e e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ , ., ., .., ., .. e e e e e e _
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ,

nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by §
this return?

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 foreign country (such as a bank account, securities account, or other financial

BCCOUME ) ? L L L L e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country’ »

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , . . ... ..

b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,” to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. ... . . ... . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . .. . . ... .. ... . ., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L. e 6b
7- Organizations that may receive deductible contributions under section 170(c). e

a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods et
¢ andservices provided to the payor? . . . . . . .. .. e 7a X
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

requred tofile FOrm 82827 . . . . . . . . . L et e e e e e e e e et e e e e e i Te

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ I 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L e e e e e e e e Te

f Did the orgamzation, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . 7

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITBA? | . L . L L L e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. D:d the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Duid the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter

. a Imtiation fees and capital contributions included on Part VIll, e 12 . . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . .. . . . . .. . . 11a

b Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts due orrecevedfromthem) . . . . . .. ... ... ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417

b i "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b| s ;

Form 990 (2009)

JSA
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Form 990 (2069) 72-1549925 Poge 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphlicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

> CA,

Yes | No ‘
1a Enter the number of voting members of the governingbody . . . . . . . . ... ... .., 1a 13 |
b Enter the number of voting members that are independent . . . . . . .. ... ... ...... 1b 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offlcer, director, trustee, orkeyemployee? . . . . . . . . . . . i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct |
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
8 Does the organization have members orstockholders? . . . . . . . . . . . . i i i i it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOOY? . . . . . v v i it it e e e e e e e e e e e e e e e Ta X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . o o it it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a X
Section B. Policies'(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . ... ... . ... o 0oL, 10a X
b If "Yes,” does the organization have written policies and procedures governing the actvities of such’chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
0222 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= 38 o Yoo 31T -3 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiSISAONG . . . . . . o v i i e e e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a wrnitten whistleblowerpolicy?. . . . . . . . . . . . . . . . . . e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Dud 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 managementofficial . . . ... ... .............. 115a
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . . .. i i i i it e 15b
If "Yes" to line 15a or 15b, describe the 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? . . . . . . . . . .. . . . e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its 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
|
\
|

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »WILLIAM FRONING 2240 SOUTH UNION AVENUE BAKERSFIELD, CA 93307
661-834-2272
JSA Form 990 (2009)
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Form 990 (2009) 72-1549925 Page 7
FI{QY} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization'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 all of the organization's current key employees. See instructions for definttion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 organization's former officers, key employees, 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. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

Check this box if the organization ditd not compensate any current officer, director, or trustee

(A) (8) ) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 23| 5| Q 5 3Z| 5| compensation compensation amount of
week e 315|8||33 § from from related other
g.g E S13 E @)= the organizations compensation
23 ] g g organization (W-2/10989-MISC) from the
5|3 2 3 (W-2/1099-MISC) organzation
e § § and r’elated
g organizations
BRUCE JAY
“CHAIRMAN T T 1.00| X X 04 0
JAY ROSENLIEB
TSECRETARY T 1.00] X X o 0
RAY CHAFFEE
TREASURER T 1.00| X X 0] 0
CHRIS FRANK
TPAST CHAIR T 1.00| x 0] 0
RICK STEVENS
DIRECTOR™ T T 1.00| x 0, 0
PHIL ICARDO
DIRECTOR T 1.00] X 0 0
MARY GRIDER
DIRECTOR ~ T 1.00| X 0, 0
TOM RANDOUR
DIRECTOR ™~~~ T T 1.00| X 0, 0
HOSS MOLLAGHASEMI
TDIRECTOR ~ T 1.00| X 0 0
CARLA MUSSER
BIRECTOR™ T TTTTTTTTTTT 1.00] X 0] 0
MORGAN CLAYTON
DIRECTOR T T 1.00| X 0, 0
LARRY REIDER
DIRECTOR T T 1.00| X 0, 0
DR. PAUL FULLER
DIRECTOR ™~~~ T 1.00| X 0 0
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

72-1549925 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 5 | 5 g compensation compensation amount of
week |o%|E § - §§ g from from related other
g E the organizations compensation
- organization (W-2/1089-MISC) from the
i (W-2/1099-MISC) organization
; E and related
4 organizations
_________________________________ -
1b Total - » 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For ény individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,® complete Schedule J for such
iNdividual . . . . . L . e e e e e e et e e s e e e e e e e e et et e e e e

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person

........

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.

(A)

Name and business address

(8

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
BE 1050 2 000

10646R A10C 11/10/2010 6:19:18 PM V 09-8.5

Form 990 (2009)

PAGE 9



Form 880 (2009)

Page 9
Statement of Revenue 72-1549925
l ) ®) © ©)

Total revenue Retated or Unrelated Raevenue
exempt business excluded from tax
function revenue under gections

< revenue 512, 513, 0r 514
8 8 1a Federated campaigns . . . . . . . .| 1a
g= b Membershipdues .........|1b ‘ -1
gfg ¢ Fundraisingevents . . ... . . 1c ot ‘ ] 4 R
5| d Related organizations . . . . . . .. 1d M 1. ox B
g% e Government grants (contributions) . . | 1@ T "3
Bs f All other contnbutions, gits, grants, - . : = - < NN . 3
2% and similar amounts not included above . L 1f 284,375. 2t T . L
S0 ¥ Pics )
3 @ Noncash contnbutions included in iines 1a-1f $ I i et j
OS| h TotalAddlinestatf. ... ............. L. > 284,375 RS
E Business Code
> 2a
4
3 b
z c
w| d
Sl o
b4 f All other program semice revenue . . . . .
@] g TotalAddlines2a-2f . . . . . . . ... ... ...... > 0 )
3 Investment income (including dividends, interest, and
other similar amounts). . AL TACHMENT 2. ... > 5,718
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - - « « oo s o ossss e e v e i e a s | 2 0
(i) Real (1i) Personal -
6a GrossRents. . . . .. ..
b Less rental expenses . . . . -
¢ Rental income or (l0ss) — .
d Netrental INCOMEOr (I0S8) . « . « < v « « o + + o o o o o & » 0
(1) Secunties (n) Other s
«| 7a Gross amount from sales of
' assets other than inventory -
b Less cost or other basis '
and sales expenses . . . . R
¢ Ganor(loss) .. ... .. S R .
d Netgamnor(loss) . . . ... v v v v v v v e v oo n o > 0
2 | 8a Gross income from fundraising (
S events (not including $
5 of contributions reported on line 1c) , N
T SeePartIV,line18 . . . . . ... ... a 324,065 ' '
2 b Less directexpenses . . . . . . . . . . b 261,716 —— e e
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 62,349
9a Gross income from gaming actmities _
See PartiV.hne19 ., .. .. ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) fromgamingactvties . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , , ., . .. .. a
b Less costofgoodssold. . . . ... .. b IR ESVO NS T
¢ Net income or (loss) from sales of inventory., . . . . . . . . » 0.
Miscellaneous Revenue Business Code R
11a OTHER REVENUE 2,419
b
c
d Allotherrevenue . . . . ... ... ...
e TotalL Addhines 11a-11d « - « « « «+ v« v 4 v v v v o v - » 2,419 J
12  Total Revenue. Seemnstructions - . . . . . . . « . « . . . » 354,861
Fom 990 (2009)
JSA
9E 1051 1 000
10646R A10C 11/10/2010 6:19:18 PM V 09-8.5 PAGE 10




Form990(200'9) 72-1549925 Page 10
Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complets columns (B), (C), and (D).
Do not include amounts rted on lines 6b, (A) {8) {€) (o)
7b, 8b, 9b, and 10b of Port Vil Tota! expenses P enan Do axpenses Fosenaan’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 0.
2 Grants and other assistance to individuals in
theUS.SeePartV,fine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and16 _ , . . . . . 0.
Benefits paid toor formembers , . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , . , .. ... .. 0.
8 Compensation not included above, to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages . . . . . .. ... .. 177,778, 177,778,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . .. .. ... .. 0.
10 Payrollitaxes . . . . . . ... .o v v v v v 0.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal .............c¢c0voo.0.. 0.
€ ACCOUNIING & « v v v v v e e e e e e e 7,501. 7,501.
dblobbying . .+« « v v v it 0.
6 Professional fundraising senices See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . ...... ... viiee.. 0.
12 Advertisingand promotion . . . . . . . . . .. 2,514 2,514.
13 Officeexpenses . . . . . .. v o v v v v v v 42,132. 42,132,
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties, . . . ................ 0.
16 OCCUPANCY « « v v v v o v v e e e o e s 7,108 7,108.
17 Travel . . o v i e 2,405 2,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,068. 1,068.
20 Interest . . . ... .. ... ... ... 0.
21 Paymentstoaffitates , . .. ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 48,530. 48,530.
23 INSUTANCE . . . . . .t e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSUPPLIES o ____ 4,993. 4,993.
b DUES AND SUBSCRIPTIONS ~_____ 5,270. 5,270.
¢ BAD DEBT EXPENSE ___________ 25,725. 25,725.
d STAFF DEVELOPMENT ___________ 603. 603.
eWIRELESS SERVICE 1,321. 1,321.
f All otherexpenses _ _ .. _ . _ . _______
25 Total functional expenses. Add lines 1 through 24f 326,948. 326,948.
26 Jolnt Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . L L L. L.
9E 1052 000 Form 990 (2009)
10646R A10C 11/10/2010 6:19:18 PM V 09-8. PAGE 11




Form 890 (2009) 72-1549925 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . ... ... ..............c.... 618,767 [ 1 549,443,
2 Savings and temporary cashinvestments . . ., ... .. ... ...... 2
3 Pledges and grants receivable, net _ | . . . . .. ... 81,103, 3 62,000.
4 Accounts receivable,met . . . .. .. ... ....... ... ........ 46,1504 4 57,703.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of \
Schedule L, . | . . . ... ... . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
Partilof ScheduleL . ., . ... . ................c.0... 6
g 7 Notes and loans recewable,net , , . . . . ... ................ 4
2| 8 Inventories forsaleoruse. . ... ... .................... 3,301 8 2,301,
9 Prepaid expenses anddeferredcharges , . . . . . ... ... ........ 9
10a Land, buildings, and equipment cost or [10a 240,414.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , . . ., ... .. 10b 112,775. 173,775.|10¢ 127,639.
11 Investments - publicly traded securttes. . . . ... ... ... ... ... 11
12 Investments - other secunties See PartiV,hne1t, . .. .. ... ...... 12
13 Investments - program-related See PartiV,line 11 . ., .. ... ... ... 13
14 Intangibleassets . . . . . . . . .. L e e e e e e 14
15 Other assets SeePartiV,line11 . . ... ... ................ 15
18 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . .. ..., 923,096 16 799,086,
17 Accounts payable and accrued expenses . . . . . . . .. .. ...t .. 49,427.| 17 12,990.
18 Grantspayable , . ., . .. .. ... ... ... e 18
19 Deferredrevenue , . . . ... ... ... ... 19
20 Tax-exemptbond habites _ . . . ... ... ... ... ... ... ... .. 20
e 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualfied
5 persons Complete Partll of ScheduleL ., . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
> 124 Unsecured notes and loans payable to unrelated third parties, . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD , . . . . . . ... ...... 614,209.| 25 498,723.
26 Total labilities. Add ines 17 through25 . 663,636, 26 511,713.
Organizations that follow SFAS 117, check here » B_l and '
3 complete lines 27 through 29, and fines 33 and 34.
§ 27 Unrestrictednetassets . ., . ..., .. ....... ... ......... 239,460 27 287,373.
Z{28 Temporarily restricted netassets | . . .. ... .. ... ... ....... 20,000.| 28
2|29 Permanently restrictednetassets, ., . . . . ... ... . .. ... . ..... 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g. 30 Capital stock or trust principal, or currentfunds | . . . . . .. ... .. ... 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ , ., . .. 31
f. 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . .. . .. ... . ... ... 259, 460.[ 33 287,373.
34 Total habikties and net assets/fund balances, , . . . . .. ... ...... 923,096.| 34 799,086.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009)

Page 12

Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an independentaccountant? , . . ., ............
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? ., , . . .
if the organization changed either its oversight process or selection process during the tax 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
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1332 . . . . . . . .. it it ittt ittt e i e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

3a X

3b

JSA

9E1054 2 000
10646R A10C 11/10/2010 6:19:18 PM V 059-8.5
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JSA

SCHEDULE A

(Farmm 990 or 990-E2) Public Charity Status and Public Support fove to 15450047
Complete If the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexampt charitable trust. Onen to Public
mz;r;,m;::,ﬁut:%mw P Attach to Form 990 or Form 990-EZ. P> See soparate instructions. Inspection
Name of the organization BAKERSFIELD ASSOCIATION FOR RETARDED Employer identification number

CITIZENS FOUNDATION 72-1549925
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 18 not a private foundation because it is* (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).

4 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:

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)(lv). (Complete Part Il )

S0 00 O COTD)

6 A federal, state, or local government or governmental untt 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 general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment ncome 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 lif )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [__—_] Type Il c |:| Type Ill - Functionally integrated d |—_—] Type lli - Other

°D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbOX | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization® .. 119 X
(ii) A family member of a persondescrnbed in (1) above? L 11g(il) X
(iii} A 35% controlled entity of a person described in (1) or (1) above? L. 11g(il) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iif) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedute A (Form 890 or 890-E2) 2009

72-1549925 Prge 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar yaar (or fiscal year beginning In) p (8) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants™ . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by each [fig
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{®, . . . .. .|
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (O Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from simiar
sources . |, . ., ... . .0 e e
9 Net income from unrelated business
activities, whether or not the business 13
regularly carredon . . . . . .. L ...
10  Other income Do not include gain or
loss from the sale of capnal assets
(ExplaininPartiV) .. .........
11 Total support. Add hines 7 through 10 . . S S Y z i 2z
12 Gross receipts from related activities, etc (seeinstructions) . . . . . « .« o v - b oL e e s e s e e s . 12
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . vt v v v v a e i e e e e e e et e e e e s e e e e e s e e e s e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Parti,lne14 , . . . . .. ... ......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ... ....... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamization 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
OFGANIZANION. . . . o i ittt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPONtEd OFGAMIZAtION . . . . . . . v vt e e e e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . . .ttt v i e e i v e i v e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 930 or 990-EZ) 2009
JSA
9E 1220 1 000
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Schedule A (Form 890 or 880-EZ) 2008

72-1549925

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 GCifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusualgrants.®) ., ., .., ...
2  Gross recaipts from admiasions, merchandise
soid or serices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from ectivities that are not en
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf | . ... ... ... ...
8 The value of serdces or facilities
furnished by a governmental unit to the
organization withoutcharge |, . . . . .
68 Total Add lines 1 throughS,k6 ., . . ..
7@ Amounts inctuded on lines 1, 2, and 3

recelved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . v o v v v v v o

¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from
in@B.) . . v v v v v v i i,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Totat

283,746.

249,334,

227,226.

283,324,

284,375.

1,329,005.

283,746.

249,334.

227,226.

283, 324.

284,375.

1,328,005.

1,328,005.

Section B. Total Support

’ -~

Calendar year.(or fiscal year beginning In) P

9 Amounts fromline8. .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES . . . v v v v,o s o s o s s s o

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , , .. .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaArBAON + + + =+ s 2 1 s 0 s 0 s n s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . .. .......

13 Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e)-2009

(f) Total

283,746,

249,334.

227,226,

283,324.

1,328,005.

15,921.

284,375

IS

5,718

21,639.

15,921

5,718.

121,639

283,746.

249,334.

227,226,

299,245

290,093

1,349,644

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2008 Schedule A, Part ll), line 15

16

98.40¢

16

98.61¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I}, line 17

17

1.600

18

1.390¢

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
"17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 193, or 19b, check this box and see mstructions P

JSA
9E1221 1 000
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72-1549925

Sche:iulo A (Fc;rm 8980 or 590-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

15A Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
10646R A10C 11/10/2010 6:19:18 PM V 09-8.5 PAGE 17




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe vo
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

PartiV,line 8,7,8,9, 10, 11, or 12. Open to Public
ﬂ?ﬁiﬁmﬁ:&fﬁ:gm” P Attach to Form 990. > See soparate instructions. Inspection
Name of the organizaion BAKERSFIELD ASSOCIATION FOR RETARDED Employer identification number
CITIZENS FOUNDATION 72-1549925

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 atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear . ... .....
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
68  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
urpose conferring impermissible privatebeneft? . ., ., . ... ... ... ... ... . .. ... . ..., D Yes D No
Conservation Easements. Complete if the organization 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

_ Held at the End of the Year

a Total number of conservationeasements . . . . . .. . . .. ..ttt 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a), . . . .. 2¢
d

Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ......... L__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)ANBYI)? . . . . o i e e i e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
lﬂl"l 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, 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 pubhc service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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, PartVIll,bline1 . . . . . . . . . . . i i i it ittt | 2K
(ii) Assetsincluded N Form 980, Part X . . . . . . . . i i i it e e e e e e e e e e e e e e >3

2 If the orgamzation received or held works of art, histornical treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . . i it i e e e >3
b Assetsincluded in Form 890, Part X . . . . v o v i i i i i e e e e e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 72-1549925 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Schotarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
Ouring the year, did the organization solictt or recelve 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? . . . . . . [Tves [ ]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

-0 a0

Za

1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 980, Part X . &+ ¢ v v o v o v o ot o s o s oo s s o s s o v s ot o nan o onsasonss [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balaned . . . . ¢ v v v v vt it i e e e e e e e s 1¢

Additions duringtheyear . ... ... ... ittt 1d

Distributions duringtheyear. . . . . . .. .. .o v v it 1e

Endingbalance . . . . . v v i i i e i e e e e e e e e e e 1f [

Did the organization include an amount on Form 990, PartX,line21? . .. ............ feeeen. _JYes | [No
If "Yes," explain the arrangement in Part XIV. ; . .

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV line 10.

1a
b
c

{a) Current Year {b) Prior year (c) Two years back (d) Threo yoars back (e) Four yaars back

Beginning of year balance . . . . B

Contributions . . . .. ... ...

Net investment earnings, gains,
andlosses. . . v . v v e e e Co

{Grants or scholarships . . . ...

e 'Other expenditures for facilities .
andprograms . . . . . ... ...
f Administrative expenses . . . . . : ) %
9 End of yearbalance. . .. ....
2 Provide the estimated percentage of the year end balance held as. |
a Board designated or quasi-endowment » %
b Permanent endowment » % .
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admlmstered for the
organization by: . Yes | No
(i) unrelatedorganizations. . . . v . . . ot i L i e e e e e e e e e i e e e 3a(i)
(i)relatedorganizations . . . . . . . . ot i i i e e e e e e e e e e e e 3a(il)
b If "Yas" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or ather (c) Accumulated (d) Book value
{investment) basis (other) depreciaton
da Land. . - . o o v it e e T
b Buldings . + .+« v v vt ity
¢ Leasehold improvements. . . . . .. ...
d Equpment . .. ... ... 0. 240,414 112,775¢ 127, 639.
@ Other . . . . .« i i i i ittt e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 127,639.
Schedule D (Form 990) 2009
JSA
9E£1269 1 000
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Scheduls D (Form 990) 2009

72-1549925 Poge 3

investments - Other 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

Total. (Column (b) must equel Form 990, Part X, col (B) ine 12) »

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . v w v v u o o & o s o o o o s s s o o o o s o = o o s s

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

1. (a) Description of hability (b) Amount
Federal income taxes

RELATED PARTY PAYABLE 348,123 .18
GRANTS PAYABLE 150, 600.
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) B> 498,723,

g

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, ine 2, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), lin@ 12) . . . . . . . . . . i e, 1 354,861.

Total expenses (Form 990, Part IX, column (A), iN@25) . . . . . . . . . . v v 326,948.

Excess or (deficit) for the year Subtracthne 2fromlinet . . . . . . . ... .. . ... ... .. 3 27,913.

Net unrealized gains (losses)oninvestments |, . . . . . . .. ... . .. ittt 4

Donated services and use of facilities _ . ., ., ... ... ...... ... ... . ... ... 6

Investment BXPeNSeS | | . . . L. L. L. e e e e e e L]

Prior period adjustments L e 7

Other (Descrbe nPartXIV) . . ... .. ... 8

Total adjustments (net) Add lines 4through8 . . . . . . .. ... ... e uei..o.. 9

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . 10 27,913.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . .. ... .... .. 1 616,577.

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . . . .. .. ... ... ... ... 2a

Donated services and useoffacities | . . . . . .. .............. 2b

Recoveries of prioryeargrants ., ., ., .. ............. 2c

Other (Describe nPartXIV) | . . . . . .................. 2d 261,716.

Addlines 2athrough2d . . . L 20 261,716.

Subtractine 2e from N 1 . . . . . . . . . i i e e e e e e e e e 3 354,861.

Amounts included on Form 990, Part VIII, hne 12, but not on line 1

Investment expenses not included on Form 990, Part VIl lne7b , . . . . . 4a -

Other (Descrbe mPartXiV) = .., . ................ 4b .

Addnesdaanddb . ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . . « e . v o o . .. 5 354,861.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 588,664.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facibes 2a

Prioryearadjustments L. 2b

Other losses .................................... zc

Other (Describe nPart XIV) "L 24 261,716.

Add nes 2a through2a |11 T 26 261, 716.

Subtractline2e fromline 1 . . . . . . . . ... ... e A I 326,948,

Amounts included on Form 990, Part IX, ine 25, but not on fine 1

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Descrbe mPartXIV) ... ... ab

Add hnes 4a and 4b ............................................. 4c

Total expenses Add !ines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . . .. 5 326,948.

Supplemental Information

JSA
9E1271 1 000
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Schedule D (Form 880) 2009 72-1549925

Page 6

LEIR 'R Supplemental Information (continued)

SCH D PART XII, LINE 2D
ACCOUNTS ARE GROUPED DIFFERENTLY FOR TAX RETURN AND AUDITED FINANCIAL

STATEMENT PURPOSES.

SCH D PART XIII, LINE 2D
ACCOUNTS ARE GROUPED DIFFERENTLY FOR TAX RETURN AND AUDITED FINANCIAL

STATEMENT PURPOSES.

Schedule D (Form 990) 2009

JSA
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SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities
Complste if the organizsti wd "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line a. .
Intemal Revenue Service > Attach to Form 990 or Form 090-EZ > See separate instructions. Inspection
Name of the organization BAKERSFIELD ASSOCIATION FQOR RETARDED Employer identification number
CITIZENS FOUNDATION 72-1549925

Part | Fundralising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete thig part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:l Yes [:] No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of individual (li} Actimty (itl) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {(vi) Amount pad to
or entity (fundralser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization

I col (i)

| Yes No

|

\

|

L U T »

3 List all states in which the organization is registered or ficensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
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Scheduls G (Ft;rm 990 or 990-E2) 2009 72-1549925

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
MAGICAL FOREST |GOLF TOURNAMENT 6 | (add col. (a) through
(svent type) (event type) (total number) col. {c))
]
3
S|4 Grossreceipts . . .. ... ..... 189,081. 55,887, 79,098. 324,066.
@ | 2 Less. Charitable
contributions , . ... ......
3 Gross income (line 1
minushnez) _____________ 189,081- 55,887. 79,098. 324,066.
4 Cashprizes . . . .. ....
5§ Noncashprzes . ., ...
N
g 8 Rent/facitycosts . = . ...
g
gl | 7 Food and beverages . , . . . . . ..
B
g
& | 8 Entertainment = ... ...
9 otherd"ectexpenses ....... 146,083. 45,013. 70,621 261,717.
10 Direct expense summary Add lines 4 through @ mcolumn(d) . . . . . . . . .. . . ... ... ... > | 261,717
11 Net income summary Combine ine 3, column(d), andhne 10 . . . . . . . o oo v v oo oo oo > 62,349.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
Q (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossreverwe . . . .........
$| 2 Cashprizes , ., . . ........
g
§ 3 Noncashprizes ...........
w
§ 4 Rent/facitycosts = . ...
a)
6§ Otherdirectexpenses . . ... ...
| | Yes % Yos % || |Yes %
6 Volunteerlabor . . . .. .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . ... ........... » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne? . . . . ... ... ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities

10646R A10C 11/10/2010 6:19:18 PM V 09-8.5

a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . .. ... .. ...... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . .. ... . .......... L%
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... ... ..o e s e e e e e e e e e s 12
OE 1265 1 000 Schedule G (Form 990 or 990-EZ) 2009

PAGE 24




Schedu

ie G (Form 890 or 980-EZ) 2009 72-1549925 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . it 13a %
b Anoutsidefacility . . .. .. .. . i e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address B>
15a Does the organization have a contract with a third party from whom the orgamization receives gaming
TOVBIUB? . . . . i i i it it et e e et e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» ¢ __ and the
amount of gaming revenue retained by the thrdparty » $ _
¢ If "Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information
Name »
Gaming manager compensaton » $
Description of services provded »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state faw to make charitable distrbutions from the gaming proceeds to
retain the state gamINg ICaNSe?. . . . . . . . L . L i i e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000

10646R Al0C 11/10/2010 6:19:18 PM V 09-8.5

PAGE 25



| om8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990)
Complete to provide information for responses to specific questions on
Department of the Treesury Form 980 or to provide any additional information. Open to Public
intemal Revenus Senvics » Attach to Form 980. Inspection

Name of the organlzation BAKERSFIELD ASSOCIATION FOR RETARDED Empiloyer identification number

CITIZENS FOUNDATION 72-1549925
ATTACHMENT 1

PROCESS USED BY THE ORGANIZATION TO REVIEW THIS FORM 990

990 PART VI SECTION B QUESTION 11A

THE 990 IS PREPARED BY OUR INDEPENDENT AUDITORS BASED ON OUR AUDITED
FINANCIAL RESULTS AND INFORMATION PROVIDED BY THE CFO. THE FORM IS
REVIEWED BY THE CFO PRIOR TO FILING AND IS MADE AVAILABLE TO THE

GOVERNING BODY AFTER IT IS FILED.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCONE 5,718
TOTALS 5,718

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 55,887. 45,013. 10,874,
FIREWORKS 42,536. 29,266. 13,270.
MAGICAL FOREST 189,081. 161,361. 27,720.
FAIRBOOTH 18,102. 14,570. 3,532.
ANNUAL DINNER 4,025. 4,146. -121.
i;?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

9E1227 2 000
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Name of the onganization BAKERSFIELD ASSOCIATION FOR RETARDED Employer [dentification number

CITIZENS FOUNDATION 72-1549925
ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CELEBRITY WAITERS 805. 3,570. -2,1765.
ASK EVENT - PLEDGES 3,342. 650. 2,692.
LUNCH FEE EVENTS 10,287. 3,140. 7,147.
TOTALS 324,065. 261,716. 62,349.

SA Schedule O (Form 990) 2009

9E 1228 2 000
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m 4562 Depreciation and Amortization OMB o 15450172
(Including Information on Listed Property) 2@09
Department of the Treasury Attachment
intemal Revenue Service  (89) P See separate instructions. » Attach to your tax retum. Sequence No 67
Namae(s) shown on retum dentifylng number
BAKERSFIELD ASSOCIATION FOR RETARDED 72-1549925

Business or activity to which this form reiates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for cetan businesses | . . . . .. . ... . ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... .. .. ...... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) = . . . . . . ... 3

4 Reduction in limitation Subtract line 3 fromline 2 If zeroorless, enter -0- . . . . .. ... ... ... 4

§ Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0 if married fimg

seporptoly 08 NSUUCIONS + + o « o o ¢ o o o o & o 4 e o o 4 4 4 s 4 4 s e e e s e e e sy e e s e e e e 4 s e 5

(4 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromline29 . . ... .. ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 = . . . .. ... 8

9 Tentative deduction Enter the smallerof line 5orhne8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine 1Y . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 , . . . P [ 13L
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

-

14 Special depreciation allowance for qualified property (other than histed property) placed in serace
during the taxyear (see INStrUCtiONS) . . . . . . . . . .. i . .t e e e 14
15 Property subject to section 168(f)(1) election _ . . . . ... ... L e e e 15
16 Other depreciation (INCluding ACRS) | . ., . . . . . i i it i e e e e e e e e e e e e e e e s e e 16 48,051.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ., . ., . . ... ... 11J
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . i i vt u b e i e e e s e e e e e e e s e e » R
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 2,394. 5.000 N/A S/L 479,
¢ 7-year property
d 10-year property
e 15-year property
{ 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromlne28 . ... ... e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -see instructions . . . . . . . .. ... 22 48,530.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts , . , . . . . ... ... ..... 23

J5A For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
%2300 2 000
: 10646R ALOC 11/10/2010 6:19:18 PM vV 09-8.5 PAGE 32




, 72-1549925
Form 45682 (2009)" Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)
24a Do you have evidence 1o support the business/investment use claimed?] | Yes | X[ No | 24b 1f "Yes,” Is the evidence written? | [ ves | X[ No

(.) (b) Bus(I:)euI (d) Basis ru(w.) " 0 ") ®
Type of property (list Dats placad in Recovery Method/ Deprecistion | Etectsd section
vehicles first) service '"m‘.‘“ Costor other basia (b“"";‘.‘:“,g,'”“'“ period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax Pt

year and used more than 50% in a qualified business use (seelnsgtructions) . . . . . . . . .. e v v v v e oo . | 28 b3
26 Property used more than 50% in a qualified business use:

%y
Yo
%

27 Property used 50% or less in a qualified business use:
% SiL -
% SiL -
%y S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . e
29 Add amounts in column (i), line 26. Enter hereandoniine7,paget . . . . . v v v v v 0 4 . s

Section B - Information on Use of Vehicles .

Complete this section- for vehlcles used by a sole proprietor, partner, or other-"more than 5% owner,” or related person. if you provided vehicles to your
employees, first answer.the questions in Section C to see If you meet an exception to completing this section for those vehicles. .

: a b c) d -
T e aven | o+ vonez | vendes | veneet | verees | verees
mies) . L e ' - ;
31 Total commuting miles driven during the year . . .
32 Total other personal (noncommuting)
milesdriven . ., .., ...........
33 Total miles driven during the year. Add
fines 30 thraugh32 , , . . ... .........
34 Was the vehicle available for personal Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? _ , ., ., ... ... e N
36 Was the vehicle used primariy by a ' '
more than 5%- owner or related person?
36 s another vehicle' available for personal , i -
USB? o . i v i e e e s s s e a e e s e s e s s

Soc;ion C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questlons to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by. Yes No

YOUr eMPIOYEES? | | L L it e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? | | | ... ... ... ... ... ...
40 Do you provide more than five vehicles to your emplayees obtain information from your employees about the
use of the vehicles, and retain the information received? o
41 Do you meet the requirements concermng qualified automobile demonstration use? (See instructions) =~ | . )
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Amortization
b) (e)
(a) b © () Amortizaton n
Description of costs Date ::\gcl::;zabon Amortizable ameount Codes sectron pertod or Amortization for this year

percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2008 taxyear L 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . . ... ... ....... 44

8x2310 1000 Fom 4562 (2009)
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m 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
a:s;:m;mx'sm" » Flle a separats application for each retum,
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., . . ... . . ... ... » [ X]

s |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part # uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part oy . o ot e e C e e e et e ettt e e e e e e e | D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Forrm 7004 to request an extension of
. time to file income tax retums.

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
ona of the returns noted below (8 months for a corporation required to file Form 990-T) Howaver, you cannot fila Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization BAKERSFIELD ASSOCIATION FOR RETARDED Employer identification number
print CITIZENS FOUNDATION 72-1549925
Fila by the Number, street, and room or suite no. If a P.O. box, see instructions
due date for 2240 SOUTH UNION AVE
m:?“yzu; City. town or post office, state, and ZIP code For a foreign address, see instructions
tnatructions. BAKERSFIELD, CA 93307
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 9980-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » WILLIAM FRONING

Telephone No. p _ 661 834-2272 FAXNo p 661 834-9813
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... | 4 D
e If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . » L_J and attach a list with the
“I- 1l NS O o DEMDOIS 110 OXICNSION VW] L YS
1 | request an automatic 3-month (8 months for a corporation required to fie Form 990-T) extension of time
until 08715 . 2 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for

> calendar year 2009 or
» | | taxyear beginning , , and ending

2 |f thus tax year is for less than 12 months, check reason’ D Inital return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credtt. 3b

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit €§§
oL

with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3¢l $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

PAGE 1




Farm B86H (Rov . 2000) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox ., p| X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Onlxﬁle the original (no copies neaded).

Name of Exempt Organization BAKERSFIELD ASSOCIATION FOR RE .' % .l Employer identification number
Type or BN
print CITIZENS FOUNDATION ¥ 8 72-1549925
File by the Number, street, and room or suite no. if a P O box, see instructions ":,} >3 For IRS use only
g:‘:f“’d;g” 2240 SOUTH UNION AVE ! ,
fling the City, town or post office, state, and ZIP code For a foreign address, see Instructions ’;\gg h ¥ {1 t{,-
i | BAKERSFIELD, CA 93307 y c&‘ R ERA
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) 7 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe careof B WILLIAM FRONING

TelephoneNo p 661 8§34-2272 FAXNo. » 661 834-9813
e |f the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... ...... » [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A LM this is
for the whole group, check thisbox , . , P If it 1s for part of the group, check thisbox . . . » | Iand attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of timg untd _ 11/15/2010

For calendar year 2009 | or other tax year beginning and ending

5
8 If this tax year is for less than 12 months, check reason: LJ Initial return I [Fmal return [ | Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions gal$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |4
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢| $ 0.

Signature and Verification
Under penalties of parjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authorized to prepare this form

U S Tite > pate » RN AN

Form 8868 (Rev 4-2009)

ALIFORNIA AVE., SUIT 00
BAKERSFIELD, CA 93309

JSA

9F 8055 3 000

PAGE 1




