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o 990

Returnof-Organization Exempt From Income Tax

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

| OMB No 1545-0047

2012

Open to Public

mm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginni Juiy 1 2012, and ending June 30 ,20 13

B Check if appiicable: JC Name of organization Rapides Council on Aging, Inc. D Employer identification number

[J Address change Doing Business As 72-0650937

] Name change Number and street (or P.O. box if mait i1s not delivered to street address) Room/surte E Telephone number

O tnmat retum 204 Chester Street 318-445-7985

[J vemminated City, town or past office, state, and ZIP code

] Amended retum Alexandria, LA 71301 G Gross receipts § 634679

[0 Appiication pending |F Name and address of pnncipai officer  Ms. Bettye Dekeyzer, Executive Director | Ha) ks ths a group retum for afiates? [ Yes [1no
same as above H(b) Are all affilates included? [ 1ves [I1No

If *No,” attach a list. (see instructions)

| Tax-exempt status’ 501(c)3) 5010 ¢ )« (nsertno) [ ] 4847@y1)or [1s27

J Website: » none
K FormoforganizammCorpuaanTnﬂ DAsouanonDOﬂierb
Summary

H{c) Group exemption number »
1969 | M State of lsgal domcile:

JLYeardfovmahon: LA

1 Briefly describe the organization’s mission or most significant activities: To provide Title lil and other services as funding
® permits to the age 60 and older population of Rapides Parish, LA following federal, state, and Older Americans Act of 1965
E quidelines as administered by the Department of Aging.
E
% 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a) . . . . e e 3 11
2| 4 Number of independent voting members of the govemning body (Part VI, line 1b) e e 4 11
£] 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 23
E 6  Total number of volunteers (estimate if necessary) . . e e e 6 11
7a Total unrelated business revenue from Part Viil, column (C) Ime 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . e e 690536 630373
2| 9 Program service revenue (Part VIll, line2g) . . . .o
2 | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) .. 2499 4306
141 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Tota! revenue—add lines R through 11 {must equal Part VIiI, column (A), line 12) 693035 634679
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
o | 15  Salaries, other compensation, employee benefits (P lmes 5—1 0) | 439038 441990
§ 16a Professional fundraising fees (Part IX, column (A), ll;e 119? E% E k \] ND
§ b Total fundraising expenses (Part IX, column (D), lin 25 14
ul ! 47  Other expenses (Part IX, column (A), lines 11a-11d, 1;1;-24?_) o 0% &8 174776 188885
18 Total expenses. Add lines 13—17 (must equal Part |)$ rholumn 2 |ine 55)‘ Tl 613814 630875
19 Revenue less expenses. Subtract line 18 from line 1 J2 % 79221 3804
58  Beginming of Cusrent Year End of Year
gg 20 Total assets (Part X, line 16) @ G D E N U — 566594 547041
‘52 21  Total liabilities (Part X, line 26) . . e 26218 5894
Za) 22  Net assets or fund balances. Subtract line 21 from lme 20 e e e e e s 540376 541147
XY Signature Biock
Under penalties of penury, | declare that | have examined #us return, including accompanying schedules and statements, and to the best of my knowledge and belef, its

SCANNED MAR 0 5 2014

true, correct, and c@piq} Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge.

A lo% — (L~ (<
Sign s. Jd 7 f
Here 5"’1‘:!@ DEKQC{LQ V EXeoTrIVE  Drecrp R
Type or pr‘ﬂ name and titie
Paid Pnnt/Type preparer’s name " Preparer's signature Date 0« PTIN
Preparer seft-employed
Use on|y Fimm's name > Fim's EIN »
firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [CJYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No.ﬁ%B\ZY % Form 990 £012)
(&
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
To provide Title Il and other services as funding permits to the age 60 and older population of Rapides Parish, LA following
federal, state, and Older Americans Act of 1965 guidelines as administered by the Department of Aging.

2 Did the organization undertake any s1gnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . - e e e v e v o o . o - OYes #No
If “Yes,” describe these new services on Schedule 0.

3 Did the organuzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e i e i v . o . . . .« .+ OYes [No
if “Yes,” describe thm changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExpenses$_ 23g299includinggrantsof$ o )Reverue$ = 0)
Provided a total of 103040 Title i C2 home delivered meals to approximately 562 unduplicated age 60 and older Rapides
Parish, LA residents.

4b (Code: ) (Expenses $ _ 221957 including grants of $ 0 ) (Revenue $ 0)

Provided Title lil B services to 812 unduplicated seniors, age 60 and over, in Rapides Parish, LA. The services were chore (2192 units),
information and assistance (1242 units), outreach (410 units), telephoning (1687 units), and transportation (24,405 units).

Provided Title i}l E Family Caregiver services to approximately 47 unduplicated caregivers in Rapides Parish, LA. Services included
information and assistance (47 units), in-home respite (1261 units), public education (39 sessions), and sitter (128 units).

4d Other program services (Describe in Schedule O.)
(Expenses $ 5153 including grants of $ o ) (Revenue $ 0)
4e Total program service expenses b 545449

Form 990 2012
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Form 990 (2012) Page 3
f [EXXM  Checkiist of Required Schedules
i Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundahon)? If “Yes,”
complete Schedule A . . . 1 (v
‘ 2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructrons)? 2iv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres, or have a sectron 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 7
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part i . . . 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . .. 6 4
7 Did the organization receive or hold a conservatron easement |nclud|ng egasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodral account Irabrlrty serve as a
custodian 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
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, ViiL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, andeqmpmentrnPartX.hnew’?I‘f"Yec
complete Schedule D, Part Vi 1MMal v
b Did the organization report an amount for rnvestments—other secuntres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” compiete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Drdmeorganrzahonreportanamountforoﬂ'rerassetsrnPartX line 15 that is 5% ormoreofristotalamets
reporied in Part X, fine 167 If “Yes,” complete Schedufe D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
| b Was the organization included in consolrdated rndependent audrted f nancral statements for the tax year’? If "Yes and if
‘ the organization answered “No® to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . 12b v
13 Is the organization a school described in section 170{b){(1)(A)i)? ¥ “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, 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
| 15 Did the organization report on Part IX, 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 lfand IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 16 v
f 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| - Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIl| Irne Qa?
If “Yes,” complete Schedule G, Part Il 19 s
20 a Drdmeorgmrzahonoperateoneormorehospata!facrlrtmﬂf'Yes completeSdreduleH .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

Form 990 (2012)
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Form 990 (2012)
XY Checkiist of Required Schedules (continued)

vﬁﬁ&lﬁ‘.‘s’ig&l oo

37

Page 4

Dmmeorganzahonmmnmommm%MOdgamsMMassmncetomygwanmanwommhaﬁm
in the United States on Part 1X, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, cofumn (A}, line 2? I “Yes,” complete Schedule f, Parts fand Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hnghost oompensated
employees? If “Yes,” complete Schedule J . .o -

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
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 |

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

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

Wastheorgamzahonapaﬂytoabusmtansachon%oneofthefoﬂomngMes(seeSchedmeL
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
Afanﬁlymemberofacunentorformerofﬁoer director, trustee, orkeyemployee?lf‘Ys'eomplete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive oontnbutlons of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes, ° complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part|

Drdtheorgamzatronsell exchange drspmeof ortransfermorethan25% ofrtsnetmets’?lf‘Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 .

Did the organization have a controlled enhty wnhm the meaning of section 512(b)(1 3)’?

f °Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 .
Section 501(c){3) organizations. Dldﬂreorgamzatronmakeanytransfevstoanexempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an emrty that is not a related orgamza’aon
andthatnsbeatedasapartnershrpforfederalmoometaxpwpos&9”‘Yec compilete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provude explanatlons in Schedule 0 for Part VI Ilnes 11b and
19?7 Note. All Form 990 fiters are required to complete Schedute O . - .. . ..

Yes

b
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Form 990 {2012) Page 5
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 line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1clv
23 Enter the number of employees reported on Form W-3, TramrttalofWagedeax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization 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 At any time during the calendar year, did the organization have an interest in, orasrgnatweoromerauﬂwmy
over, a financial account in a forengn country (such as a bank account, securities account, or other financial
account)? . ] ] 4a 4
b if “Yes,~ entermenameoftheforelgncounh'y' b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Orgmnahonsﬂmatmayreoewededucﬁbleeamﬂumonsmﬂersechmﬁo(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. 7a v
b i “Yes/~ dtdtheorgamzatlonnotrfymedonorofthevalueofmegoodsorservro%pmvued? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which |t was
required to file Form 82827 . e e e e e e . 7c v
d H-Yes’” md.catemenumberofFonnsazaeﬁleddunngtheyear C e e e e Ud L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7.
h  ff the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, oradonoradvnsedfundmntmnedbyasponsonng
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 distributions under section 4966? . . 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 Initiation fees and capital contributions included on Part VIl tine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltlee . 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 due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzabon ﬁlmg Form 930 in lreu of Form 1041? 12a
b [Hf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? .. 14a v
b H “Yes," has it filed a Form 720 to report these payments? /f "No, " gmwdeanemlanabamnsweduleo 14b

Form 990 2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 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 questioninthisPart\v1 . . . . . . . . . . . . . .
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 11
If there are material differences in voting rights among members of the govemning body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 mmmndamemmmmndmmmwmw«mgmm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 DﬁﬂemgmhaﬁonbwommmﬁmmeywdaggnMMndﬂmaganmﬁm%m?. 5 Y
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveming body? . . . . 7b
8 MﬁewgmzahmwMunpammuslydmumﬂﬂnnmhngshddwmﬂmMuMmﬁkmdmng
the year by the following:
a The goveming body? . . R k- A K4
b Eachoommmeewrthauﬂmntytoactonbwaifofthegovemmgbody" .. 8hiv
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedutle O. . . . 9 w4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” duﬂnorgmzabonhavemmenpdmaMpmcedmgwemngmmdwdld\amgs
affiliates, 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 govemning body before filing the form? | 11a v
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
c Dldtheorgamzahon regularty and consistently momtoranderﬁomeoompﬁancewrmmepoﬁcy’?lf‘Ys
describe in Schedule O how thiswas done . . . 12¢( v
13  Did the organization have a written whistleblower pollcy? . e e e e e e 13|/
14 Dldtheorganzahonhaveawmtendocumelﬂretermonandd%mMOnpohcyq - .. 147/
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 managementofficial . . . . . . . . . . . . 15a({ v
b Other officers or key employees of the organization . . . e e e e 15b} v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstmcﬂons)
16a Did the organization invest in, confribute assets to, orpamcupate in apmtventmeorsimilaranmgement
with a taxabfe entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture ammangements under applicable federal tax law, andtakestepstosafeguardihe
orgamzahonsexemptstatusthhmpecttosuchanangements? e - e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b self, Rapides Council on Aging, Inc., 204 Chester Street, Alexandria, LA 71301

Form 990 012)



Form 990 (2012) Page 7
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart Vit . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
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.

« 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, if any. See instructions far definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List aff 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 neither the organization nor any related organization compensated any curent officer, director, or trustee.

(C)
Posttion
@ ®) (do not check more than one © ® _(H
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
rveek(hst o= = ey g from related other
ad| & 2 2l3&a]|¢ the organizations compensahon
sslZlgl=138 3| organzanon | w-2/1089-MIS0) from the
organizatvon glg 21713 Ba | " |W-2/1099-MiSC) orgamzation
below dotted| = < | & gl s and related
line) g g H B organizations
gl a
3 #
Q
{1) Ray Williams, Director, President
114 v/ 0 0 0
{2) pPatsy Barber, Director, Vice-President
s | 0 0 0
{3) Jamie Floyd, Director, Treasurer
114 v 0 0 0
(4) Kinta Grayson, Director
1/4 v 0 0 0
(5) Barbara Durham, Director
1/4 v 0 0 0
(6) Pat Lohman, Director
1/4 v 0 0 0
{7) Tina Pennington, Director
1/4 v 0 ) 0
(8) Susie Minton, Director, Secretary
14 v 0 0 0
(9) Caroline Cleveland, Director
1/4 v 0 0 0
(10) Nettie Jarred, Director
1/4 v 0 0 0
(11) Joseph Franklin, Director
14 v/ 0 0 0
(12) Bettye Dekeyzer
40 4 90433 [} 0
13
149

Form 990 (2012)




Form 990 (2012) Page 8
x:1a@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Postion
w = {do not check more than one © ® "
Name and title Average | pox, unless person rs both an Reportable Reportable Estmated
hours per | officer and a drectorfirustee) | compensation | compensation from amount of
weok (list s =Tszl= from related other
housfor | 3313 2|2 R the organizations compersahon
related | FE| 21 8| o SF |3 | orgamzaton | (W-2/1099-MISC) from the
organizations| € | & 2lgal " Jw-2r1099-mis0) organization
below dotted| 25 | 3 2| °s and retated
Ene) E 3 s 2 orgamzations
gla 2
8 g
a5
(16)
(in
(18
(19)
{20)
1)
(22)
(23)
24
(25)
1b Sub-total . . .. L g 90433 0 0
¢ Total from conbnuahonsheetstoPart Vll SechonA .. 4 0 0 0
d Total (addlinestbandic). . . . .. » 90433 0 1]
2  Total number of individuals (including bu‘t not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . - . .. 3 s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 if “Yes,” complete Schedule J for such

individual . . . . . . - - .. - ... 4 v
5 Did any person listed on llne 1a receive or accrue oompensatlon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? Iif “Yes,” complete Schedule J forsuchperson . . . . . . 3 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.

@) ®) ©
Name and business address Descnpbon of services 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 P> none

Form 990 2012)
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Form 990 (2012)

Pageg

XYY Statement of Revenue

Check if Schedule O contains a response to any question in this Part VHI. .

0

)
Total revenue

{B
Relate)d or
exempt
functon
revenue

o
Revenue
excluded from tax

under sectons
512,513, or 514

18 Federated campaigns . . . | 1a

Membershipdues . . . . { 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

616210

~0 Q00U

All other contributions, gifts, granls,
and similar amounts not included above | 1f

14163

Noncash contnbutions included m lines 1a-1f: §
Total. Addlines ta-1f . . .

Contributlons, Gifts, Grants

0
>

630373

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue | | 4 o4t,0r Similar Amounts
-]

»

“:n-ho Qo U‘ﬁ’

and other similar amounts)

(1 3

Royalties

investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds P

>

4306

4306

'a) Reaj

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

aocf

Net rental income or (loss) .

7a Gross amount from sales of () Securities

.ﬁ). .

assets other than inventory

Less: cost of other basis

and sales expenses .

o

Gain or (loss) .

ao

Net gain or (loss)

$

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).

Other Revenue

805’

Gross income from gaming activities.

-d
oo

Gross sales of inventory, less

-2

SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (foss) from fundraisingevents . »

SeePartiv,line19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

retumsandallowances . . . g

Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . >

Misceltaneous Revenue

Business Code

11a

Al other revenue .
Total. Add lines 11a—11d .
12 Total revenue. See instructions.

o Qo0

vy

634679

4306

Form 990 2012)
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Form 990 (2012)
Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

.. . . 03

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

©)

Management and
general

expenses

(D)
Fundraising
expenses

1

2

10
1"

b B 2 - o O -

PBRRBs

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees . e -
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and oontnbunons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . ..

Fees for services (non-employees)
Management

Lobbying . .

Professional fundralsmg services. See Part IV llne 17
Investment management fees . .

Other. (i ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamnm expensas
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to aﬁ' Ilates .

Depreciation, depletion, and amomzatlon
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ne 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Elderly Utility Assistance

95669

53992

41677

310747

310747

12994

12994

31091

27149

3942

4500

4500

18196

13207

6518

17

4277

4277

31237

21273

9964

5093

5093

Volunteer Recognition

7353

7353

All other expenses

Total functional expenses. Add lines 1 through 24e

630875

545449

85426

EB tﬂ [ - NI -

Joint costs. Complete this line only if the
organization reported in column (B) jornt costs
from a combined educational campalgn and
fundrmsmgos'ghcdahon Check here E] if
following 98-2 (ASC 958-720) .

Form 990 2012)



Form 990 (2012) Page 11
XX Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. . - [
(A B)
Beginning of year End of year
1 Cash—non-interest-bearing e e 366256 1 349416
2 Savings and temporary cash investments . 40999 2 42157
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 16847| 4 16009
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 50Hc){9) vokuntary employees’ beneﬁaary
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
@[ 7 Notesandloans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 429085
b Less: accumulated depreciation 10b 289626 142492| 10c 139459
11 Investments—publicly traded securities "
12 Investments—other securities. See Part V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part N lme 1 1 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 341 566594| 16 547041
17  Accounts payable and accrued expenses . .. 3229] 17 5894
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond I|ab||mes 20
21  Escrow or custodial account fiability. CompleteParthodeIeduleD 21
2122 Loans and other payables to current and former officers, directors,
= trusiees, key empioyees, highest compensated employees, and .
§ disqualified persons. Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . P D e e e . 22989| 25 0
26 Total liabilities. Add lines 17 h25 . . . 26218) 26 5894
® Organizations that follow SFAS 117 (ASC 958), check here b - and
8 complete lines 27 through 29, and lines 33 and 34.
&!27  Unrestricted net assets . . 538916} 27 538351
@128 Temporarily restricted net assets . 1460| 28 2796
2 29 Permanently restricted net assets. . . 29
a2 OrganzauonstmmomtfoﬂmHSFASﬁT(Ascesa) ehedchereb D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
o | 31  Paid-in or capital surplus, or land, building, oreqmpmentfund - 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . . 540376 33 541147
34 _ Total liabilities and net assets/fund balam . 566594} 34 547041

Form 990 (2012)



Form 990 {2012)
IEERET Reconciliation of Net Assets

Page'|2

CORONONDWN =

-h

mﬁnanclalsmtementsandneportmg

Checkrf&:hedu!eOoomamsamsp(msetoanmueshon in this Part X1 .
Total revenue (must equal Part VIII, column (A), line 12) . ..

634679

Total expenses (must equal Part IX, column (A), line 25)

630875

Revenue less expenses. Subtract fine 2 from line 1

3804

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

540376

Net unrealized gains (losses) on investments

Donated services and use of facifities

Investment expenses .

Prior period adjustments .

QR I~NiO|N|dQIN[=],

Oﬂterdwangesmnetametsorﬁmdbalam(expiamdewedUIeO)

-3033

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33, column (B)) . e e e - . - .

-
o

541147

Check if Schedute O contains a response to any guestion in this Part Xil .

[~

Accounting method used to prepare the Form 980: [] Cash Accrual [JOther

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{OSeparate basis [J Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . .
If “Yes,” check a box-below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[7]Separate basis [[] Consolidated basis ] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or setection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSmgleAudnAdandOMBCircularA-ws? .

i “Yes,” did the organization undergo the required audrt or audlts? If the orgamzahon dld not undergo the
requwedaudstoraudlts explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificaion number

Rapides Council on Aging, Inc. 72-0650937

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

[ A hospital or a cooperative hospital service organization described in section 170{b){1)(A) ().

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the

hospital’s name, city, and state:

[C] 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 11.)

) A federal, state, 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 I1.)

8 [] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [ An organization that nommally receives: (1) more than 33/2% 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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a){1) or sectibh 509(a)(2). Ste section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a {1 Typel b [ Typell ¢ [ Typelll-Functionally integrated  d ] Type lI-Non-functionally integrated

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

f If the organization received a written detérmination ffom thé IRS that it is a Type 1, Type H, or Type ] suppomng

b WN =

4]

~ &

organization, check this box . .- . O
g Since August 17, 2006, has the crganization accepted any gift or contnbutlon fmm any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(@} A family member of a person described in () above? . . . e e e e e e e e e o 11g(H)
("')A35%conbolledentnyofapersondmbedm()or(‘n)above? e e e e e e e e 1gﬁ)L
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iif) Type of organzation | (iv) Is the organzation |  {v) Did you notify {vi) Is the I(vii) Amount of monetary
organization (descnbed on lines 1-9 | mcol. () ksted m your | the organizatonin | organzation in col support
above or IRC section govemmg document? col. {ij of your 1) orgaruzed i the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
®)
(%)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2012

Page 2 .

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1ll. i the organization fails to qualify under the tests listed below, please complete Part Jii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 365211 347303 374436 288036 275373 1650359

Tax revenues levied for the
organization’s benefit and either paid

to orexpended on its behalf . . . 385000 304500 265000 402500 355000 1712000

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 750211 651803 639436 690536 630373 3362359

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. 3362359

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4 . . . 750211 651083 639436 690536 630373 3362359
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . - . - . . . - . 3386 467 484 2499 4306 11142
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
ioss from the saie of capilal asssts
{Explain in Part V) . ..
11  Total support. Add lines 7 through 10 3373501
12  Gross receipts from related activities, etc. (see instructions) . . . 124[ P
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e Coe e - . ... O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column () . . . . 14 99.67 %
15  Public support percentage from 2011 Schedule A, Part I}, line 14 . . 15 99.79 %
16a 3313% support test—2012. If the organization did not check the box on Ime 13 and hne 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 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 meets the “facts-and-circumstances” test. The organization qual'rﬁ&c asa publicly supported
organization . . . . O
b 10%-facts-and-circumstances test—2011. If the orgamzatlon 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . co. . >» O
18 Private foundation. If the orgamzahon d|d not check a box on Ime 13 16a. 16b 17a, or 17b check thls box and see
mstructions . . . . . . L |

Schedule A (Form 890 or 950-EZ) 2012



Schedule A (Form 990 or 890-E2) 2012 Page 3

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 listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants. )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
3 Gross receipts from actities that are not an
unrelated trade or business under section 513

4 Tax vrevenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Add hnes 7a and 7b ..

8 Public support (Subtract line 7c fmm
line6) . . .- .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {0 Total
9  Amounts from line 6

10a Gross income from mtemst, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
sechon 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

41  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on

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

{Explain in Part V) . .
13 Total support. (Add lines 9, 10c, 11
and12) . . . . .-
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e .. -0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lil line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2011 Schedule A, Part il line17 . . . . 18 %

19a 33'5% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is 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 see instructions » [7]

Schedule A (Form 990 or 880-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D : | omBNo.1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1fe, 111, 123, or 12b. Open to Public

Intamal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization identificabon numbe

Rapides Council on Aging, tnc. 72-0650937
w 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 (®) Funds and cther accounts
1 Total nhumber at end of year . .
" 2 Aggregate contributions to (during yeur)

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

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
6 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 advisor, or for any other purpose

conferring impermissible private benefit? . . . . - - O Yes [] No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if 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 Tax Year
a Total number of conservation easerments e e e e e e e e e e 2a
b Totalaamgemtnctedbyconservahoneasements .. ... 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . od
3 Number of conservation easements modified, transferred, reieased extmgurshed or termmated by the organization during the
tax year >
4  Number of states where properly subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . -« « - . [JYes [J 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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(m})BYH? . . . . . . . . . . . - . . . . . . . . . < . .. . [OYes[]No

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of an hlstoncal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,tinet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Fom990,PartX . . . . P . 1
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WOrgamzatlons 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 its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly 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
Xii.
§ During the year, did the organization solicit 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? . . [ ves [ No
IEEX 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 not
included on Form 990, Part X? . . . . e - - -« v . < <« [OVYes ONo
if “Yes,” explain the arrangement in Part Xill and oomplete thefullowmg table

-

Amount

Beginningbalance . . . . . . . . . . . . . . o . . . o .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . o . o .. 1e
Ending balance . . . - - e .. 1f
Did the organization mclude an amount on Form 990 Part X lune 21? e e . . . [JYes [JNo
-If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has beermrowded in Part xm . . .. ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Gurent year () Prior year (c) Two years back | {d) Three years back | (e} Four years back

U'B’-*mn.o

1a Beginning of year balance
b Contributions
Net investment eammgs, gams. and
losses . ..

Grants or scholarshlps .
Other expendnwes for faclm and
programs . ..

Administrative expenses .
End of year balance

= bl o AN AR

Provide the estimated percen age of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

7]

oQ

V]
con VO -

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

organization by: Yes| No
(@ unrelatedorganizations . . . . . . . . . . . . . o . L. o . . o ..o 3af(i)
{f) related organizations . . . < =T

b ff °Yes” to 3afi), aremerelatedorgamzahonshstedasrequu'edonSchedtﬂeR? e e e e e e 3b |

Describe in Part Xl the intended uses of the organization’s endowment funds.
mumd Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {ather) depreciahon
1a lLand e e e e e e e
b Bunldlngs .. e e 190621 82277 108344
¢ Leasehold tmprovements
d Equipment . . . . . . . . . 238464 207349 31115
e Other . . .
Tolal.Addlm&ﬂathrogghw {Column@mustequalFormwo Part X, coumn B), line 10{c).) . . . .» 139459
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Page 3
IR investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuabon:
(ncluding name of security) Cost or end-of-year market vatue
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
®B)
©
(D)
)
®
G)
H)
®
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 12.) P>
Mb Investments —Program Related. See Form 990, Part X, line 13.
(@) Description of investment type () Book value c) Method of valuahon:
Cost or end-of-year market value
)
@
(€]
@
®)
(6)
@
(/]
9
(10}
Total. (Colurrm (b) must equal Form 990, Part X, col. (B) ke 13) D>
Other Assets. See Form 990, Part X, line 15.
(a) Descnpton {b) Book value

W]

)

3)

@)

5

6

0]

©

©)

(19

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

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

1. ta) Description of liability ®) Book value

(1) Federal income taxes

2

S

4

(&)

®

@

®

8

{10)

(11)

Total Colurre? (b) maust equal Form 990, Part X, cdl. B) e 25) B

2. FIN 48 (ASC 740} Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXlli. . . . . []
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ReconcﬂmhonofExpetsesperAudmdﬁnmmalStzwmentsWMExpalsesperRehm
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c

Page 4

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll Ilne 12 but not on hne 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIilt.) .

Add lines 4a and 4b

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e e

1

634679

BN Ey

2e
3

634679

4a
4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c

0

634679

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part xm )

Add lines 2a through2d .

Subtract line 2e fromline 1 .

Amounts inciuded on Form 990, Partlx hne25 butnotonimef
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘ 1, Ilne 18 )

1

630875

2a
2b
2c
2d

4a

630875

4b

0

4c
5

630875

m Supplemental Information
Compilete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additionat
information.
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m Supplemental Information (continued)
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;ﬁ:ﬁ%ﬁ? 990-£2) Supplemental information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2@12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzatron Employer identification number
Rapides Council on Aging, Inc. 72-0650937

990 Part lll, Line 4D: Administered utility assistance with funding from local utility companies to the age 60 and older population of

Rapides Parish, LA.

Pant VI, Lines 6 and 7a: The council on aging has members who vote to elect the organization's board members who have expiring terms.

The election is held during the reqularly scheduled annual meeting of the members and board of directors.

990 Part VI, Section B, Line 11B: The organization's independent audit report is used to prepare the 990. The document is reviewed by the

Executive Director and Board of Directors. The document is signed by the person designated by the Board of Directors to sign such

documents.

990 Part VI, Section B, Line 12¢c: Forms reguesting conflict of interest information are distributed annually to board members and staff.

The completed forms are then reviewed and appropriate action is taken as needed.

990 Part VI, Section B, Lines 15a and 15b: Salary of the Executive Director is set by the Board of Directors based on contract provisions.

All other employee salaries are set by the Executive Director and discussed with the Board of Directors at a regularly scheduled meeting

using financial data, evaluations of employees' performance, and recommendations of the Executive Director.

990 Part VI, Section C, Line 19: The council makes its documents available for public inspection at 204 Chester Street, Alexandria, LA 71301.

990 Pari Xi, Line 5: Other changes in net ascets (3033) is the amount depreciation exceeded capital outlays for the period.

fFor Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




