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$5947 08/18/2010 11,46 AM
SCHEDULE A Public Charity Status and Public Support OME No_1546-0047
{Form 930 or 930-E2)

Complete if the organization Is a section 501(c}(3) organization of a section 2009

Depantment of the Treasury
latems! Revenys Servica

4947(a)(1) nonexampt charitable trust
P Attach to Form 890 or Form 890-EZ. P> 860 separate Instructions.

Namoe of the organization Employer identification number

EL CENTRO INC. 20-5657071

TRaf4-. Reason for Public Charity Status (All organizations must complete this pant.) See instructions.

The organization 1s nol a pnvate foundaton because t1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in gection 170(b)( 1 )(A)(i)-
2 | | Aschool described in section 170(b)(1XA)(i). (Altach Schedule E)
3 A hospnal or a cooperalive hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research orgamzalon operated in conjuncbion with a hospilal describad in section 170{b)(1){A)1i). Enter the hospitals name,
city, and state,
5 D An organization operated for the beneﬁt ofa college or university owned or operated bya govarnmenlal uml descnbed In
soction 170(b)1}A}N). (Complete Part Il.)
8 D A federal, stale, or local government or governmental umit described in section 170(b){1){A)(v).
7 ‘_l An organization that normally recerves 8 substantal part of its support from a governmental unit or from the general public
described in section 170(b)1XA)(vl). (Complete Part il )
8 3 A community trust described in section 170(b))(A}vi). (Complete Part IL.)
o (X! Anorganization that normally recaves (1) more than 33 1/3 % of s support from contributions, membership fess, and gross
recerpts from aciivities related to s exempt functons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section §11 ax) from businesses
acquired by the organization after June 30, 1975 See section 505(a)(2). (Complete Part il )
10 _\ An organization organzed and operated excluswvely to test for public safety See soctlon 609(a)(4).
11 j An organization organized and operaled exclusively for the benefit of, 1o perform the functions of, or to camy out the
purposes of one or more publicly supported organzations described In section 508(a)(1) or section 509(a)(2) See section
508(a)(3) Check the box that describes the type of supporing organization and complete ines 11e through 11h
a [:l Type | b '—J Type ll c [] Type W-Functionally integrated d D Type l1-Other
[} D By checking this box, | certify that the organization 13 not controlled directly or indirectly by ane or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section §09(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type II. or Type lil supporng
organization, chack this box [
q Since August 17 2008, has the orgamzauon aooepted any glfl or conlnbunon from any of (he -
following persons?
() A person who direclly or indirectly controls, etther alone or together with persons descnbed in (1) Yes | No
and (1) below, the govermning body of the supported organization? . ) . 1g(1
() A family member of a parson described in (i) above? . o L o 11911y
(1) A 35% controlied entity of a person described in ()) or (I} above? ) 11g(Hy
h Provide the following information sbout the supported organization(s)
(1) Name of supponed (M EIN (418) Type of organzation (W) s o oganlzeton | {v) Dig you notdy (vi) 13 the {v}l) Amount of
organizstion (described on fines 1-8 ncol () ieted nyour | ™he organketon n forganization in col support
above or IRC saction Qoverning documant? col (ofyour | (1) ganized in the
(see Instructions)) support? us?
Yea No Yos No Yos No
Total . N 1z { A g
For Privacy Act and Paparwork Roductlon Act Notice, sve the instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-E2Z.

DAA
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95947 0B/1B/2010 11 46 AM
Schedule A (Form, 990 or 950-£2) 2009 EL CENTRO INC. 20-5657071 Page 2
“Partil=:  Support Schedule for Organizations Described in Soctions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calandar yesr (or fiscal year beginning in) > (a) 2005 {b) 2006 {¢) 2007 (d) 2008 (o) 2009 (N Total
1 Gifs, grants, contributions, and
membership fees receivad (Do not
include any "unusual grants °)
2 Tax revenues levied for the organzation's
benefit and ather paid to or expended on
its behall
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§  The portion of lotal contributions by each
person (oiher than a governmental unit of
publicly supported organization) included
o line 1 that exoeeds 2% of the amount
shownon lne 11, cdumn()
8 Public support. Sublract line § from line 4
Section B. Total Support
Calendar year {or fiscal year beginalng In) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (o) 2009 {f Total
7  Armounts from line 4
8  Gross income from mleres\ drvldends
paymants recerved on secunties loans,
rents, royallies and income from simitar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
requiarly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) —rr - . v - —vre
11 Total support. Add nes 7 lhrough 10 feselhd s b i R Nt R R AN R AL
12 Gross receipls from related acivities, etc. (see nstructionsy 12
13 First five years. if lhe Form 990 is for the orgamization’s ﬁm second, th:rd founh or ﬁﬂh tax year asa secuon 501(0)(3)

organzation, check this box and stop horo

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppont percentage for 2009 (line 6, column (f) dvided by ine 11, column (U) . . o . 14

%

Public support pereentage fram 2008 Schedule A, Part Il, ine 14 15

ﬂ/°

33 1/3 % support test—2009. !f the organization did not check the box on Iine 13 and line 1413 33 1/3 % or more, check this box
and stop here. The organzation qualifies 85 a publicly supported orgamzation

33 4/3 % support test—2008 If the organization did not check a box on tine 13 of 16a and hne 15 Is 33113 % or more, check this
box and stop hera. The organization quelifies as a publicly supported organizaton

10% facts-and-circumstances tas+—2009. If the organzation did not check a box on lne 13 16a or 16b, and lins 1413 10% or
more, and f the organization meets the *facts-and-circumetances” test, check this bax and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstancos test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1513 10% or
more, and f the organizetion meets the “facis-and-arcumstances” test, check this box and stop here. Explain tn Part [V how the
organzation moets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization dld not check a box on ine 13, 16a, 16b, 178, or 17b, check this box and see Inslructions

vy
(11 Cl

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 390 or 990-£2) 2009 __ EL_CENTRO INC. 20-5657071 Page 3
“panfil.. Support Schadule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 ) Total

1 Giis, grants, conmbutions, and
membership fees recenved (Do notinclude
any "unuswal grants °) 46,500 40,1453 30,683 5,400 122,728

2  Gross receipts from admissions, mard\andse
sold or sel porformed, o¢ facilities
furnished In any actvity that Is related to the
orgamzalion's tax-exempl purpose

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

1,125 120 1,245

4 Tax revenues levied for the organzation's
benefit and erther paid to or expended on
its behall

§  The value of services or faciities
turnished by a governmental unit to the
organization without charge

6 Total. Add lines 1through 5 46,500 40,145 31,608 5,520 123,973

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

b Amounts included on lines 2 and 3 recoved
from other than disquelffled persons that
exceed the greatar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines ?a and 7b ) .

8  Public support (Subtract ine 7¢ from

ine 6 ) . 123,573
Section B. Total Support
Calendar year (or fiecal year beginning in) b (8) 2005 (b) 2006 (c) 2007 {d) 2008 (o) 2009 {f) Total
9  Amounts from line 6 46,500 40,145 31,808 5,520 123,973
10a Gross income from interest, dmdends
payments recewed on secunties loans,
rents, royafties and income from simifar
SOUrCes .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add (ines 10a and 10b Lo
11 Net ncome from unrelated business
activites nol included i line 10b,
whether or not the business Is regulany
carned on A . o
12  Otherncome Do not include gain or
loss from the sale of capital assels
(Explain in Part IV}
13 Totalsupport. (Add lines 8, 10c, 11,
and 12.) ) 46,500 40,145 31,608 5,520 123,973
14  Firstfive yoars lf the Form 990 is for the organzation’s first, second, third, fourth, or fifih lax year as a section 501(c)(3) .
orgenization, check this box and stop here , » 2__|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) dmvded by ine 13, column n o . ) 15 100.00 %
16  Public support percentage from 2008 Schedule A, Part il line 15 L " 16 %
Section D. Computation of Investment incame Percentage
17  Investment mcome percantage for 2009 (ine 10c, column (f) dwvided by line 13, column () . ] 17 %
18  Investiment income percentage from 2008 Schedule A, Part Il lne 17 18 %
192 33 13 % support tests—2003. if the organization did not chack the box on line 14, and Ime 15 ns more !han 33 13 %, and ine
17 ts not more than 33 1/3 %. check this box and stop here. The organization qualifies as e publicly supporied organzation o 4 @
b 33 113 % support tests—2008. If the organization did not check a box on line 14 or ling 193, and lne 16 13 more than 33 173 %, and
. ~—
tine 18 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H
20 Private foundation If the organzaton did not check a box on ine 14._19a, or 19b, check this box and see instructions »

DAA Scheduls A (Form 990 or 990-EZ) 2009




Check here if the organization is not required to attach

Schedule B. You must also sign the declaration at the end of
this letter,
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20-5657071 200912 67

00016064
EL CENTRO INC
1800 W MAIN ST STE 12
TUPELO MS 38801
¢
o=
DECLARATION
013420 .
Under penalties of perjury, I declare that I have
examined the return jdentified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent par of that return.
(e AL N, %,90//8
Sighature of officer of trustee Date v

BOQVA Member

Title




