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Short Form

corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung beneﬁt trust or private toundatlon)

OMB No. 1545-1150

2009

* Sp ing otg{ pron m defis ct 5\z(b)(13) must hile
All o(he: g 1s less tha and total assa
Department of the Treasury o less than $1,250,000 at n:r::u of the year may"use this form. Open to Public
Iniernal Revenve Service ~ | > The argaruzation may Rave to use 8 copy of this retum (o salisfy state reporting requirements Inspection I
A For the 2009 calendar year, or tax year beginning , 2009, and ending .
B check o applicable: € Name of organzabion D employsr identification number
P
Adresschange ||, s INATCHBZ - ADAMS COUNCIL ON AGING INC 64-0619923
::u“: ::"‘:9 label o7 J==Tlumber and sueel (or P.O. box, f mail s not delivered o street address) | Roomy! E Telephone numbes
Tetmunabon s‘m’m 8 og .ymw?ﬁ‘fm“ ws::gf'ra (601) 442-5082
. or 3 or country, +
Amended return  [iistuc F Gro Exemphon
Applicaton pending NATCHEZ MS 39120 | Number ..........
® Saction 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method. E Cash { | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the orgamzation is not
| Website: » NONE required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — 1X| 01() ( 3) < (msertno) | Jesarcaxyer | |52 990-E2, or 990-PF)

K Check »

if the organization is not a section 509(a)(3) supporting orgamization and its gross receipts are normaily not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to hine 9 to determine gross receipts, if $500,000 or more, file Form 990

1SR OF FOIM 990-E2 | ...\ ms it \tenenesne cnantensnenennrmnnnnen e

>$ 53,135.

(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received ........ e e e e e e e 1 52,274.
2 Program service revenue including government fees and contracts ..... . ...... ..... .. 2
3 Membership dues and @SSESSIMENES . .... ... ciiiiiiiiiit tiirir s e rearas 3
4 Investmentincome .. .. .. . . ... ...... e e e e e 4 861.
5a Gross amount from sale of assets other than mvenlory ............. .. .| _5a
b Less: cost or other basis and sales expenses .. . ... . . .. ........ 5b |
E ¢ Gain or (loss) from sale of assets othes than inventory (Subtract line 5b frum Ime Ba) i e e e 5¢
z 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here ....... > D
s a Gross revenue (not including $ of contributions
E reportedonfine 1) ...... ... ..., e ieeeeenee o 6a
b Less: direct expenses other than fundraising expenses e e el 6b .
c Net income or (loss) from special events and actwities (Subtract line 6b from line Ga) S 6¢c
7a Gross sales of inventory, less returns and allowances . ........ ... L. 7a
b Less:costofgoodssold . . . .. ... .. .. . ... ... -L7b _
¢ Gross profit or (Joss) from sales of mventory (Subtract line 7b fromlne7a) ....... ...t enn 4 7Zc
8  Other revenue (describe » ..| 8
9 Total revenue, Add lines 1, 2, 3,4, 5¢,6¢, 7c, and8 .......... e ieir i i Az > 9 53,135.
10 Grants and similar amounts pawd (attachschedule) ........ ....c.oiiiiiviininnnn.. a1 L 110 35,554.
el M Benefits paidto or for members .. ..... .. ..o e ceiee ceeiiees
@ ; 12 Salanes, other compensation, and employee benefits .....................
d E 13 Professional fees and other payments to independent contractors . . &S T B 350.
s 14 Occupancy, rent, utilities, and mamntenance ........ ... ..........0 [ Y ....... 8,300,
=z E 15 Pnnting, publications, postage, and shipping ................ooo i vy 2,147.
g 16  Other expenses (describe » See Other Expenses Statement 5,375.
:— 17 __Total expenses. Add lines 10 through 16 ............ ... ... . 51,726.
e 18 Excess or (defic) for the year (Subtracttine 17 fromhne9) . ... . ... .. i il il e 1,409.
g N é 19 Net assets or fund balances at begmnmg of year (trom line 27, column (A)) (must agree with end-of-year }—
“ .3$ E figure reported On Prior year's refurn) .. . ... L L L L . it aeeaas 19 56,662.
e ; 20 Other changes in net assets or fund balances (attach explanauon) ...................... ... 20
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............ . . ... ....... >l 21 58,071.
~oLPartll | Balance Sheets. It Total assets on line 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 930-E2.
= (See the instructions for Part [1.) (A) Beginning of year |  (B) End of year
S 22 Cash,savings, and investments . .. . .. ... iiiiiiiien iies ceeieereeieins 56,662.|22 58,071.
23 Land and DUIBINGS . .....oviiiii i it ciiee cnriee e e e 0.]23 0.
24 Other assets (descnbe ™ ) U 0.]24 0.
25 Totalassets .... .. . e e e e e e e e e e e e 56,662.125 58,071.
26 Total liabilities (descnbe ) IR 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withtine 21) ........ .. 56,662.127 58,071,

BAA for Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 013010

Form 990-EZ (2009)
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@%@m&mm&m&mm 64-0619923 Page 2
Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary ex_empt pur?ose? SBRVICFS & 'ACTIVITIBS POR TEE ELDERLY & DISABLED g%ﬁé’)'{gi’a‘gas&():tion
e I B e ey o ey Sanizolons exempl puboses. In 2 clear and concise manner, | of "7’{'?:;? 1} DUSts: aptong!
program title. for others.)
28 TRANSPORTATION, DAYCARE, RECREATION & HEALTHY MBALS FOR THE___ _ __
ELDERLY & DISABLED. ASSISTANCE IN UTILITY & MEDICAL PAYMENTS __ ___
DURING DISASTERS. AVERAGE OF 800 PEOPLE EACH MONTR. _ _ ____ ___
(Grants § 35,554 . ) If this amount includes foreign grants, check here ... ............. ’ﬂ 28a 16,172.
29 _ . e
(Grants $ ) If this amount includes foreign grants, ;h;c_k-r-u;e .. -- _ _ .. ’ﬂ 29a
30
Grams § - ~) If this amount includes foreign grants, check here. ... «........ > ] || 30a
31 Other program services (@Rach schedule) ... ... ..ot o o e e e
(Grants $ ) If this amount includes foreign grants, check here . ...... .. > rl 31a
32 Total program service expenses (add lines 28a through 31a)...... .... L ettt et e e b . > 32 16,172.
(Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If ﬁd) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SABRENA G. BARTLEY ______
800 WASHINGTON STREET ____ [EXE. DIRECTOR
NATCHBZ MS 39120 |40.00 0. 0. 0.
WILLIE M. BACON ____ ____ |
62 _STBAM PLANT ROAD_ _ _ __ _ | VICE PRESIDENT
NATCHEZ __MsS 39120 [2.00 0. 0. 0.
BRUCE BRICE ___________/|
310 S. MLK_STREBET _____ __ | BY-LAWS COMMITTEE
NATCHEZ_ MS 39120 [1.00 0. 0. 0.
ORA PRAIZER ____________|
2_PRENTISS_STREET __ _____ | DIRECTOR
NATCHEZ MS 39120 1.00 0. 0. 0.
EDDIE JACKSON __ _________|
10 GEORGIA_STREET ___ ____ | CHAPLAIN
NATCHEZ MS 39120 J1.00 0. 0. 0.
THERESA LEWIS __ ________ |
915 N UNION STREBT _ _ __ __ | DIRECTOR
NATCHEZ MS 39120 [1.00 0. 0. 0.
THOMAS MCNEELY _ ________ |
116 S. WALL STREET __ ____ | PRESIDENT
NATCHEZ MS 39120 |5.00 0. 0. 0.
HATTIE YOUNG _ _ _________/|
1361 MLR ROAD _ _________/| SECRETARY
NATCHEZ MS 39120 |2.00 0. 0. 0.
BARBARA JOHNSON __ _______|
202 DOWNING ROAD __ ______ | TREASURER
NATCHEZ MS39120 [3.00 0. 0. 0.
VIRGINIA NEWBY_ ________ |
116 PECAN WAY _ __ __ ___ | DIRECTOR
NATCHEZ MS 39120 |1.00 ) 0. 0. 0.
JOYCE BORUM _ _ _ _ ____ _____
A1l MONTEBELLO _ __ __ __ __ | DIRECTOR
NATCHEZ _ MS 39120 |1.00 0. 0. 0.
SeeList ot Officers, Duectors, Trusiees. & Key Employees Sim)
BAA TEEADBIZ  OV30/10 Form 990-EZ (2009)

00 -q

v«




a P

Form 990-EZ (2009 NATCHEZ - ADAMS COUNCIL ON AGIKG INC 64-0619923 Page 3
[Pat V| Other Information (Note the statement requirements n the instrs for Part V.)
. Yes { No
33 . Dud the organizalion engage in any activity not previously reported to the IRS? if 'Yes,’ atlach a detailed descnption of
L2 oL R Lot g 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the changes ...... 34 X
35  [f the orgamization had income fram business activities, such as those reported on lines 2, 6a, and 7a (among othars), bt not reparted on Form 990-T, !
attach a statement explaining why the orgamzation did not report the income on Form 990-T. b
a Did the organization have unrelated bustness gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requIrementS? .. .. .. L L. il il e iereeeee et e 35a X
blf 'Yes,’ has it filed a tax return on Form 980-T for thisyear? ............ ........... e i 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complele applicable parts of Schedute N ............. ... .. ... e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a| 0.1  _L ..
b Did the organization file Form 1120-POL for this year? ........... s et eerereiis e beeeeiereneeenaaaes 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were --— T - i
any such loans made in a prior year and still outstanding af the end of the period covered by this return? ..... .... 38a X
b If 'Yes,” complete Schedute L, Part Il and enter the total }
amountinvolved .. . ........ .. .. e e e il e s e e .| 38b
39 Section 501(¢)(7) organizations. Enter: )
a Iniiation fees and capital contributions includedonbne 9 .. . ... ... ... ............. 39a '
b Gross receipts, included on line 9, for public use of ciub facilities . . . . .............. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 » L
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reporied on any of the orgamization's prior Forms 990 or 990-E2? if
Yes, complete Schedule L, Part | .. .. ... i i e e e e, 40b X
¢ Section 501(c)(3) and 501(c)(4) oa;?amzauons. Enter amount of tax imposed on organization ‘
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ..... ;
d Section 501(c)(3) and 501 (c){(4) organizations. Enter amount of tax on line 40¢ reimbursed I
by the orgamization . e e e e e e e e e Coeee e :
e All organizations At any time dunng the tax gear, was the organization a party to a protubited tax —t—
shelter transaction? if "Yes,' complete Form -T . .. PN 40e X
41  List the states with which a copy of this return s filed » Mipsisgsippil
42 a The orgamization’s
books aremncareof » SABRENA BARTLEY _  _ _ _ _ _ _ __ _____________ Telephone n0. > (601) 442-5082
located at > 800 WASHINGTON STREEBT __ ___ _ _ _ _ NATCHBZ _ __ _____MS_1up+4=39120 __ _ __ __
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? ....... .. | 42b X
If *Yes,' enter the name of the foreign country: !
!
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financia) Accounts. T S
¢ At any time during the calendar year, did the organization maintain an office outside of the US 2. ... ... .. .. 42c X

If 'Yes," enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here ........ .......... .... > D

and enter the amount of tax-exempt interest received or accrved duning the tax year.  .................. ’l ﬂi
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOT G0 E . ..ottt ittt it it ts ittt s s s eanesattanonnns aeennns satseasresiatenatenaranns 44 X

45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,' '
Form 990 must be completed instead of Form 990-E2 .......... . ... . ..e.oiniir  iii e eiiiiiiiaiii..o. .. 45 X

BAA TEEAGS12 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) NATCHEZ -ADAMS COUNCIL ON AGING INC 64-0619923 Page 4

{(Part VI | Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
.301(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect golllical campagn activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... .. .. . e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes,’ complete Schedule C, Part Il ............. ....... P 47 X
48 |s the organization a schoo! as described in section 170(b)(1)(A)Gi)? If "Yes,' complete ScheduleE ...................... 48 X
492 Did the organization make any transfers to an exempt non-charitable related orgamzation? ....... ... .o iiiiieiiiaiines 49a X
b if "Yes,” was the related organization a section 527 otgamzation? .. e e e e . ....1 490
50 Complete thus table for he organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.’
Tile and
(8) Name and address of each employee pard (b)hoursaper amvg::oe (€) Compensation @ Cog:nnmrlg .’:";J’ foyee aocmm(.) Explegﬁ
tmore Lthan $100,000 devoted to position deferred compensaton other allowances
NONE ____ _ _______________|
f Total number of other employees paid over $100,000. .... »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and address of each indapendent contractor paid more than $100,000 (@) Type of service {¢) Compensaton
NONB e
d Total number of other independent contractors each receiving over $100,000 .... ........ >
Under panaities of perury. | dectare thal | have exanuned tha 1etum, mciuding schedules and s\atements, and 1o the bes) of my knowtedge and bebet, 1t s
true, correct, and 1. Declarabion of preparer (other than officer) 15 based on of whach prep has any knowledge.
- —
Here Snature of officer Date
THOMAS MCNEELY PRESIDENT
Type or pant name and Utle. I/
P ai d Preparer's . .o Date g‘;d‘ L ggga‘mno Number
paic sgrature 08/07/10 employed > ]
arer's Fum'sdn:en: (or JIS & COMPANY
se ﬁmﬂ\> 601 )A MAIN STREET e -
Only |ZF"% NATCHEZ MS  39120-3325|Phonenc. > (601) 445-6062
May the [RS discuss this return with the preparer shown above? See IStruclions . ........oeeeiiiy  vouvieiinnenveen. oee. >El Yes r] No
BAA Form 990-EZ (2009)

CiS IMAGE-Do Not Correspond for Signature

TEEAD812 01/30N0
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el . . OMB No 15450047
CHEDULE A : . :
Form 830 o} S90-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(cx3? organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
3?3?&7’&“&'.'“? w * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ,
Name of the organzation Employer identification number

NATCHBZ -ADAMS COUNCIL ON AGING INC

64-0619923

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

The orgamzation 1s not a private foundation because it is: (For hnes 1} through 11, check only cne box.)

1

2
3
4
s O

o

8
9

.

A church, convention of churches or associalion of churches described in section 170(b)(1XAX)-

A school described in section 176{X1XA)Gi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170{b)1XAX).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXGii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ oo

An orgamzalion operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A ftederal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normal?f receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXVI). (Complete Part Il.)

A community trust descnbed in section 178(b)IXAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt functions — 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part IIi.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore 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 D Type il c D Type lil — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
'tshoaQrE f;:(%r)\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the arganization received a wnitten determination from the IRS thatis a Type |, Type Il or Type Il supporting organi2ation, D
ChECK BRI DOX L. . i o i i i it e ettt e s
9 Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
@ aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .. ..... .. .. . . .. e e Mg @
@) afamily member of a person described in (1) above? . ... ... ... ... ... e BT T ()
(i) a 35% controlled entity of a person described i (i) or (1) ADOVE? . ... ... oottt et e 11g Gii)
h Provide the following information about the supported organizations.
O g s wen VIS TIAT | SIS oy | WLy | SBlePe | 9 At of St
above or IRC secton listed in your col. () of () organzed i the
(seel ions)) your support? us.?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEAD401 02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 NATCHEZ -ADAMS COUNCIL ON AGING INC 64-0619923
Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

E:;?,’,',‘,’;,’gg;’i“ fiscal year (3) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membership fees received. _SDo
not include ‘unusual grants.”) ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o 1t or expended
onusbehalf . ... .......

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 .. .. 70,568. 80,128. 83,358, 52,425. 52,274. 338,753,

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

70,568. 80,128. 83,358. 52,425. 52,274. 338,753.

€ Public support. Subtract ine 5 PR R 2 “
fromlned ... ... ... I T i AT 338,753,

Section B. Total Support

Bennningcar (or fiscal year (a) 2005 (®) 2006 (c) 2007 () 2008 (e) 2009 ( Total

7 Amounts fromlned . ......... 70,568. 80,128. 83,358. 52,425. 52,274. 338,753.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .. ..... .. . 714. _1,08S. 1,356. 1,273. 861. 5,289,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon  ..........

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total su?gort. Add hnes 7 . . '

through10.. . . . .. ...... 344,042.
12 Gross receipls from related activities, etc. (see instructions) .. ... . . ....... ... ... [ I 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . ..... .............. .... i et e eeeeee e e ueseeeeee e > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ........ . . ...... ....... 114 98.46 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 ... ..... ... e e e 15 98.74 %
16a33-1/13 suﬁpon test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported 0rQanMIZAlIoN. ... .........ecreerreur ternrerernnrtnsrensecaenns > E]

b33-113 sug‘port test ~ 2008, If the organization did not check a box on line 13, or 163, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted orgamization. . ... ..... ... oiiniiiriirn cinr erirenre o nnn > D

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 163, 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 orgaruzation meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .... ..... > D

b 10%-facts-and-circumstances test — 2008, If the organization dig 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 orgamzation. ...... . > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. l
BAA Schedute A (Form 990 or 930-E2) 2009

TEEAO402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 NATCHEZ - ADAMS COUNCIL ON AGING INC 64-0619923 Page 3
[Part lil_JSupport Schedule for Organizations Described in Section 509(ax2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning m)*|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2003 (0 Total
1 Gifs, grants, contributions and
membershlp fees received.
not nclude “unusua) grants.’
2 Gross receipts from
admussions, merchandise sold
or services performed or
facilities furrushed in a activity
that 1s refated to the
organization's tax-exempt
PUIPOSE ....... ..ovvruern...
3 Gross receipts from achwities that are
not an unrelated trade or business
undersecton 513 ... . .. _.....
4 Tax revenues levied for the
organization’s benefit and
either pald {o or expended on
wsbehalf .... ......... .. .
S The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, 3 received from disqualifi ed
PErsSONS . .... . .....c......

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year...... e

cAddlines7aand7b .........

8 Public support (Subtract iine
7c fromlne 6.) ......... ... . ot
Section B. Total Support
Calendar year (or fiscal yr beginung 1n) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts frombne6.......
10a Gross income from interest,
dividends, payments receved
on securties loans, rents,
royallies and intcome form
simular sources . ...............

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

cAddnes 10aand 10b .........

11 Net income from unrefated business
actwitres not included inline 10b,
whether or not the business is
regularly camedon . . ..... ..

12 Other income. Do not include
gain or loss from the sale of
lgap{t?\il e):ssets (Explain in

13 Total support. (sadins 9, 10, 11, sad 12)

14 First five years. 1f the Form 990 1s for the orgamzalson s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this BOX and SlOP Dere .. ... . ... ..t o i ettt s iss e b et e st e o ba b e s > I-]

Section C. Computation of Public Support Percentag

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column{f) ............co i, 15 %

16 Public support percentage from 2008 Schedule A. Part HL, ine 15.. .. ... ..0ioitieineeeieomiriee cane et 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Ime 13, cofumn (®)) .......... . ........ 17 %

18 Investment income percentage from 2008 Schedule A, Part i, ine 17 ... .. .. . i ittt iainnan. 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization............ ...... E]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18
is 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 organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... . ... .... ]
BAA TEEAD403 C2/15/10 Schedute A (Form 990 or 990-E2Z) 2009
OnNnG A4

] B
LAY RE] vw i




Schedule A (Form 990 or 990-£7) 2009 NATCHRZ-ADAMS COUNCIL ON AGING INC 64-0619923 Page 4
PartIV_|Supplemental information. Complete this part to pravide the explanations required by Part I, ine 10;

Part I, line 17a or 17b; and Part Hl, line 12. Provide any other additional information. See instructions.
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. NAJCHEZ-ADAMS COUNCIL ON AGING INC

64-0619923

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

ADVERTISING 100.
SUPPLIES 1,710.
TAXES & LICENSE 50.
TRAVEL & MILEAGE 3,51S.

Total

5,375

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(3) Name and address (b) Title and | (¢) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business E:' Person ... E
OSCAR DAVIS, REVEREND Title
12 BASS LANE DIRECTOR
NATCHEZ Ms 39120
Foreign city ... Hours/Week
Foreigncountry .. .... .. . 2.00 0. 0. 0.
Business .. E:] Person ..... -E(]
RICKY GRAY Title
124 SOUTH PEARL DIRECTOR
NATCHEZ MS 39120
Foreign city .. Hours/MWeek
Foreigncountry .......... ... 1.00 0. 0. 0.
Business . Person ..... —D
TONY FIELDS Title
124 SOUTH PRARL DIRECTOR
NATCHBZ Ms 39120
Foreign city ... Hours/Week
Foreign country ...... e 1.00 0. 0. a.
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Form 38608 Application for Extension of Time To File an

(Rev Ao 200 Exempt Organization Return OB No. 1545.1709
{ntermal Revgnu: sTe'rm ’ > File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Partland check this box .....................oivnen... R 4 @

® I you are filing Jor an Additional (Not Automatic) 3-Month Extenslon, complete only Part I} (on page 2 of this form).
Do not complete Part I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required lo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part ) only...... > E]

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

Electronic Filing (e-fifet Generally, you can electronicatly file Form 8868 if you want a 3-month automatic extension of time fo file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 etectronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, w returns, or a composite or consolidated
Form 990-7. Instead, you must submt the fully com,:leted and signed page 2 (Part I} of Form . For more details on the electronic filing of
this form, visit www irs_gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Organzabion Employer identification number
Type or -
pint
NATCHEZ -ADAMS COUNCII ON AGING INC 64-0619923
::zuhw Rumbey, street, and room or suste number. If a P.O. box, see mstructons
fmoyve |800 WASHINGTON STREET
instructions. City, town or post office, state, and ZIP code, For o foreign address, see sbuchons.
NATCHEZ MS 39120
Check type of retumn to be filed (file a separate application for each relurn).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF { Form 1041-A Form 8870

® The books are in the care of » SABRENA BARTLEY

® |f this s for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) . It this 1s for the whole group,
check this box . D . if it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 request an automatc 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until Aug 316__ _,20 10_. tofile the exempt organization return for the orgamization named above.
The extension is for the orgamization’s return for.
d calendar year 20 09 _or
- tax year beginning .20 _ _ _, amd ending , 20

2 Ifttus tax year is for less than 12 months, check reason: D Initral return D Final return E] 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 .. . ........... . .. ettt e et ieabaeae e e oaeaean 3al$ 0.

b If thus application s for Form 990-PF or 930.T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredt ... ... o iiiiiiiiiiiiiieeieiiaiaaa.e, 3bj$ 0.

< Balance Due. Subtracl line 3b from line 3a. Include your parment with this form, or, if required,
deposit with FTD coupon or, if required, by using (Electronic Federal Tax Payment System).
SR IS UCONS . ... . it i e i e eee e e+ ke tetiniiiseseseecseiiaiaioess 3c|$ 0.

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

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